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Abstract Objective: To explore the change rule of storage and voiding symptoms and investigate their effects
on short-term quality of life after thulium fiber laser lobes-enucleation of the prostate (Thul.LLEP). Methods: A
total of 45 patients with benign prostatic hyperplasia who received ThulLLEP in our hospital from July 2020 to July
2021 and had complete follow-up data were collected. The international prostate symptom score (IPSS), storage
symptom score (IPSS-S), voiding symptom score (IPSS-V), quality of life (QOL), preoperative and postopera-
tive maximum urinary flow rate (Q,.,) and postvoid residual volume (PVR) were analyzed. Surgical complica-
tions were also recorded. Results: The mean age of 45 patients was (67. 2+6.9) years old, and the prostate vol-
ume was (70. 5428.9) mL. The operation time was 55 (45. 0, 77.5) min, and the postoperative bladder irriga-
tion time was 3. 3 (2.8, 3.9) d. The catheter indwelling time was 4. 8 (3.9, 5. 6) d, and the postoperative hospi-
tal stay was 5.0 (5.0, 6.0) d. The decreased hemoglobin was 9.0 (1.0, 15.5) g/L. There were 1 case of post-
operative blood transfusion, 1 case of bladder blood block, 3 cases of transient urinary incontinence and 3 cases of
urethral stricture after the operation. Postoperative IPSS score, IPSS-S, IPSS-V, QOL, Q... and PVR were sig-
nificantly improved compared with preoperative data. The difference was statistically significant (P<C0. 05). Mul-
tivariate linear regression showed that all IPSS-S and IPSS-V had significant effects on QOL (P <C0. 05) except IP-
SS-V at 1 month after surgery. IPSS-S had the most significant effect on QOL. Meanwhile, the change value of
IPSS-S at 1 and 3 months after surgery and the change value of IPSS-V at 3 months after surgery had significant
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influence on the decrease of QOL (P <C0.05). The change value of IPSS-S had the greatest influence on the de-

crease of QOL. Conclusion: ThuLLEP can alleviate the lower urinary tract symptoms significantly and the postop-

erative voiding symptoms were improved much better than storage symptoms. The storage symptoms had a grea-

ter influence on QOL scores than voiding symptoms. The alleviation of postoperative storage symptoms is the im-

portant factor for the improvement of QOL.
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