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Efficacy and safety of holmium laser enucleation of prostate for patients with acute urinary
retention due to benign prostate hyperplasia

Wang Chengming,Tao Jun,Cao Qiang,Li Pu,Qin Chao,Li Jie,Song Rijin,Zhang Wei,Tang Min,Li Pengchao,
Shao Pengfei, Meng Xiaoxin

(Department of Urology ,the First Affiliated Hospital of NJMU ,Nanjing 210029, China)

[Abstract] Objective:To evaluate the effectiveness and safety of holmium laser enucleation of the prostate (HoLEP) for patients
with benign prostate hyperplasia(BPH) accompanied by acute urinary retention (AUR). Methods: We retrospectively analyzed 236
BPH patients with AUR (n=88,37.3%) and without AUR(n=148,62.7%) who were treated by HoLEP in the First Affiliated Hospital
of NJMU from July 2013 to February 2015. Perioperative clinical data,Qmax during postoperative follow-up of 6 months, post-voiding
residual(PVR) ,international prostatic symptom score(IPSS),and quality of life (QoL) were compared between the two groups. Results:
Positive rate of urine leukocytes in the AUR group was significantly higher than that in the non-AUR group(P < 0.01). There were no
significant differences between the two groups in the average operation time,decrease in hemoglobin before and after operation,
indwelling time of urethral catheter, hospital stay, and the incidence of perioperative complications (P > 0.05). Qmax, PVR, IPSS, and
Qol were all increased in both groups. No significant differences were found in these parameters between the groups (P > 0.05).
Conclusion; HoLEP could be a safe and effective treatment for BPH patients with AUR. The efficacy was immediate and sustained
during the short-term follow-up in both groups.
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K G 21 AR 34 A (benign prostate hyperplasia,
BPH) &S 8CEAEE ME T IREEAEIR (lower urinary
tract symptoms, LUTS) % WL JR AN 2otk R B
(acute urinary retention, AUR)J& BPH/LUTS & A #
WLEYFFRAEZ —, AUR B AL 0.6%~1.8%,
T 20%~30% W B FH w5 AT T ARG . TARRIBIT
BPH f% AUR & BIARTTE, HA B0 T
AT AAE S R

BRIOGTE WS PRAMER I8 1 T, A8 1T 471 448 2 s
RAEZANTARIGITIE BTG &RiE
Al A IR KO 3 BR R (holmium laser enucleation of
prostate , HoLEP) A VF AL BEsa s A i i b |
AJG BB IRE W R I AAE DA H T
Fr A BRI AR VI BEAR (holmium laser resection
of the prostate, HOLRP)JAY7 BPH 1% AUR g
PRI B B8 0 {HEEA HoLEP YA YT BPH 1%
AUR BH MBI HIE , 1 ot BRI E5 — M BB
T 2013 4F 7 2015 4F 2 A WA T 88 4T
HoLEP J&J7 (4 AUR Y BPH &, 5 FIAT
HoLEP FARIGIFIIT AUR 1) BPH 4 HAL 4 iE
mr,

1 W&IFE

1.1 %

2013 4F 7 H—2015 4 2 H W id 1 4% 2
HoLEP RJAY7 Y BPH [, 3t 236 f7], JHrfifg
AUR f#) BPH 3% (AUR 41)88 #1(37.3%) , & AUR
i) BPH H.# (F AUR 4H)148 %1 (62.7%) , W4 H
HRIEAG B 1 PR E A 0 RERA E] A=
=W R e P TSI N NN R S R
JE (prostate-specific antigen , PSA ) | [ F i 471 JifhE
JRPF 43 (international prostatic symptom score , IPSS)
Ffebr U B 22 R (P> 0.05), AUR 4H4E
6 RT3 (quality of life, QoL) 5 TAE AUR 4H.(P <
0.01), AUR ZH AT PR ALAG A FR 1 4t BH 7 22 0
& TAE AUR 4(72.7% vs. 21.6% ,P < 0.01), 7]
AES AUR & B E S IRE A G HP A B R ¥
FRAREME 257 (P > 0.05) , ZME 7 B B 1
M AUR ZH AR Fi 5% 4% IR (post-voiding residual , PVR)
B 55 TH9E AUR 4 (P < 0.05), T AR 1 d
PR WL J12E KA, 45 R 4R oA e e I I o
FIAERH
12 %

