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Abstract Benign prostatic hyperplasia (BPH) is a common disease that is a major factor of low urinary tract
symptoms in old men. The managements of BPH include watchful waiting, medical treatment and surgical inter-
vention. However, surgical treatment which can rapidly relieve low urinary tract symptoms and improve the quali-
ty of life is the most effective method to cure moderate-to-severe BPH. With the rapid development and clinical
application of all kinds of lasers in recent years, transurethral resection of the prostate considered as a gold stand-
ard treatment of BPH poses serious concerns because of more surgical morbidity and limitations in large volume
prostates. Lasers with excellent advantages regarding surgical effects, safety, and less morbidity are widely ac-

knowledged by clinical doctors. The aim of the review is to perform the advance in the management of BPH with

diode lasers and provide fundamental theory for doctors to solve clinical problems to some extent.
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