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Comparison of holmium laser enucleation of prostate and plasmakinetic enucleation of prostate for the
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[Abstract| Objective: To compare the safety and efficacy of the holmium laser enucleation of prostate( HOLEP) and
plasmakinetic enucleation of prostate (PKERP) for the treatment of benign prostatic hyperplasia(BPH). Methods: A total of
80 patients with BPH were selected and randomly divided into two groups, with 40 cases in each group, and one group was
received HOLEP treatment, while the other group was received PKERP treatment. The operation time, surgery quality,
change of hemoglobin before and after surgery, bladder irrigation time, hospitalization time, surgical complications and short-
term efficacy of two methods were compared. Results: The operation time in HOLEP group and PKERP group was (75. 60+
16. 95) min and (95. 30421. 57) min, respectively. The bladder irrigation time was (16. 444, 67) h and (18. 65+3. 67) h,
respectively. The average hospital stay time was (7. 660, 87)d and (8. 19£1. 2)d., respectively. The change of hemoglobin
was (7. 35+£6. 14)g/L and (10. 2546. 43) g/L, respectively (P<C0. 05). There was no statistical significance of surgery
quality, average catheter indwelling time and incidence rate of complications found in two groups. The statistical significances
were found between the IPSS, QOL, Qmax and PVR before surgery and the 3rd and 6th months after surgery (P<C0. 05),
while nostatistical difference was found between two groups. Conclusions: The HOLEP group and PKERP group had relatively
equal short-term treatment efficacy, while the HOLEP group with less bleeding, short operation time, short bladder irrigation
time, and short hospitalization time. Therefore, the HOLEP can be the golden standard of BPH surgery, while PKERP can be
applied in surgery without holmium laser.
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