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The development trend of the conversion from TURP to thulium laser in
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Abstract  Benign prostatic hyperplasia(BPH) is the most common benign progressive disease causing urina-

tion disorder in middle-aged and elderly men. The patient population is increasing day by day. and the number of

patients requiring surgical intervention is also increasing gradually. Transurethral resection of the prostate

(TURP) is considered to be the gold standard for the treatment of BPH, but it has been gradually outlawed by la-

ser in recent years. This article will review the transition from TURP to thulium laser from the perspective of pre-

vention and treatment of complications, in order to provide a reference for thulium laser to be used more safely and

widely in the treatment of BPH.
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