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Transurethral prostate enucleation with 2 pm laser in the treatment

of high-risk senior patients with benign prostatic hyperplasia
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Abstract Objective: To explore the efficacy and safety of 2 pm continuous wave laser vaporesection for the
treatment of high-risk senior patients with benign prostatic hyperplasia(BPH). Methods: All 112 high-risk patients
with BPH were treated by transurethral prostate enucleation with 2 pm laser under continuous epidural anesthesia
or laryngeal mask anesthesia. The patients,average age was(851 3)years(80 to 95 years). The mean prostate vol-
ume was(74. 5+19. 4)ml(44 to 160 ml). The blood loss,operative time, indwelling catheterization and operative
complications were observed. The variables such as IPSS, QOL, Q. s PVR were recorded and calculated pre- and
post- operatively. Results; All 112 patients successfully completed the transurethral prostate cnucleation. 7 cases re-
quired blood transfusion, the average operative time was (75 & 15) min, the average postoperative catheterization
time was 5-7 days. There was no recorded urethral stricture and no urinary incontinence except for one patient who
recovered 1 mon after the operation with follow up time of 2-12 mon. The IPSS and QOI were reduced from(27. 3
+5.4)and(4. 81+0. 2)to 8. 5+ 1. 8 and(2. 51 0. 3) after the operation, The average Qus was(6. 8+ 0.5)ml/s be-
fore and increased to (16. 91 1. 6) ml/s and the average PVR was(67. 011. 2)ml/s before and reduced to(13. 3+
3. 4)ml/s after the operation, There were significant differences between these parameters pre- and post- operation
(P<C0. 01). Conclusions : Two pm continuous wave laser vaporesection of the prostate is a safe and effective proce-
dure for high-risk senior patients with BPH.
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