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Advantages and technical points of ThuLEP with preservation of dorsal
longitudinal urethral mucosa for benign prostatic hyperplasia

with small-medium gland
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niversity School of Medicine, Shanghai, 200233, China)
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Abstract Thulium laser enucleation of prostate (ThulLEP) has been widely used clinically. However, the
risk of complications such as temporary urinary incontinence, bladder neck contracture and urinary tract irritation
after enucleation remains high, which limits the spread of the technology. In the article, it was proposed that
ThuLLEP with preservation of dorsal longitudinal urethral mucosa has unique advantages in the treatment of BPH
with small-medium volume, which can not only reduce the incidence of temporary urinary incontinence, bladder
neck contracture and gross hematuria, but also reduce the symptoms of postoperative urinary tract irritation. At
the same time, the technical points of ThuLLEP with preservation of dorsal longitudinal urethral mucosa were elab-
orated in the article.
'EPAERBRFEFRRES AR E RN (E#H,200233)
BAEEH A 3%, E-mail: jamesqfu@aliyun. com
51 A AN 3T A 5R B S0, DR BRI I GNAT PR B 78 PR 1Y) 8 DR TETI 50 B O 8 B AR A T b /N R R M T A B AR Y R
AL AR AT I R W PR SRR 3 52023, 38(5) £ 324-326. DOI:10. 13201/j. issn. 1001-1420. 2023. 05. 002.




AR, 45 (R B DN AT PR T8 286 58 f) 228 PR JE Wi 1) R SR OB A BR AR IR 7 /AR R

BT 57 1 43 A= 9 0 3 R R B < 325

Key words benign prostatic hyperplasia; thulium laser enucleation; dorsal longitudinal urethral mucosa; ad-

vantage; technical point

KPR RT3 IR 8 4= (benign prostatic hyperplasi-
a, BPH) J& 28U AF U3 M B IR bR 0 WL
. FARJE BPHIRIF A Z—. L RE T8 IR
BOGHI R Ak O (HoLEP) L 45 06 ( ThuLEP)
4 A — PR 40 BPH JAYT O L R IR R EE 1S
N3z v HF RO 2 b B — BoA e,
JRUE NG S BR 36 T 5 BT I TR O Ak | B bk #
2R | BRI RO IR B I R RE I XURS AT A R R
ARt — A FRE X F 8 /NMEF BPH
BEENFREES KA SE S 7Ew7
FIF 5, AT AT e Rk B R 4R B 3 A 17
JRIEFEE R HoLEP ek /MAF (30~60 mL)
BPH A J5 9 8 Bt FR K 25 R0 B e 29 28 46 1) & R
R AEWOCAE N —Fh B O 22— H R A
F 1940~2013 nm, LEL N WL L iERE. |
T K B 3 K WO A, BT DA AE B0 14 358 43 P g
Mo T A IO L G R G 1k o PR G TR A DD D L
JIN B ARAS A5 FIORS o ) B0 SEN L PR, FRATT kL R
WOLHE AR M ANAT IR EF A F A HER
Podh . FRATTIRT I 43 M L= Vi 52 3 K 2 B 2 B B ) 26
SN B BE e b R AR REAE 2019 421 H—2022 H 6 A
WA i 102 il /NA TR BPH B2 19 I PR %8 k), 18
1%t M ThoLEP CH HL2H) 5 4% 88 75 0 N 17 R 18
ZHIE Thull EP G R 4D B He s (P 4 19 R Aip 3 A 1
BLULZE 1) XA RS AT PR 3E 5 B ThuLEP
THIT H/NMEF BPH (AR 3 AR 22 i i 47 45 .
1 #®%

P B8 ONAT IR T8 2 1B 75 B2 AT U HF 5 e 90 & i
B} i A0 1 i 3 8 S R FH A SO RS T LR AL DD
FRF I BB A R b R B8 AN AT DR G B s 5 A
B Y PR A A B S O A R T R D) Ak
M. TR AR /0N BT LA RE B AR A 0O
b afi 3 ok b B 8 4 L PR B L BUTE M A R
FE LR BA 266 0 1) 02 2 ) i 5 4 S R IR R 5 ) T 5
FE 1) DR I SR 385 R SRR L PR (3R 2)

