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Holmium laser enucleation of the prostate: long-term durability of clinical
outcomes and complication rates during 10 years of followup.

T lIm R HEIESE

Elmansy HM', Kotb A, Elhilali MM.

. E ﬁ*’%;ﬁ . ® Author information

Abstract
PURPOSE: We assessed the long-term durability of subjective and objective outcomes and complication rates
after holmium laser enucleation of the prostate.

MATERIALS AND METHODS: We conducted a retrospective analysis of 949 evaluable patients treated with
holmium laser enucleation of the prostate between March 1998 and September 2010 at a single center. Study
variables included International Prostate Symptom Score, quality of life, maximum urinary flow rate, post-void
residual urine volume and prostate specific antigen.

DECIII TCQ: MAann fallauinim wiman 29 mmaanthha MAann mrananavatiiva mant viaid vanidiiAal viAalinmaa  maAavimaal flavr vata
Recommendations LE |GR
Holmium laser enucleation and 532-nm laser vaporisation of the prostate are alternatives to 1a A

transurethral resection of the prostate (TURP) in men with moderate-to-severe LUTS leading to
immediate, objective, and subijective improvements comparable with TURP.

The short-term and mid-term functional results of 532-nm laser vaporisation of the prostate are | 1b A
comparable with TURP.
The long-term functional results of holmium laser enucleation are comparable with TURP or 1b A
open prostatectomy.

Thulium enucleation may be an alternative to TURP and holmium laser enucleation in men 1b A 20 17E AU j:E' F'I'E_J
with moderate-to-severe LUTS leading to immediate and mid-term objective and subjective

improvements.

Diode laser operations lead to short-term objective and subjective improvement. 1b B

Tm:YAG vaporesection is an alternative to TURP for small- and medium-size prostates. 1b A

With regard to intra-operative safety and haemostatic properties, diode and thulium lasers 3 C

appear to be safe.

With regard to intra-operative safety, 532-nm laser vaporisation is superior to TURP. 1b A

532-nm laser vaporisation should be considered in patients receiving anticoagulant medication |3 B

or with a high cardiovascular risk.
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E R Hig)4a P-value

Fig 71.648.3 69.9+8.7 0.000
BIFIBRIAFR (g) 53.4+26.7 51.9+24.7 0.326
RBIPSA(ng/ml) 5.7+4.8 5.9+4.5 0.468
RETIPSS 28.5+5.7 27.9+5.4 0.069
ARH Qmax(ml/s) 7.412.4 7.7+2.9 0.054
ARETPVR (ml) 160.3+54.3 189.5+80.9 0.000
FERHURAY 63 58 0.335
Br] =] P 4K 48 40

SHARE 16 18

FHENRKXE(X) 17.6+7.4 9.5+4.8 0.000
FAREFE (min) 47.9+24 1 46.7+18.2 0.350
7pReALAE £ (g) 33.4+16.8 34.4+19.5 0.348
EBR 2 22 FH(CNY) 10533.4+1594.3 9140.6+1452.2 0.000

ARG AR B T AL




¥Br4E =[lTE ] P value
IPSS 7.5+4.4 7.3£3.5 0.839
Qmax(ml/s) 17.4+3.1 17.6+3.4 0.296
PVR(mlI) 24.6+14.0 26.5+11.3 0.013
PSA(mlI) 2.1+1.8 2.4+2.2 0.014
A%k 15 12
A JE 1 H BE T HE

AERRIANERIEKRTHIOME £, ERESARALREITFES




REHEIE Inpatient surgery Day surgery P value
Clavein-Dindo grade / & 116(17.8%) 87(17.1%) 0.762
N
H 1 48(7.3%) 41(8.0%)
RO 2% 27(4.1%) 19(3.7%)
RIBAER 75(11.5%) 52(10.2%)
Clavein-Dindo grade I/ & 46(7.0%) 34(6.7%) 0.806
A&ﬁéﬂ%ﬁ&% 16(2.4%) 14(2.7%)
5 Im 2(0.03%) 0
PR 2 8(1.2%) 5(1.0%)
RUBFER 10(1.5%) 6(1.2%)
BEE 19(2.9%) 12(2.4%)
Clavein-Dindo grade lll-IV/  14(2.1%) 10(2.0%) 0.830
BAH
] 1(0.2%) 1(0.2%)
FRiE%RE 9(1.4%) 6(1.7%)
5B S BREE 4R 4(0.6%) 2(0.4%)
Pt 0 1(0.2%)
PN 11 7 0.671
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