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Abstract: Objective To compare the effects of holmium laser enucleation of the prostate (HoLEP) with different laser
parameters on patients with benign prostatic hyperplasia (BPH). Methods The clinical data of 110 patients with BPH
who underwent HoLEP in the First Hospital of Qigihar from June 2021 to June 2023 were retrospectively analyzed.
Patients were divided into group A (37 cases), group B (37 cases) and group C (36 cases) according to the
parameters of Holmium laser. Group A underwent 45 W (1.5 Jx30 Hz) HoLEP; in group B, 60 W (2.0 Jx30 Hz)
HoLEP was performed. Group C was treated with 80 W (2.0 Jx40 Hz) HoLEP. The operation-related indexes and
postoperative complications of each group were compared. The improvement of international prostate symptom score
(IPSS), quality of life (QOL), maximum urine flow rate ( Qmax) and postoperative residual urine volume (PVR)
were compared before and 3 months after operation. Results There was no significant difference in operation-related
indexes among groups A, B and C (P>0.05). IPSS score, QOL score and PVR of patients in group A, B and C 3
months after operation were lower than those before operation, and Qmax was higher than that before operation ( P<
0.05). While 3 months after operation, there was no significant difference in IPSS score, QOL score, PVR and Qmax

among group A, B and C (P>0.05). There was no significant difference in the incidence of complications among the
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three groups (P>0.05). Conclusion 45 W, 60 W low-power HoLEP is equivalent to 80 W high-power HoLEP, and

there is no significant difference in operation time, hospital stay, indwelling time of catheter, enucleation quality and

enucleation efficiency, and both have good hemostasis effect and safety.

Keywords: Benign prostatic hyperplasia; Holmium laser enucleation of prostate; Laser parameters; International

prostate symptom score; Quality of life
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Tab. 1 Comparison of general data among 3 groups

g1 P (Y, GIEZL2ESiN ASA PR ( TR/
xxs) (mL, x+s) | EZ I E®))
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Tab. 2 Comparison of operation-related indexes (x+s)

215 % FOAREE (min)  SBRATFIARBUE (g)  AIBRALEE (g/min)  JREFRERTI(d)  HEBERE(d)  MLE A FREE (/L)
Al 37 56.32+6.52 41.35+7.84 1.09+0.85 2.76+0.67 3.84+0.69 6.67+1.15

B 21 37 56.48+6.35 41.26+8.34 1.05+0.81 2.64+0.58 3.86+0.71 6.75+1.24

C#4 36 56.37+6.18 42.38+8.15 1.24+0.98 2.88+0.52 4.15+0.78 6.88+1.32

F 1y 0.324 0.214 0.469 1.490 2.068 0.267

P1{H 0.724 0.808 0.627 0.230 0.131 0.766
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Tab. 3 Comparison of IPSS and QOL score

(point,x+s)

e D
WITHT RIYE 3N WRITET WRITE 3
A4l 37 22.34x4.34 7.38+2.31° 5.3220.72  1.55+0.27°
B4 37 21.7224.65 7.22+2.47* 5.45x0.93  1.62+0.31°
(o | 36 21.86+4.16 7.58+2.64° 5.26+0.86 1.58+0.21°
FAY 0.203 0.197 0.488 0.640
P 0.817 0.824 0.615 0.529
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Tab. 4 Comparison of Qmax and PVR indicators (x=s)

an g — el PRl

BITHT VRS E 3 TR HT IR 34 H
A4 37 8.35+2.58 18.68+2.67* 81.57+16.17 15.69+3.56"
B4 37 7.79+2.34 18.34+2.71* 80.68+15.36 16.42+3.25"
C4l 36 8.84£2.46 17.89+2.75* 80.32+16.73 15.84+3.42*
F1{E 1.663 0.780 0.059 0.471
P1E 0.194 0.416 0.943 0.625

L IR, " P<0.05,

Tab. 5 Comparison of incidence of complications [ case( %) ]
50 B EMCERE G RREE iR BRAE
A4 37 1(2.70) 1(2.70) 2(5.41) 4(10.81)
B4 37 2(5.41) 2(5.41) 1(2.70) 5(13.51)
C4 36 1(2.78) 1(2.78) 1(2.78) 3(8.33)
X {4 0.504
Pa 0.777
3
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