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Comparison of clinical efficacy between transurethral plasma enucleation
of the prostate and holmium laser enucleation for the treatment

of giant prostatic hyperplasia
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Abstract Objective: To compare the clinical efficacy between transurethral plasma enucleation of the prostate
and holmium laser enucleation for the treatment of giant prostatic hyperplasia. Methods: From August 2021 to
December 2022, 270 patients with giant prostatic hyperplasia who received treatment in Maanshan People’'s Hospi-
tal and The Second Affiliated Hospital of Nanjing Medical University were selected for this study, and they were
divided into study group (7 =132) and control group (n =138) according to random number table method. The
control group was treated with transurethral plasma enucleation of the prostate, while the study group used holmi-
um laser enucleation surgery for treatment. The perioperative indicators, maximum urinary flow rate, prostate
specific antigen, QOL, IPSS, IIEF-5 scores, and incidence of adverse reactions were compared between two
groups. Results: The retention time of catheter, Hb, operation time, bladder flushing time and hospital stay in
the study group were significantly lower than those in the control group ([2.86+0.69] d vs [7.9041.32] d,
[9.7941.08] g/L vs [15.8643.20] g/L, [[89.27419.36] min vs [118.37£26.58] min, [ 1.28%+0.32] d vs
[3.9740.50] d, [5.194+0.51] d vs [9.2941.38] d, P<C0.05). The Q,.x of the study group was significantly
higher than that of the control group ([17.03=43.27] mL/s vs [12.3942.08] mL/s, P<C0.05). The QOL and
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IPSS scores of the study group were significantly lower than those of the control group ([1.5140. 62] scores vs
[2.6840. 73] scores, [9.2140.80] scores vs [15.9040. 96] scores, P<C0.05). The IIEF-5 score was signifi-
cantly lower than the control group ([21.7040. 92] scores vs [17. 622 0. 80] scores, P<C0.05). The incidence

of adverse reactions in the study group was significantly lower than that in the control group (9.09%[12/132]vs

16.67%[23/138], P<C0.05). Conclusion: Both transurethral plasma enucleation of the prostate and holmium la-

ser enucleation have certain therapeutic effects on the treatment of giant prostatic hyperplasia. However, holmium

laser enucleation is safe and effective for it can shorten the surgical time, reduce bleeding, improve urethral paten-

cy, improve erectile function, reduce adverse reactions.

Key words transurethral plasma enucleation of the prostate; holmium laser enucleation; giant prostatic hy-

perplasia
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