JIT A B E YR SRR, OGRS S ER

x1 PMABEFEMSH APSEMREHLIELR
Table 1 Comparison of the baseline parameters, intraop-
erative parameters, and postoperative complicat-
ions between BPH patients with or without AUR
AUR4  JEAURHA

i (n=88)  (nel4g) T E
HAERER [ n(%) ]
BRI 20(22.7) 24(162)  0.78
PR 11 4t i P 64(72.7) 32(21.6) <0.01
PRI S5 B 12(13.6) 4(2.7) 0.28
AT [n(%) ]
W K 32(36.4) 44(29.7)  0.81
L3N] 36(40.9) 28(18.9) 0.12
SEARAF[E] (4F) 5130 50+27 091
Y () 732+95 694+63 007
N
HIZ AR AT (mL) 62.4 235 629249 095
PSA (ng/mL) 31+28 29x+24  0.80
PVR(mL) 1223 + 649 61.5+33.8 0.1
PSS 43 (43) 210+45 17043  0.15
QoL W43 (47) 50£10 40210 <0.01
[l FA
FARHF[E] (min) 89.3 +15.8 91.1 +167 0.69
AR TR -0.97 + 0.64 -0.79 + 0.44  0.25
LT3 AR TRAE (g/dL)
I (151 1 0 0.37
ZURTFAR k1 () 4 4 0.99
fEBeRsta] (d) 65+25 45+1.0 0.8
BAE PR AN A] (d) 65+45 3520 003
HIRHER R IN % [n(%)] 56(63.6)  128(86.5)  0.08
FFRIE[n(%) ]
PRIABHRAE /15 e 204 4 4(4.5) 8(5.4) 0.99
FELE () PR [ R 8(9.1) 4(2.7) 0.55
FREe T R BRI 16(18.2) 12(8.1) 0.41

= AN/NT] Versa Pulse Select 2KE6HL, Skt H
BERE A 80 W.2.0 J 40 Hz, ZJRIE E A 26F Olympus
N BLEE , fli A 550 wm YGEF AR LA BEER K wpid
DI BRbRAER 76 5 a5 5 7 Ak B PRAE RS BYIBR
PO RV IR, I 4t sh Aos 0 v s
P 326 i ) 3 s e A, b i o A e
SR AL LU AT, BT 2R 2 SUR) W2 13 8 J I
sl

ARG B E ISR, A LK B bt +r
ZEpsk R A AR B L Y RS 2 h AT IR
FRGA | LR IS L8 AR BEAKE PR A
R, IC SR T AREE] AR rh Pt ] | SR
P I R] A3 B R A RS I A S5 R TR I B R
ST 1.3.6 M H VR I8 s
7% (Qmax) .PVR . IPSS QoL Z545%5 .
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1.3 %tk 2504 —a— AUR 4
e - . T Yl < 2004 -+-JE AUR 4L
BE ok F Stata 12.0 #44, HHRBERSR A S50

KAEE + AriE2E (v + s) 3o, PRI HLBCR L « = 12&

W T ECR BSR4 Ll 2%, WAL ] 1L AR =

FIRK P < 0.05 WESAGIHE L, % 7

2 &4 B %g:
PIALBH A B F AR L, 2 4]

AUR AU FHFIATAE AUR l, HEw 2 5]

WGEHEERES (P> 0.05), PI4LE#E HoLEP TR S 4]

WRIZER,, PILELT A I) A 127 2 S LA A T 1 3 5 3 3 & 3

e B[] A K E U HE PR o By 256 46 48 A ] TC B I 25 %
(P> 0.05), {{ AUR 40 1 f583# RJ5 75 Z40 5
J7 5 WASA 4 0 FEAG R INAT =R FARIE
I, AUR 485 AR5 -3 B8 BRI T W K TR
AUR 4, EZRAGI2#E X (P < 0.05),

PR FE ARG I R R AR IR, AUR 41 4491)
(4.5% ) AR J5 H I IRIEHEAS |8 191 (9.1% ) HH IR 22 1Y
PRI 16 4] (18.2% ) i BRFFEERY T BRESAEIR ; E
AUR 41 8 4l (5.4%) i BUIRIE RS ,4 151 (2.7%) H 3R
TR PR BRI, 12 101 (8.1% ) H PRIFLE I T R BRAE
AR P Z 8] BT Se 127 22 7 (P > 0.05)
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PSS PFAMEASEA, Jete: i & AR, RS 3 A AR R
FEAVAE PR LA 22 S ogei A (L 1), PR
AJ5 PVR # @R, 2ARE 6 ~H KR 50 mL
LA, AUR AARJG PVR BYREACE A BB (HZH
[B] leie 22 e geit i X, WA BHE ARG Qmax [
W ER S 2ARE 3 AN AR E IR K
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Figure 1 Trend of QoL score and IPSS score during

follow-up postoperatively

mE ()
B2 AK/FHA Qmax 1 PVR ML
Figure 2 Trend of Qmax and PVR during follow-up post-

operatively
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A5 & B HoLEP FARiAJ7 A AUR () BPH
BELLAR, SAREMHEL, AUR 40RHE AUR 41K
J& IPSS Fl QoL WA A I ek . REHE 1 A,
W2 Qmax 730 HHE K T 1209%F1 35%, PVR {EH G
Z /0 S AEEAE 50 mL A2 Ay, T E N A TR,
KT HoLEP iG¥Y BPH 4 AUR RY4RIE , A5 N
IR IR Tk B R L T R

