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Impact of complete bladder neck preservation on bladder neck contracture

and sexual function after holmium laser enucleation of small prostate
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Abstract Objective: To analyze the impact of preserving complete bladder neck on postoperative urinary in-
continence, bladder neck contracture (BNC), sexual function in transurethral holmium laser enucleation of the
prostate (HoLEP) and traditional holmium laser resection of the prostate in small prostate (<40 g) patients.
Methods: This is a retrospective study, which divided 135 patients with small prostate into two groups: Group A
and Group B performed bladder neck-preserving HoLEP and traditional HoLLRP respectively. Patients’ internation-
al index of erectile function 5 (IIEF-5 score) , erection hardness score (EHS) model, retrograde ejaculation before
operation and 1, 3, 6, and 12 months after operation were statistically analysed to evaluate the patient’s sexual
function, and International Prostate Symptom Score (IPSS), Quality of Life (QOL) Score, maximum urinary
flow rate (Qu.)» postvoid residual (PVR) volume and complications of urinary incontinence and bladder neck
contracture incidence rate were also recorded. Results: The perioperative IPSS, IIEF-5, QOL, Q... and PVR of
patients in group A (HoLLEP) and group B (traditional HolLRP) were not statistically significant. During the 12-
month follow-up, the postoperative IPSS, QOL, Q... and PVR of the two groups significantly improved com-
pared with those before the operation, and there was no statistically significant difference between the groups after
the operation. There was no statistically significant difference in perioperative time, prostate gland resection
weight, catheter retention time, hospital stay or hemoglobin decline between the two groups. Postoperative blad-
der neck opening diameter of group B was significantly larger than that of group A, with statistical significance.

During the follow-up from January to December, the retrograde ejaculation rate of group A was lower than that of
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group B. Early 1-month to 3-month follow-up urinary incontinence rate of group A was lower than that group B,
with a P value of less than 0. 05. During the 6-month and 12-month follow-up, there was no statistical difference
between the two groups in urinary incontinence. During the 12-month follow-up, there were 2 cases of BNC
(2.7%) in group A, and 8 cases of BNC (12.7%) in group B. The difference was statistically significant (P =
0.028 1). The analysis of the two groups before and after the operation and between the groups found that IIEF-
5 and EHS scores were similar without statistical significance. Conclusion: Intraoperative preservation of the com-
plete bladder neck in HoLEP can significantly reduce the risk of BNC in patients with small prostate, reduce early
postoperative urinary incontinence and reduce retrograde ejaculation. It has no significant effect on long-term uri-
nary incontinence or postoperative erectile function.

Key words transurethral holmium laser enucleation of prostate; benign prostatic hyperplasia; complete blad-

der neck preservation; urinary incontinence; bladder neck contracture; erectile dysfunction; retrograde ejaculation
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