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Abstract: Objective To compare holmium laser enucleation (HoLEP) versus open prostatectomy (OP) for large volume benign
prostatic hyperplasia. Methods The randomized controlled trials (RCTs) pertaining to HOLEP and OP for management of large
volume benign prostatic hyperplasia were retrieved from Medline and Embase. Meta-analysis was performed using Review
Manager 5.0 software. Results Three RCTs were included in the analysis. No significant differences were found in IPSS or
Qmax between HoLEP and OP (P>0.05). Compared with OP, HoLEP was associated with significantly less blood loss, a shorter
catheterization time and a shorter hospital stay, but a longer operating time. HoLEP and OP were similar in terms of urethral
stricture, stress incontinence, transfusion requirement and the rate of reintervention. Conclusion HoLEP and OP have similar
therapeutic effects in the management of large volume benign prostatic hyperplasia. Although with a longer operating time
and less resected tissue, HOLEP causes less blood loss and requires a shorter catheterization time and a shorter hospital stay.
HoLEP has a comparable safety to OP in terms of the adverse events.
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Tab.1 Summary of the baseline data from included
studies comparing OP with HoLEP (Mean+SD)

MEE AFR(E) HTPRAT (em?)

Zhang et al ¥

OP 28 75.74£5.1 157.2+35.1

HoLEP 32 72.7+6.3 139.6+26.4
Krutz et al"”

OP 60 71.248.3 113+19.2

HoLEP 60 69.2+8.4 114.6+21.6
Naspro et al"”

OoP 39 67.27+6.72 124.21+38.52

HoLEP 41 66.26+6.55 113.27+35.33
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2.2 Meta 3 #7
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Fig.2 Forest plot of the comparison: the baseline IPSS between OP and HoLEP.
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oP HoLEP Mean Difference IMean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weight IV Fixed, 95% Cl IV, Fixed, 95% Cl

Kniz 2004 38 38 60 38 36 60 M4% -020[.52.117

Naspro 2006 832 237 39 783 342 4 3 049[0.79.1.77]

Zhang 2007 67 28 28 61 29 32 200% 080084204
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Fig.3 Forest plot of the comparison: baseline Qmax between OP and HoLEP.
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Fig.4 Forest plot of the comparison: outcome data of IPSS between OP and HoLEP.

oP HOLEP Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% Cl
Kruz 2004 7005 49 9988 5 404%  -290[521.-059) Ll
Naspro 2006 BIE0F 39 2288 4 8% 3009275
Zhang 2007 BT B 4684 N 8% -090[482302
Total (95% CI) 116 129 100.0%  0.49[4.05,307]
Heterogenety. Tauk = 678 CHF = 645, o =2 P = 004} = 63% R O R

Testfor cverall effect Z=0.27 (P =0.79)

& 5 OPZA#1 HoLEP ZH2&8& /R J5 Qmax L &R HIFR 7K &

Favours OF  Favours HoLEP

Fig.5 Forest plot of the comparison: outcome data of Qmax between OP and HoLEP.
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Tab.2 Meta-analysis of safety outcome comparing OP with HoLEP

FARL L FabR BEE Pooled difference P g Foy NG|
oP HoELP estimate (%) =
TR R
FAMFE] 127 133 -32.15(-55.42,-8.87) 0.007 93 OP
ISR A2 o i 127 133 11.81(4.32,19.29) 0.002 70 oP
{288 bRAG I ] 127 133 5.11(4.89,5.33) <0.0001 99 HoELP
1 BE st 127 133 4.71(4.35,5.07) <0.0002 99 HoELP
FARNRF
i 127 133 8.72(2.51,30.30) 0.0006 0 HoELP
PRIEBeAE 127 133 1.13(0.22,5.82) 0.89 0 None
JRISEE 127 133 0.56(0.17,1.85) 0.34 0 None
N 127 133 1.10(0.36,3.36) 0.87 0 None
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