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Clinical efficacy of transurethral dual-wavelength laser vaporization
of prostate under transperineal local anesthesia guided by
B-ultrasound*
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Abstract: Objective To explore the safety and efficacy of transurethral dual-wavelength laser vaporization to
treat high-risk prostatic hyperplasia under transperineal local anesthesia guided by B-ultrasound. Methods The
clinical data of 40 patients with high-risk benign prostatic hyperplasia (BPH) from December 2017 to June 2019

were analyzed retrospectively. The patients were treated with 980/1 470 nm dual-wavelength laser vaporization
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under transperineal local anesthesia guided by B-ultrasound. The operation time, intraoperative pain grade, bladder
irrigation time and indwelling catheter time were calculated. The changes of vital signs and hemoglobin of patients
2 h before operation, during operation and 2 h after operation were compared. Meanwhile Maximum urinary flow
rate (Qmax), residual urine volume (RUV) and international prostate symptom score (I-PSS) were compared
preoperatively and 1, 6 month after operation. Results The operation time was (25.6 + 13.2) min, the anesthetic
effect of all cases were satisfactorily. There was no statistical difference in comparison of vital signs and hemoglobin
changes at 2 hours before operation, during operation and 2 hours after operation (P > 0.05). Bladder irrigation time
was (1.6 £0.5) d, the time of indwelling catheter was (3.3+1.2) d. Postoperative urinary tract infection occurred in 8
cases, urinary tract irritation occurred in 7 cases, which improved after symptomatic treatment. There were no
complications such as urinary incontinence, dysuria and urethral stricture, there were no cases of blood transfusion
and reoperation. The Qmax increased from (6.8 & 2.4) mL/s preoperatively to (20.2 + 1.4) mL/s postoperatively. The
RUYV decreased from (158.2 +43.2) mL preoperatively to (26.5 + 14.3) mL postoperatively, the score of I-PSS
dropped from (26.9 +1.4) preoperatively to (6.5+ 1.7) postoperatively, which were statistically significant.
Conclusion Transurethral dual-wavelength laser vaporization of the prostate under transperineal local anesthesia
guided by B-ultrasound is a new method for the treatment of high-risk BPH patients, It has the advantages of short
operation time, less trauma and quick recovery. It can prevent high-risk BPH patients from giving up surgery
because of the risk of intraspinal anesthesia or general anesthesia.
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F1 RAIRBEEGEEMNIEATUERLE (n=40, x+s)

Table 1 Comparison of vital signs and hemoglobin changes before and after operation (n=40, x+s)
NP IR A%/ (UK /min ) >3/ (YK /min) 1M 4 P AN EE /%% IM£T8E 1/ (g/dL)
AHT2 h 19.5+1.2 86.3+7.2 95.4+4.2 11.3+4.6
AR 20.4+1.6 100.6+10.8 92.3+3.5 10.6+3.2
ENEPA) 20.2+0.4 90.5+9.7 94.5+3.2 10.3+2.7
{8 -0.67 -1.90 1.13 2.34
PfH 0.342 0.132 0.096 0.076
IR -0.86 -1.82 2.34 1.84
P,iE 0.563 0.153 0.063 0.065

e o, (AP EARTT 2 AR BSOS 0 LR P, (R ARG 2 h RIS 2 b B SEHE

&2 AEIREBEFARBXIERILE

Table 2 Comparison of surgical indicators before and after operation

(n=40, x+s)
(n=40, x+s)

s 151 Qmax/(mL/s) RUV/mL 1-PSS/4y
AR AT 6.8+2.4 158.2+43.2 26.9+1.4
ARG 14H 16.4+2.6 33.6+15.8 8.9+1.9
ARG 64-H 20.2+1.4 26.5+14.3 6.5+1.7
t 18 -21.42 24.43 100.13
P 1A 0.001 0.001 0.003
IR -41.21 33.13 116.04
P,iE 0.004 0.000 0.005
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