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Application of distal urethral mucosal loop transection in treatment
of BPH by HoLEP

Wei Huang', Li-yue Zhu', Feng Ru’, Xiang Chen’, Zhi Chen’
(1.Department of Urology, Hainan Provincial Hospital of Traditional Chinese Medicine,
Haikou, Hainan 570100, China; 2.Department of Urology, Xiangya Hospital,
Central South University, Changsha, Hunan 410008, China)

Abstract: Objective To evaluate the safety and effectiveness of the modified HoLEP operation in treatment
of benign prostatic hyperplasia with 360°pre-cuturethral mucosal. Methods Clinical data of 89 patients with benign
prostatic hyperplasia underwent the modified HoLEP operation in treatment of benign prostatic hyperplasia with
360° pre-cuturethral mucosal from June 2018 to February 2020 was retrospectively analyzed. The clinical data of
patients was recorded, then analyze and evaluate the efficacy and safety of the modified HoLEP. Results All the 89
cases were successfully operated. The operation time was 45 ~ 170 minutes and the mass of the removed glands was
30 ~ 180 g. The catheter was left for 3 ~ 6 days, with an average of (3.5 + 1.5) days. The postoperative hemoglobin
concentration was (125.3 +21.5) g/L. Three months after the operation, the IPSS was (8.2 + 2.2), the maximum
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urine flow rate was (22.9 + 5.1) mL/s, and the remaining urine volume was (36.7 = 12.8) mL. 78 cases after the

modified operation can achieve immediate urinary control, and 7 cases can also achieve urinary control within 48

hours and do not need diapers in daily life. 2 cases (2.2%) had transient stress urinary incontinence for 3 months; 1

case (1.1%) had transient stress urinary incontinence 4 months after catheter removal, 1 case (1.1%) had transient

stress urinary incontinence 8 months after catheter removal. There was no permanent urinary incontinence after the

operation. During the 3-month follow-up, 1 case of external urethral stenosis and 1 case of bladder neck contracture

were treated surgically. Conclusion The modified HoLEP operation for the treatment of benign prostatic

hyperplasia with 360° pre-cut urethral mucosa is safe and effective, and the incidence of postoperative urinary

incontinence is low, which is worthy of promotion.

Keywords: holmium laser; prostate enucleation; benign prostatic hyperplasia; urinary incontinence; holmium

laser enucleation of prostate

R APEHT S B3 24E5E  (benign prostate hyperplasia,
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S RREIER MR L, IFA B BPH BTG
I AR ERY Y, HoLEP AHX TURP I &, fF7EiX
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Attached fig. The urethral mucosa at the surface of verumontanum was cut at 360 degree
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2 %x0.52). ®AeIReE (residual urine volume, PVR) .
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Attached table Comparison of clinical data before and after improved HoLEP operation (x+s)
i PSS W-43/4> QOL 43143 Qmax/(mL/s) PVR/mL
NG 23.6+3.7 4.5+0.7 7.243.5 138.2472.1
AJE 34 H 8.242.2 1.740.7 22.945.1 36.7+12.8
ARJF61H 6.3+1.9 1.4+0.6 23.3+6.2 28.5+9.6
B ks o7 5k 17.88 14.14 12.69 6.93
Pz e 0.000 0.000 0.000 0.000
2 [ I E— 20.79 16.82 1131 7.55
[ i 0.000 0.000 0.000 0.000

3 it
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transurethral endoscopic enucleation of prostate XA GE M
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Bot, BREOCTERFIIR T AP BA ZEH . (HEKR
BRI B 5, HoLEP ) HAEFR /DO BE BT
& R, B E N TES AR, HoLEP
FARLEAE B WOITRE, XF HAFFE AP 8Ok R
Ao W% 3, HoLEP M1 T TURP B IiE &
AR (>80mL) RIERIIATY, PARZAWER, K
JE R AR, N0 Meta 23 B L5 Y, LTk
HOEHIFEYE, HoLEP AAH L TURP B8 S )i M VT BRIk
A, (HIZAR TR i P P AP AR 2R & . 272
AR A s, IR S He 3R PR AR e e 3ok
T PR 5 A BEL A LA ) A i 2 S [ R, i A B
MO E RO T o SEREXAN R, [ Py Ah R E A

BT TR R A, AT 2 G
G IR TFA b FH MO ik ARSI T
RIG, PRREE KA EA I, 1 HoLEP 76 FA JF 3
TIERAWATH O, R BT, BT
T A AE 1T 50 BR A BE AL P K B A A R0 AR g
BRI, {HH R HoLEP FAR iz F e 22 1 = -4l i
WA RIS — A BT R, EAERRAES . TR
T LRSI L IR AR A, T 220 5k A T g s A
AMELIE AR, 33X T RE SR AR S5 B IR G A
AR EMER, I, EEXT LR IR
MR, FAREIE360° B W REFL, IRIEFELN A
B4, XPRESMEA NI THRY . B, 7EpRE
BT I TF AL BR v B AR R 2 R e e, Wik
FIRLfegE SR Ao AR A AR . ZE AR A TPl A
b, ELEESIR 10 B0 X, bR e it B B 55k 2
SRR, TS PSS, EER IR 115
JEDCH, WA ZEAR R 1 R R SRR . AT
H, ARG 48 h B IR ) IR R 2L R HE RN 2.2%,
87.6% H 35 A Je PR AE T S8 LB 2R IR 7 R0
B, 260 (22%) BEEEHEIHEIRIEEIANA, 1
Bl (1.1%) $RRE T 4 A EE IR ALE, 5
16 (1.1%) $RIRE TG 8 A 58 8 M TR M PR G 2K
BEi2 34 A JE A 1 BIRTRIE AN COpess, 1 B bk 22
i, W TR, RIGIARAMEIRREE . R4 HE
HARE3H6 A IPSSTESr . QOLIESr . Qmax F1PVR
BORHTA B ek

Zx Bk, 360° bRIE ZG BT W2k R HoLEP T
RIBIT BPH L AL, RIGIRIEE R AR, HS
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