AUR J“HE 520 BPH B AR i, ILohG
AP BUSE I RAE, AUR W R ERIE, TFAYOA
e T EEMIRYT B SRR ZE AUR &
Bz B IRIGIT G BB T 24 RRIRYT . XA
FErh  AUR AMUAT B E BAE, A W] g 3O
FERAE, Chen %5484 HZ T8 T 26 bR I 1 51 IR Hp T A
(transurethral prostatic resection, TURP) & ¥7 AUR
286 0 AUR 17 TURP IGYT , AR XU I
B NE X AT IRIAYY AUR, At , 25
VU N AT HoLRP 3¢ HoLEP A U011 7%
WS4 R HoLEP 1397 AUR BE XA, R~
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EAR SR TR B S e, S A2, BT AR XU
B B AT RN, ARWF5E &I AUR FEE
AUR I B AE & AR HAL, RARARHT AUR 418
PR VAN B BH P e v (E R B 25 P A 28 A3 2 1
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R B ULAE TR A i 2 O [R) AR 0 T o W AR
o ARJEEET, AUR 2013 AUR 4% IPSS Al QoL
W43 .Qmax Fll PVR (it B IEA AL, XF P4
B WEEREAR BRI R R H Y, R R
T AUR 1y BPH % . ARG RE R, @il
HoLEP FA ,BPH B EH L AEA AUR, KRG
PR BEIEARAAT 2 B 2R A, AR 0 o o E R AR
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BEJCE AUR BEHF AT B 227, BEAR
JEREAR Y B ks, $E8 HoLEP VA4 AUR 1Y
BPH B LA,

(&% k]

[1] Oelke M,Bachmann A,Descazeaud AA,et al. EAU guide-
lines on the treatment and follow-up of non-neurogenic
male lower urinary tract symptoms including benign pro-
static obstruction[J]. Eur Urol,2013,64(1):118-140

[2] Roehrborn CG,Bruskewitz R,Nickel GC,et al. Urinary
retention in patients with BPH treated with finasteride or
placebo over 4 years. Characterization of patients and ul-
timate outcomes. The PLESS Study Group[J]. Eur Urol,
2000,37(5):528-536

(3] X0 WK AR e P T 9 315 2710 MR 8 A e s B i PR
MEE[)]. A B4R, 2012,31(12) : 1085-1086

[4] ChenJS,Chang CH,Yang WH,et al. Acute urinary retention
increases the risk of complications after transurethral re-
section of the prostate:a population-based study[J]. BJU
Int,2012,110(11 Pt C); E896-E901

(5] B U JALo, fhoaste, . 3 MBI ARG f R

FBRAS ARO[ B ERR R R (A RFE
2FRR) ,2014,34(6) :811-813

(6] 2 O, EREK, T BLl,5%. MIREREEN T2 H
BEIRSTREARES A 11 IR [V ], B st BE R4
(E#REBEM) ,2015,35(7) : 1046-1048

(7] wERE. BOCHORTEIRYT BAEHTS A8 A 5E o i i
[J]. shAEsMRELE ,2013,51(2) : 127-130

[8] Kahokehr AA,Gilling PJ. Which laser works best for be-
nign prostatic hyperplasia? [J]. Curr Urol Rep,2013,14
(6):614-619

(9] Z740t, XU PR BRBOLAR F LB ARG 7 R MR R
BB A BRI AR PR3O ). R RlAZ5R5, 2014, 20
(8):759-761

[10] Elzayat EA,Habib EI,Elhilali MM. Holmium laser enuclea-
tion of prostate for patients in urinary retention[J]. Urol-
ogy,2005,66(4) :789-793

[11] Peterson MD,Matlaga BR,Kim SC,et al. Holmium laser
enucleation of the prostate for men with urinary retention
[J]. J Urol,2005,174(3):998-1001

[12] Kahokehr A,Gilling PJ. Enucleation techniques for benign
prostate obstruction:which one and why? [J]. Curr Opin
Urol,2014,24(1).49-55

[13] Kim M,Lee HE,Oh SJ. Technical aspects of Holmium
laser enucleation of the prostate for benign prostatic hy-
perplasia[ J]. Korean J Urol,2013,54(9):570-579

[14] Cynk M. Holmium laser enucleation of the prostate:a re-
view of the clinical trial evidence[J]. Ther Adv Urol,
2014,6(2).62-73

[15] XUSF5, 2% 7, AT, 55, SIRIERHOLATS IR IR
AIBI IR PERTF G AT 3162 15301, rheesMEF
#%,2013,51(2):123-126

[16] £ (& BRE B H, 2% SIRIE RIS U1k
ARG ERHOCIERAIGTT R FT I AR IE A ()7 R8OR 2 42
PERCEL[T ). T EIBIRAMRIRR 2014, 35(5) : 349-353

[17] Van Rij S, Gilling PJ. In 2013, Holmium laser enucleation
of the prostate (HoLEP) may be the new “Gold standard”
[J]. Curr Urol Rep,2012,13(6):427-432

[18] Vincent MW, Gilling PJ. HoLEP has come of age [J]. World
J Urol,2015,33(4):487-493

[WFmEHE] 2015-11-19



