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A study of the influence on sexual function of Holmium laser enucleation of prostate by
using en-bloc and bladder neck preservation technique

TANG Min, MENG Xiaoxin, LIANG Chao,ZHANG Jiexiu, HAN Peng, LI Pu’

Department of Urology ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: To evaluate the efficacy and safety of holmium laser enucleation of prostate (HoLEP) by using en-bloc and
bladder neck preservation technique and assess the influence on sexual functional outcomes. Methods: Retrospectively analyzed 209
patients who received HoLEP by en-bloc and bladder neck preservation technique from July 2016 to May 2020, and other 78 patients
who received traditional transurethral resection of the prostate (TURP)as control. All patients had sexual activity and normal antegrade
ejaculation before surgery. Results: The operation time and estimated blood loss in HoLEP group were less than those in the TURP
group (P < 0.05) ; The hospital stay and duration of catheterization in HoLEP group were slightly shorter than those in TURP group,
but no significant (P > 0.05). There was no significant difference in complications between the two groups (P > 0.05). The immediate
urinary incontinence rate in HoLEP group was significantly higher than that in TURP group (P < 0.05). This trend was still manifested
at 3 and 6 months, but gradually narrowed and converged at 12 months (P > 0.05). The international questionnaire score (IIEF-5)and
erection hardness grading scale (EHGS) scores in both groups at 6 and 12 months after surgery were slightly improved (P > 0.05).
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There was no statistical difference in IIEF-5 and EHGS between the two groups before and 12 months after surgery (P > 0.05) ,and IIEF

-5 and EHGS in HoLEP group at 12 months after surgery were higher than those in TURP group, but the difference was not statistically

significant (P > 0.05). The incidence of retrograde ejaculation in HoLEP group was significantly lower than in the TURP group (P <

0.05). Conclusions : HoLEP by an en-bloc and bladder neck preservation technique is small-injury and high-efficiency, especially

reduce the occurrence of retrograde ejaculation.
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Table 1 Comparison of preoperative basic clinical data
between two groups

Il PRERE HoLEP 41 TURPA  PfH
1% (n) 209 78 —
R (S) 702+9.5  69.4x63 049
RISIARAR (mL)  62.4+235  629+249  0.87
PSS 22.5+4.6 234 +5.1 0.15
Qol. 48+1.0 4.6+1.0 0.13
PVR(mL) 548+699 624+59.8 0.39
Qmax(mlL/s) 5.8+25 54+27 0.23

R2 RMABREEFARPBRALLE

Table 2 Comparison of perioperative parameter between

two groups (x+s)
I R e HoLEP#H  TURP#H  P{i
FARHF(E] (min) 69.3+15.8 91.1+16.7 <0.01
A i (mlL) 62.1 £23.7 110.6 +24.6 <0.01
fEBERFE] (d) 52+1.2 55+1.6  0.09
B R (d) 2015 22+1.6 032

FEREE DL (%) ]

TURS 0 0 —
Lang 1 0 1 0.61
JRIEPE iz 3(3.1) 2(2.2) 0.91

x3 WMABREREREZFRMLILE
Table 3 Comparison of postoperative urinary inconti-

[n(%)]

nence between two groups

Fif (i) HoLEP #H TURP4 P
APz 60(28.7) 12(16.7) <0.01
ARJE34H 33(15.8) 8(10.3) 0.02
RJg64H 9(4.3) 3(3.8) 0.08
Y NERVENS) 5(2.4) 2(2.5) 0.47
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LEF-5 W20 B0 A o  (H 22 5 o g it 2 L (P >
0.05) ; [AlEE 3, HoLEP 41 F R i j5 EHGS thi% A &
255 TE TURP 4L X 8 AR 88 21 AHA
ML (e 4) . T BERG TR . DA
AT S ARG 1245 7 18k W3 4L 1) e T i B B G T i
FIPEAS Y 05, 25 S o , R4 E AR AT LEF-5 . EHGS
ZERIG 2 E (P >0.05), K5 12 H HoLEP
ZH 1IEF -5, EHGS 5 TURP 40 L B % % (P >
0.05) . AJ5 HoLEP ZH 147 26 5l i B A 7 56 4% , 3if
TSRS Le A g 12.4% , TURP 2045 21 451 1 30306 47 55
K, %K 26.9% , HoLEP 2H 30 4T 5145 1 4 L 28 i
FART TURP 4 (P=0.003, % 5) . 7E1EH AT 54
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Table 4 Comparison of sexual function before and after

surgery intra- group (x+s)
‘ IIEF-5 EHGS
MW THoLEP4l TURPAL HoLEPAL TURPAI
AHi 17.02 +3.7517.33 + 2.04 3.03 + 0.62 3.06 + 0.52

AJF61H 18.01 £6.7418.39 +4.843.16 + 0.773.18 £ 0.78
AJF 124 H 18.08 + 7.72 18.41 + 5.443.21 + 1.343.24 = 0.92

x5 MABEZFBFABIEMHEINGER LR

Table 5 Comparison of sexual function between two
groups before and after surgery
i H HoLEP41 TURPZ  PfH
ITEF-5
ARG 17.02+3.75 17.33+2.04 048
AJE 121 H 18.08 +7.72 18.41+544 0.73
EHGS
AHI 3.03+0.62 3.06+0.52 0.70
AJE121H 321+134  324+092 0.85
WATHAE (%) ] 26(12.4) 21(26.9)  0.003
SR 0 0 —

B B HoLEP 4H A 82 4] (44.8% ) H Bl AS W= 1Y
W01 TURP 21 A 13 1] (22.8% ) H BRORS W 12 17 ik
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3 3% R
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WATHPRE " o TURP 3 3 50KS D 1) 3222 i U2 %
FARWIR T BB A FE LWL 588 . TURP F
ARAEVIBRIE A4 B i[RI, A DIk T 1E 10 Js e S5 2
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BPH, £ 45 45 25 1 1 51 B 981 bk A R4 S0 i 47 e )
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H Ak 0.5 em 2217 LAGR B, LB TR 3% 19 65 Bk
. B T T IO 501 2 SR I RE R T S R E T
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