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Table 1 Patient baseline characteristics

Age X2 test
<85 =85 p value
BMI (kg/n) ;gg 17592 131 0.396
Hypertension YNe(; ::z ; 1.00
Diabetes “ b b 0.476
Macrovascular No 206 1"
disease Yes 25 3 0.206
Malignant tumor YNeos 21192 113 1.00
ASA-PS § 23010 b 0.122
Urinary retention YNeos 18492 140 0.022
Oral antiplatelet drug YNeos 21129 113 0.544

Table 2 Patient baseline characteristics

Age P value
<85 =85
IPSS(/) Median (IQR) 23 (8-34) 22 (22-31) 0.627
QOL() Median (IQR) 5 (3-6) 5 (4-6) 0.892
Prostate volume (ml) Median (IQR) 64 (30-136)  60.5(33-145.5)  0.495
residual urine (ml)  Median (IQR) 100 116 0.278
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Table 3 Perioperative data
Age P value
<85 285
Enucleation time (min)  Median (IQR)  66.5 (36.6-165.1)  77.5 (52.0-93.3) 0.641
Morcellation time (min)  Median (IQR) 9.0 (2.7-64.2) 18.5 (3.0-48.0) 0.596
Total surgical time (min) Median (IQR) 125 (52-305) 154 (85-354) 0.220
Enucleation volume (g) Median (IQR) 26.5 (8-88.8) 37 (16.0-77.5) 0.173
Table 4 Postoperative void
Age Age
<85 (231 cases) 285 (14cases) P value
L No 184 (79.7%) 9 (64.3%)
All complications 0.183
Yes 47 (20.3%) 5 (35.7%)
i N 216 93.5% 13 92.9%
Urinary tract o (93.5%) (92.9%) 1.000
infection Yes 15 (6.5%) 1 (7.1%)
. No 223 (96.5%) 12 (85.7%)
Post-bleeding 0.200
Yes 8 (3.5%) 2 (14.3%)
. No 222 (96.1%) 14 (100.0%)
Urethral stricture 0.981
Yes 9 (3.9%) 0 (0.0%)
. . No 224 (97.0%) 14 (100.0%)
Urinary retention 1.000
Yes 7 (3.0%) 0 (0.0%)
. No 228 (98.7%) 14 (100.0%)
Urine leakage 1.000
Yes 3 (1.3%) 0 (0.0%)
Surgical capsule of ~ No 229 (99.1%) 13 (92.9%) 0.411
prostate damage Yes 2 (0.9%) 1 (7.1%) ’
Bladder injury No 229 (99.1%) 13 (92.9%)
because of 0.411
morcellation Yes 2 (0.9%) 1 (7.1%)
L No 230 (99.6%) 14 (100.0%)
Skin disorder 1.000
Yes 1 (0.4%) 0 (0.0%)
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Table 5 Postoperative voiding management

Age

<85 =85

Preoperative urinary catheterization (cases) 89 10

Catheter-free (cases)

88 (98.80%) 10 (100%)
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CLINICAL STUDY OF HOLEP FOR THE TREATMENT OF BENIGN PROSTATIC
HYPERPLASIA IN PATIENTS AGED 85 YEARS OR OLDER
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SOU INAMOTO, TAKUJI INOBE, KAZUMICHI OTA, YASUKAZU SEN,
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Department of Urology , Kochi Takasu Hospital, Kochi, Japan
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Department of Urology, Tokushima University Graduate School of Biomedical Sciences,
Tokushima, Japan

Abstract :

Introduction : Japan is a hyper-aged society, and the proportion of elderly people is expected to in-
crease further. The management of benign prostatic hyperplasia in the elderly will become an issue in
the future. In this study, we examined the efficacy and safety of HoLEP in patients aged 85 years or
older at our hospital. METHODS: Fifteen patients who underwent the procedure between 2016 and
2021 were included in the study. Median age was 855 years (IQR 85-83.75). HoLEP was performed
under general or lumbar anesthesia, with a median enucleation time of 71 minutes (IQR 53-95.5), and a
median prostatectomy weight of 49 g (IQR 19.25-66.5) ; none of the patients required a blood transfusion.

There were no serious perioperative complications, and catheter removal was possible on the first or
second postoperative day. None of the patients required catheter retrostention during a median post-
operative observation period of 12 months IQR 10.75-40.75), indicating good management of the patients.

Conclusion : HoLEP may be a valid option for elderly patients aged 85 years or older who are able to
undergo anesthesia. (Nishinihon J. Urol. 86: 113-117, 2024)
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