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Abstract Objective: To evaluate and compare clinical outcomes over 12 months for benign prostatic hyperpla-
sia(BPH) treated with transurethral thulium laser enucleation of the prostate (ThulLEP) or transurethral colum-
nar balloon dilatation of the prostate (TUDP). Methods: This study retrospectively analysed 128 patients of BPH
from February 2020 to April 2021 in our hospital. Among them, 67 patients underwent ThulLEP, and 61 patients
underwent TUDP. Preoperative, intraoperative, 3-month postoperative, and 12-month postoperative clinical pro-
files were collected. Propensity score and inverse probability of treatment weighting were conducted to evaluate
and adjust the preoperative difference between groups. Generalized estimating equations was applied to compare
the repeated measured difference of outcomes between groups. Results: Perioperative characteristics including
postoperative stay, bladder irrigation time and catheterization time were significantly shorter in ThulLEP group
than in TUDP group (P<C0.05), while operation time was significantly longer in ThuLLEP group than in TUDP
group (P<C0.01). Postoperative characteristics including quality of life (Qol.) score, maximum urinary flow rate
(Quax ) » postvoid residual urine (PVR) were significantly favorable in ThuLEP group than TUDP group (P <<
0. 05). Postoperative complications were not significantly different between ThuLEP and TUDP groups (P >
0.05). Conclusion: Our results demonstrated that both ThuLEP and TUDP possessed good efficacy and safety in
treating BPH. While, ThuLEP showed superior strength in multiple peri-and postoperative indicators.
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