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Abstract Objective: To compare the clinical curative effect between 120W green laser and 2pm laser on eld-
erly patients with high-risk benign prostatic hyperplasia(BPH). Method: The clinical data of 128 BPH patients
(aged 70-89 years old, at least one important organ or vascular disease) who were admitted to urinary surgery of
the hospital from May 2016 to January 2019 were retrospectively analyzed. They were divided into group [ (68
cases) and group [l (60 cases) according to different laser surgical methods. Group | underwent transurethral se-
lective 120 W green laser prostate vaporization, while group [l underwent transurethral 2 pm laser vaporization
excision. Surgery completion and occurrence of complications were recorded. At 3 months after surgery. residual
urine volume(RUV), maximum flow rate(Q,..)» improvement in International Prostate Symptom Score(IPSS)
and generic quality of life inventory(GQOLI) -74 were evaluated. Result: The operation time of group | was sig-
nificantly longer than that of group [l (P<C0.05). There was no significant difference in blood loss. bladder irri-
gation time, indwelling catheterization time or hospitalization time between the two groups(P>>0.05). Within 3
months after surgery, incidence of secondary hemorrhage, infection, temporary urinary incontinence, bladder
spasm, urethral stricture and transurethral resection syndrome (TURS) in both groups were relatively low (<C
10%). There was no significant difference(P>>0. 05). At 3 months after surgery, RUV, Qu..s IPSS and GQO-
LI-74 in both groups were significantly improved (P < 0. 05). The improvement of RUV and Q... in group Il
were significantly better than those in group [ (P<C0.05). However. there was no significant difference in im-
provement of IPSS or GQOLI-74 score(P>>0.05). Conclusion: The curative effects of 120W green laser and 2pm

laser are both relatively significant on the elderly with high-risk BPH, for satisfactory urinary function and quality
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of life, and low incidence of complications were shown. However, operation time of the latter is shorter, and re-

covery of urinary function is better.
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