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Research on the effect of “two points, one border and one layer”

principle on the holmium laser enucleation of prostate surgery
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Abstract Objective: To evaluate the effect of “two points, one border and one layer” principle on holmium
laser enucleation of prostate (HoLLEP). Method: Data from consecutive benign prostatic hypertrophia (BPH)
patients between June 2015 and October 2016 were retrospectively reviewed. All cases were performed HolLEP
surgery following the “two points, one border and one layer” principle. The basic characteristics, perioperative
parameters, pre-and postoperative voiding function parameters as well as perioperative complications were all col-
lected in order to evaluate the effect of the novel principle applied on HoLEP. Result: A total of 78 patients were
enrolled in the current study, and they had an average prostate volume of (68.1421.0) ml. The overall opera-
tion time was (51.747418.6) min. The enucleation time was (42.74+17.6) min and the morcellating time was
(8.247.5) min. The average enucleation speed was (1.4+0.4) g/min by calculating. The average postopera-
tive stay was (2.4742.0) days. On the one month follow-up, PSA, and PVR dropped by 81.3% and 51.2%,
respectively, while IPSS score, QOL score and Q... improved by 34.7%, 57.1% and 97.8%, respectively.
The incontinence rate was 23.1% (18/78) on the second postoperative day when catheters were removed. A-
mong the incontinence cases. 14 patients presented urge incontinence while 4 patients had stress incontinence.
The incontinence rate rapidly decreased to 1. 3% (1/78) by the end of one week after the surgery, and the remai-
ning one patient who had a mild urge incontinence also recovered through levator ani exercises three months after
the surgery. No severe complications such as transfusion were observed except that two patients suffered from
mild middle lobes’capsula perforation. Conclusion: The “two points, one border and one layer” HoLEP princi-
ple captures the bases of HoLEP treatment, and is proved to be safe, effective as well as flexible in the treatment
of BPH. Thus it is likely to be accepted by urologists and has a wide development prospect.
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