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A prospective, randomized clinical trial comparing plasmakinetic resection of the prostate with

holmium laser enucleation of the prostate based on a 2-year followup. %’q’:ﬁ&f‘ E",%"%}Qﬁi]ﬁ |J H,ﬁiﬂzﬂ:—lj E':E
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for Holmium Laser Enucleation of the Prostate
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DQE B/ \ EE > ﬁlJ ;%i‘ : —AH 5 “{% prostatic hyperplasia - a common disease that afflicts men all over the world

h’i— o ¥ 0 addion, peurogenic bladder dyshnction  Are minkmally levasive treatments such
ul Gan mike mattess worse as this becoming standard procedure
In medicne?
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Ivasive treatments are not only appbed
techiques employed to treat 87H al over the 1o prostatic surgery but also to treatments
word Transurethval resection of the prostate o other diseases, Incuding pestutansous
g (TUR?) ts used for smal- or mid-gland prostate  nephrolithotomy and transurethal resaction

and open surgery Is used for large-gland of bladder tumours. Notably, robot-assisted
1 999 prostate. TURP can teat BPHwith low levels  Lapasoscopic surgery Is providing great
of trauma howeves, complications can be advances n ths ama
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° Forvesy large-sive prostate, open Surgery Gn promote it both
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provide resection and there tends to bealower  within China and
What s benign prostatic yperplasta (80H)?  recurmence rate; but big wounds are inevitable
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- ﬁggq::t\) gﬁﬁggm TABLE I.  Summary of intraoperative and

perioperative complications

Ean [ EE 451 0.5% 1-3% Complication Patients (n)
el e . . Death 0(0)
BRZFAER 0.6% 0.6-2% Myocardial infarction 0(0)
Pulmonary embolism 0(0)
%Bﬁiﬂ?ﬂtb 69% 50-70% TUR syndrome 0(0)
vl Transfusion 2(1.0)
Capsular perforation 3(1.5)
SZ R AT X S
BEiizikE 1% 0.5-5% Bladder neck false passage 1(0.5)
Incomplete tissue morcellation 4(1.9)
(BB o o (blade malfunction)
4.3% 3-7% Bladder mucosal engagement 4(1.9)
by morcellator blades
,\j% H)%?J'E'\rﬁ T%E O . 8% O ) 5 _ 8 ) 3 % f\"H'.' TUR_ - Il'ff::ﬁlui‘('.liila'(ll rrwqimn. |
/ Numbers in parentheses are percentages.
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Gu M* ; Chen YB* ; Liu C; Wang X; Cai ZK; Chen Qi# ; Wang Z#, Comparison of holmium
laser enucleation and plasmakinetic resection of prostate: a randomized trial with 72-month
follow-up, Journal of Endourology, 2018.2.1, 32(2): 139~143
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