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Modified 1470 nm laser enucleation for advanced age and high-risk
patients with benign prostatic hyperplasia based on continence-
preserving technique*

Wang-long Deng, Jian-ming Sun, Xiao-feng Chen, Qing-wei Xu, Xiao-yong Guo, Dong Wang
(Department of Urology, the First People’ s Hospital of Chenzhou, Chenzhou, Hunan 423000, China)

Abstract: Objective To explore the effect of continence-preserving technique and strategy in transurethral
1470 nm laser enucleation for advanced age and high-risk patients with benign prostatic hyperplasia. Methods We
retrospectively analyzed 70 high risk patients of advanced age with prostate enlargement from January 2020 to
March 2021, 35 of whom were treated with modified 1470 nm laser prostate enucleation to protect urinary control
function as the reserved urinary control group. At the same time, 35 patients with conventional 1470 nm laser
enucleation in the same period were used as the control group. The incidence of stress urinary incontinence at each
time point after catheter removal was compared between the two groups, and then the efficacy and safety were
analyzed and evaluated. Results All the patients had their catheters removed 5 d after surgery, and the incidence of

stress urinary incontinence were 5.7% and 31.4% 24 h after catheter removal in the reserved urinary control group

Wk HA . 2021-07-21
* BT H - WIR AN RMAREARIH (No: ZDYF2020136)
[HEfFVE | RIRIE, E-mail: 778030915@qq.com

- 25 -



Hh [ N B

&

5508 4%

and the control group, respectively, with statistically significant differences between the two groups (P < 0.05), 2.9%
and 20.0% 1 week after catheter removal (P > 0.05), and 0.0% and 8.6% 1 month after catheter removal (P > 0.05),
and at 3 months after surgery, the incidence of urinary incontinence was 0.0% in both groups, the difference between
the two groups was not statistically significant 1 week after catheter removal. The maximum urinary flow rate
(Qmax), international prostate symptom score (I-PSS) and quality of life score (QOL) were significantly improved
in both groups at 3 months after surgery compared with the preoperative period, and the differences were statistically
significant (P < 0.05). Conclusion Modified 1470 nm laser enucleation of prostate based on continence-preserving
technique has a low incidence of stress urinary incontinence and a significant efficacy, making it a safe and effective
procedure for elderly patients with prostatic hyperplasia.
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Table 1 Comparison of general data between the two groups
il AR % HZ AR /mL
PREAPRYEH (n = 35) 83.97+3.31 59.77+24.60
XFHREH (n = 35) 83.713.33 58.31x19.77
tfE 0.32 0.27
P1H 0.747 0.786
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Attached fig. Main operation steps
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RS A, A TS AR AR, R A A B % (maximum urinary flow rate, Qmax) . [ PR HT%1
e, PR 12 5230, 5 8B 1) B 4 R R A SEARPFEST (international prostate symptom score, 1-PSS)
TR AL, AN IRER S GESMEZNL AT B (quality of life score, QOL).
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Table 2 Comparison of operation related information between the two groups
215 TR [H]/min ARJ5 MELEE T Rt/ (/1) B e st ) /b S5 A B s ) /d
1R R4 (n = 35) 52.77+16.19 6(2,12) 12.17+4.44 6.77+2.00
X HRZH (n = 35) 56.54+17.90 6(1,12) 11.66+2.95 7.20+2.70
tZ1E -0.92 -0.31° 0.57 -0.76
PAE 0.359 0.754 0.570 0.453
Wi Z(H
#*3 MABEHRINBELLE (vxs)
Table 3 Comparison of urination between the two groups  (x +s)

2171 1-PSS/43 QOL/%> Qmax/(ml/s)
BRI (n = 35)

ENif] 24.512+4.307 5.2340.65" 3.862.67"

ENEREE! 4.14+1.93° 1.43+0.70° 18.69+3.78"

t{H 28.73 26.98 -22.67

P1E 0.000 0.000 0.000
KFHRZE (n = 35)

AR 24.83+3.72 5.1420.73 3.69+2.97

RIFE31MH 4.29+1.67 1.40+1.01 19.14+3.08

fE 28.31 19.31 -19.33

P{E 0.000 0.000 0.000

T PRI, ZREZIHHFEL (P>0.05)

. 28



541 OHEHE, 4. FETFIRIEMECR 1470 nm BOGRTE IR AR AR S5l i e o i s
T4 FMHBEREEAERKIEZELRE 61(%)
Table 4 Comparison of postoperative stress urinary incontinence between the two groups n (%)

215 R SIRE G 24 h PRSI T5 1)H WERSRE R 11H

B8 R4 ZH (n = 35) 2(5.7) 1(2.9) 0(0.0)

X2 (n = 35) 11(31.4) 7(20.0) 3(8.6)

X 1E 7.65 3.53 1.39

PAH 0.006 0.060 0.238
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