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Comparison of the clinical efficacy of super pulse thulium laser enucleation of the
prostate with “open tunnel” and holmium laser enucleation of the prostate for

benign prostatic hyperplasia
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CHEN Huiying,GU Yan, WANG Yuning, YAN Jiasheng, WANG Zhong
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ABSTRACT: Objective  To compare the clinical efficacy of super pulse thulium laser enucleation of the prostate
(SPThuLEP) with “open tunnel” and transurethral holmium laser enucleation of the prostate (HoLEP) in the treatment of
benign prostatic hyperplasia (BPH) ,in order to provide reference for the treatment options of BPH.Methods The clinical
data of 112 BPH patients treated in our hospital during Jan.2023 and Jul.2023 were retrospectively analyzed,including 65 treated
with SPThuLEP with “open tunnel” and 57 with HoOLEP.The operation time, postoperative hemoglobin decrease, postoperative
bladder irrigation,catheter indwelling time, hospitalization time and complications were compared between the two groups.The
changes of maximum urine flow rate (Qmax) . international prostate symptom score (IPSS), quality of life score (QoL),
postvoid residual (PVR) and prostate-specific antigen (PSA) were compared between the two groups before operation and one
month after operation.Results All operations were successful without conversion to open or transurethral plasmakinetic resection.
The postoperative decrease of hemoglobin in SPThuLEP group was lower than that in HoLEP group [ (13.12£6.72) g/L vs. (21.02+
6.51) g/L].with statistical difference (P<C0.05).There were no significant differences in the operation time [ (63.35+15.73)
min vs.(61.02+17.55) min], postoperative bladder irrigation time [ (1.074+0.45) d vs. (1.06+0.36) d],catheter indwelling
time [ (2.9840.56) d vs. (3.0140.63) d] and hospitalization time [ (3.63+£0.61) d vs.(3.794+0.76) d] between the two groups
(P> 0.05).No blood transfusion, secondary bleeding or unplanned hospitalization occurred, and there were no serious
complications such as transurethral electroresection syndrome (TURS) ,urethral stricture and urinary incontinence.One month
after operation,the Qmax,IPSS,QoL,PVR and PSA of the two groups were significantly improved compared with those before
operation (P<C0.05),but with no statistical difference between the two groups (P>>0.05).Conclusion SPThuLEP with “open
tunnel” has comparable efficacy as HoLEP in the treatment of BPH.With advantages of small amount of bleeding and high
safety, this minimally invasive technique can be widely popularized in clinical practice.
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Qmax/(mL/s) PVR/mL 1IPSS/ %y Qol./ 4y PSA/(ng/mL)
SPThuLEP 4 (n=65) 6.97+1.58 54.534-13.58 21.843.2 4.740.8 6.4+2.1
HoLEP 2 (n=57) 7.19+1.87 58.42412.75 21.043.4 4.640.9 6.5+2.5
({8 1.302 0.823 0.299 —0.183 0.819
P 1 0.624 0.703 0.853 0.829 0.728

AE14MH
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Qmax/(mL/s) PVR/mL IPSS/ 4y QoL/ %y PSA/(ng/mL)
SPThuLEP 41 (n=65) 26.5243.35" 12.13£5.72" 4.74+2.6" 1.54+0.8" 2.8+1.7"
HoLEP % (n=57) 27.61+2.85" 13.4646.11" 4.5+2.8" 1.5+0.7" 3.0£1.2"
t 18 0.869 —0.750 0.797 0.000 —1.932
P 1 0.552 0.586 0.514 1.000 0.724
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