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Table 1 Patient characteristics and clinical classification

mean * SD (range)

n
Age (y)
PSA (ng/ml)

Estimated prostatic volume (ml)

Estimated transition zone volume (ml)

36

748 * 6.8 (62 -90)

6.01 * 399 (0.62 -16.92)
61.0 = 37.0 (144 -224.7)
46.0 * 353 (6.9 -199.4)

H+

H+

+

Pre-operative urinary condition n (%)
Urethral catheterization 8 (22.2%)
CISC 2 (5.5%)
Bladder calculus 2 (5.5%)

PSA, prostate-specific antigen; CISC, clean intermittent self-catheterization

Table 2  Operative results and complications

Peri-operative data

mean = SD (range)

Total operating time (min)
Enucleation time (min)
Morcellation time (min)
Enucleated prostatic weight (g)
Enucleation efficiency (g/min)
Total energy (kJ)

Decrease in hemoglobin (g/dL)

1283 * 454 (52 -255)
683 * 295 (9 -1798)
219 £ 215 (2 -99)

333 £ 233 (2 -116)
047 * 0.24 (007 -1.08)
524 * 192 (9.12 -104.0)
1.1 £ 09 (-1.0 -2.8)

I+

I+

I+

I+

Catheterization period (days) 20 £ 02((2-3)
Complications n
Bleeding requiring transfusion 0
Bladder injury 0
Febrile urinary infection 0
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Fig. 1 Correlation between enucleated prostatic weight and enucleation efficiency

Black circle and white circle show procedures carried out by experienced surgeons (n = 29)

and less experienced surgeons (n = 7), respectively.
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Table 3 Postoperative complications

Complications n (%)
Urethral stricture 1/36 (2.8%)
Urinary incontinence
pre—-op 7/17(41.1%)
at 3 months post-op 4/17(23.5%)
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INITIAL OUTCOME FOLLOWING LOW-POWER HOLMIUM LASER
ENUCLEATION OF THE PROSTATE BY EN-BLOC TECHNIQUE WITH
ANTEROPOSTERIOR DISSECTION
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Abstract:

(OBJECTIVE] To assess the initial outcome of holmium laser enucleation of the prostate (HoLEP) by
the en—bloc enucleation technique with anteroposterior dissection using a low-power 30 W holmium laser.

(MATERIALS AND METHODS] We retrospectively analyzed 36 patients with a diagnosis of
benign prostatic hyperplasia treated by HoLEP using a 30 W laser set at 1.5 J with a frequency of 15
Hz, as a low-power setting. The enucleation process was performed using the en-bloc technique with
anteroposterior dissection. We evaluated the surgical parameters.

(RESULTS) All patients underwent successful HoOLEP with the low-power setting. Mean preoperative
estimated prostate volume was 61.0 mL (range 14.4-224.7 mL). Mean total operating time and enucleation
time were 128 minutes (range 52-255 minutes) and 68 minutes (range 9-178 minutes), respectively. No
patient required blood transfusion postoperatively. Other intraoperative complications, including capsular
perforation and ureteral orifice injury, did not occur. Preoperatively, eight patients were treated with an
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indwelled catheter and two patients needed intermittent catheterization due to urinary retention. All of
them were able to void spontaneously after HoLEP.

(CONCLUSION] HoLEP using a low-power 30 W holmium laser can be performed safely and
effectively without any technical problems. (Nishinihon J. Urol. 82 : 93-98, 2020)

key words : benign prostatic hyperplasia, low-power holmium laser, HoLEP