PR B8 5 I 391 28 AR 8 22 (8] A 75 0 A A7 PR G 7
BEARBGLUFRHET . O 88 35 095 bR I8 5K,
YD T AR H A A X DR A 2 LAY 2 B s @ 4%
B ONAT PR IE L 38 0 T R A MR S PR 3E 0 P A
P B4 5 10 J5 e 3500 350 286 5, A AEC 17 X6 PR 3 PN 466 29 L
H 305 s QPR B T 1 50 B 15K A A R A4 25 4, 4k
TIRIBKI M T KEE 1. I, 4R BT
TPRBZEBE A ThulEP fE B AR H /NMAF BPH R
Je B R R AR I R A R (R 2),

PR B8 5 M\ AT PR 16 6B A ThulL EP 3 i ff /8
JE% b 551 08 285 M R o PR 550 61 T R A B AN 1) A

Ko, P s 7 35 TR 00 1 L 3B G JBE e S0 BRI 04 A
55 AN A B T I S5 A AT Bh T o e 20 SR S 4
i o 30351 L 300 0 RE S N L iR 7 40 M 9 4 L R
T Jo 200 30 400 T ) A B Lk IR A T s [
15 BH B4 5 I 21 285 Bl 5 4B 4 B I S50 . TR it
T4 B8 T AT bR 8 7% i B 3Bk 0 /MR BPH R 5
LIRS e 2R 45 (3R 2)

&1 WABPHEEEXRBREE XS

WL BR 4

I (48 %) (54 i) P&
iR/ % 70.34+4.5 68.6+3.6 0.565
Quax/(mL/s) 8.6+2.7 7.84+2.3  0.642
IPSS 4% 20.642.6 21.543.5 0.439
QoL ¥4 4.5+1.3  4.8+1.6 0.416
OAB JEMRIT 4> 1.4%+0.7 1.240.5 0.652
FRA PR /mL 128.5+28.6 137.6+30.8 0.319
PSA/(ng/mL) 2.441.1 2.741.2  0.298
ZHBHT AR/ mL 39.349.6  41.5410.8 0.484

T Quae MK IR B L IPSS Ky [ By fi 1) B R4
QoL Jy A= 1 B4 F 43 OAB S [ Bt 2 B2 3 8l 4 , PSA S Hi
H) B S PE BT

R2 WABPHEEZEARFRREERLE

X=ES

SH WAL =¥ P
(48 B (54 5

F- AR B A /min 26.348.3 29.449.5 0.431
5 B Bt ] / min 20.544.5 22.845.8 0.543
I R AR T /g 20.44+6.1 21.7£7.9 0.468
M EH FHEAL/ (/L) 2.741.9  2.64+2.2 0.254
A JE A3 B AL/ d 1.04+0.3  1.3%0.2 0.097
ARJG W E RG]/ d 2.4+1.2  2.241.1 0.463
Quex/ (mL/s) 21.64+8.7 20.2+10.2 0.327
PSS ¥4 6.042.2 5.44+1.7 0.289
QoL ¥4y 1.440.6 1.740.8 0.148
FRATIR /mL 5.944.3  7.0%5.1 0.154
OAB 4 R IE4> 8.042.3  2.4%1.2 0.032
PRLR it B /451 C 26 9(18.°8) 3(5.6)  0.039
BT R R 2 /11 O 10(20. 8) 2(3.7)  0.007
B e 252 4 /461 C 94 4(8.3) 0 0. 030

