- 2578 A R PR T 2 s (H 112014 4E 7 55 8 4555 14 4] Chin J Clinicians(Electronic Edition),July 15,2014,Vol.8,No.14

- mPKIE = -

20 pRIE KOG Y AR B AR T Y R
AU 471 FB 0 A2 Pl A . FH A PP

ARE Rk DA X 2R

[HBE] B8 M REKECCHTZIIREIRA (HOLEP) ¥8¥7 RIERTZIIE 4 (BPH) 1)
WGAIT 3k Atk K RAE. Frsk U /A 97 91 R 1 i 41 Bt 24 i 84 1252 HOLEP F AR
PREEEE, RS, TFARITE DIBRBRARARAR . FAR M i S T ARG [ B 21 hiik or o0 (IPSS)
oy BOKIRIE . B R IR I M DRSS T TR G W o FRAN i1 50 5] i 2 T [ s it
Difekr a4 5 (IEF-5) ERMAF ARG IIGEM R, JRH RigiScan e s A3AT AHT
RJG 6 d KRG 6 4 H LI AENPTOIEI 45 R 97 fil i % k% 53~89 %7, “114J(69.88+8.05)
%, FAME 70~710 min, “F¥ (179.12+84.89) min, PIRRIEAMAT 13.30~207.56 g, “F-¥)

(73.27+38.00) g, FAH M 50~800 ml, V¥ (120+23.21) ml, FRuj/FEH): IPSS ¥E5H
(25.2+6.26) 73 F1 (8.6+£1.34) 43, WGHETF/ A (5.2£053) 43F1 (2440.39) 4, ARG
R (7.56+5.04) mi/s Fil (23.61+£4.62) mlfs, FEAIRF (263.0414245.78) ml F (26.47+23.84)
ml, FErh L 50 182 NEF-5 WA )45 Bon AR |l ED RAFA 84%, AR5 6 /NI REbEfT &
HZNy T8%. £5i8 HOLEP /ZiAY7 BPH H AL H LML, Re Ul B KA wrsig, A
. REHIED, KRG HERE R MR, IGAER S 3 53 BX BPH B 2 Th RebEiR s
—EEH

[REAY g, SPRERTFUIRTIRA; B0

Clinical application and evaluation of holmium laser enucleation of the prostate in the treatment of
benign prostatic hyperplasia Shao Guangfeng, Yuan Mingzhen, Ma Yongtao, Liu Yugiang. Department
of Urology, the Second Affiliated Hospital of Shandong University, Jinan 250033, China
Corresponding author: Liu Yugiang, Email: 19850205jian@163.com

[Abstract] Objective To evaluate the clinical efficacy, safety and complication of the holmium
laser enucleation of the prostate (HOLEP) to treat the benign prostatic hyperplasia(BPH). Methods Use
the method of retrospective analysis to analyze 97 cases of BPH patients who received the HoLEP through
the aspects of age, operation time, removed prostate size, blood loss, IPSS score before and after the
operation, maximum urinary flow rate, residual urine volume and change of sex function. 50 cases were
screened from above to apply the IIEF-5 scale form to detect the erectile functions before and after the
surgeries. The nocturnal penile tumescence (NPT) was also tracked by the RigiScan recorder at various
time points including before surgery, 6 days after surgery and 6 months after surgery. Results The age of
patients ranged from 53 to 89 years old (69.88+8.05). The operation duration was from 70 to 710 min
[(179.12+84.89)min]. The removed prostate size was from 13.30 to 207.56 g [(73.27+38.00)g]. The loss of
blood during operation was from 50 to 800 ml [(120+23.21)ml]. Before the surgery, the IPSS was
25.2+6.26; The scale of the quality of life was 5.2+0.53; The maximum urine flow rate was
(7.56£5.04)ml/s; The residual urine volume was (263.04+245.78)ml. The IIEF-5 questionnaires of the 50
screened cases revealed that the incidence of ED before the surgery was 84%. After the surgery, the IPSS
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was 8.6+1.34; The scale of the quality of life was 2.4+0.39; The maximum urine flow rate was
(23.61+4.62)ml/s; The residual urine volume was (26.47+23.84)ml. The IIEF-5 questionnaires of the 50
screened cases showed that the incidence of ED after the surgery was 78%. Conclusion HoLEP is a
minimally invasive surgery to treat BPH which is proved to be effective and safe. It could remove
relatively large prostate, decrease the blood loss during and after the operation, shorten the duration of

indwelling urinary catheter, improve clinical symptomes and the erectile function to some extent.
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