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Curative effect of 120 W/2 pm Thulium : YAG laser vapoenucleation

of the prostate therapy BPH
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Abstract Objective; To evaluate the safety and efficacy of 120 W/2 pm Thulium ¢ yttrium-aluminium-garnet
(YAG) vapoenucleation of the prostate (ThuVEP) for patients with benign prostate hyperplasia. Method; In total,
59 consecutive patients undergoing ThuVEP at our institution were evaluated prospectively. ThuVEP was carried
out using the 120 W/2 pm continuous-wave Tm ¢ YAG laser. Patient perioperative and 3 month follow-up data
were analysed. The complications were assessed. Result; Mean preoperative prostate volume was (59. 6 & 29. 6)
ml, Total operation time averaged(96. 2426, 9) min, and the enucleation time was (40. 6 +25. 7) min. The mean
catheter time was (5. 7£1. 0) days. All patients were available for review at the 3-month follow-up mark. Quality
of life (4.5+1.2) ¢ (1.5+0.9), international prostate symptom score (22.5%6.9) ¢ (4,941, 3), maximum u-
rinary flow rate (7. 9+4. 6) ¢ (25.2411. 3) ml/s and postvoiding residual urine (148, 6+76.5) : (23.5+28. 6)
ml. Two patients needed blood transfusions postoperatively. Urethral stricture developed in 2 respectively of the
patients. Conclusion:120 W/2 ym ThuVEP is a safe and efficacious procedure for the treatment of symptomatic be-
nign prostatic obstruction. The incidence of complications with ThuVEP was low.
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