A B AT B L ThulEP TR, 2 K41 7 % ML
TART7 A AL Al bR BR B e 3902 S R O B B I AT
IRIBHiIR

2 BARES
TRG BL 5 w7 B 0y 22 ) ya Al Ak, AR OB TR 22
0 ) ¥ PR G 285 B U FF 2= AR 2 L AN R



+ 326 -

Wi PR 8 PR A1 2% 75

% 38 &

HRESP- TR S0 B3 5 A~ 1 s B ZE M5 )ik, TR 7 A
AL VI IF JR T8 B 5 2 SRR E L S BR 7~ 11
SURAT T s F 1 AR 11 fAL 43 50 G 1l B I R e
R ISER B NAT IR IE RN VLT R = MR R Z
T XA AR B T (1 s~ 11 50 RO T IR IE
JR K BT LB D

28 22 PR T D 28 R -5 ) B O3 B o S 2
a: TREBES 11 AL VITFIRGEFH B s b THEBES 1 mikk
DI IT IR T8 5 o« i 51 i o 8 4 00 e % B Y O G b
5% 5 ol T 2] R A 0 3 00 B 4 DR T R R

B1 REEMMTEREFEN ThuLEP RPE R

PRE AT T IRIE R TEIE LY 1 em, B
R R B R B %) % e S o7 4 W R U, e D B
PRUE B e SR AFTE S 1 em W30, AN 2 T 1]
B, MRAE 2021 4F BN W6 IR A0 B i 23 IR 38 Bk AR
o, R RIEE i =Fr10, M 15 1 bE 2 e i &
HRA BRI TR . BT EL AT AE
5 IDE SRR R BA BE 1 e 4 6 S R T Iy M6 G 9 2R 4

O BT DU AAT PR T8 30 5 DA IS IDE ST iy o DA
T IE 350 2 S F AT VI I 5 20 B+ AR T A 2 3
FRUIIF AR B B S P UIT R AE P 2 5 AR

BNBE NS — EUIIT BRE, XA RE St T
Sy PN AR & L9 WL 3 300 4 sk A 4R 29 L
FHEOME LR .

O B 0 AT D R SR T A /D &
SRS 06 F SO HEAT 1k a5 224 2 1 2% 1 A B B 0
JIIW R VA (37 & N Tl (= =~ = O =y A ol N
o JhE B b I YT 285 R 18 A PR R afn AR ) 5 )

FEEMR A EE YA PR AR 25 vhoe

5% 3k

(1] FEHl, 23, Tk 45, 5. 4 bR w51 B ko6 50 Bk A
YR /INMAFR T B R B AR 09T B Z A a dr L]
TR PRSP 4R ,2021,42(11) :839-843.

(2] ZFE.fFHE KRB, 5. &RIE IR &4 3ok
3 W58 R R B I R T RO A LT ). AR A BR AR 2 75
2021,42(11) .834-838.

[3] Fallara G, Capogrosso P, Schifano N, et al. Ten-year
follow-up results after holmium laser enucleation of
the prostate[ J]. Eur Urol Focus,2021,7(3):612-617.

(4]  Afa5mE, 81, SRAL NI, 4. B [ T AREET I e 8
OB P e ) A i 2 R A 5 R B s DR T R LT .
W IR HMNBE AR 52022, 11(2) 1 100-105.

[5] Castellani D, Wroclawski ML, Pirola GM, et al. Blad-
der neck stenosis after transurethral prostate surgery:
a systematic review and meta-analysis []J]. World J
Urol,2021,39(11) :4073-4083.

[6] Chen YZ,Lin WR,Chow YC.,et al. Analysis of risk
factors of bladder neck contracture following tran-
surethral surgery of prostate[J]. BMC Urol, 2021, 21
(1):59.

(7] #EaECBER BT, % RE 12 mHPATRIE R
BT 30 B kO IR AR IR 97/ MA R BPH 1997 3053
BriT]. AR IR AP, 2022, 43(4) 1 261-265.

[8] Fried NM. High-power laser vaporization of the ca-
nine prostate using a 110 W Thulium fiber laser at
1. 91 microm[]]. Lasers Surg Med, 2005,36 (1):52-
56.

[9] Lumen N,Campos-Juanatey F,Greenwell T,et al. Eu-
ropean Association of Urology Guidelines on Urethral
Stricture Disease (Part 1) [J]. Eur Urol, 2021, 80
(2):190-200.

OlA5 B #1.2023-02-03)



