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Prospective randomized comparison between holmium laser enucleation of the prostate and thulium laser enucle-
ation of the prostate CHEN Zhiqiang, HU Haiyi, ZHANG Youyun.Department of Urology, Sir Run Run Shaw Hospital ,
Hangzhou 310016, China.

[Abstract] Objective To compare the perioperative parameters and clinical efficacy of holmium laser enucleation of
the prostate (HoLEP) and thulium laser enucleation of the prostate.Methods A total of 102 patients with benign prostat—
ic hyperplasia were randomly divided into HoLEP group (n=52) and ThuLEP group (n=50).The perioperative parame—
ters, IPSS, QOL, PVR, PSA and Q... of the two groups were compared at 3 and 9 months after operation.Results There
was no significant difference in operation time, enucleation time, perfusion volume, indwelling catheter time, hospital stay
and enucleated tissue weight between HoLEP group and ThuLEP group (1=1.30,1.56,1.25,0.56,1.25,-0.87, P>0.05).
The postoperative Hb level in ThuLEP group was significantly higher than that in HoLEP (1=-2.16, P<<0.05).There was
no significant difference in IPSS,PSA,PVR, QOL and Q... scores between the two groups at 3 and 9 months of follow—up
(1=-1.56,1.48,1.20,1.56,1.25,-1.56,1.48,1.20, 1.56,1.25, P>0.05) .Conclusion Both HoLEP and ThuLEP can alle—
viate lower urinary tract symptoms with definite curative effect and high safety.There is no significant difference in periop—
erative and follow—up parameters between the two groups.But the postoperative Hb level of ThulLEP is higher than that of
HoLEP.

[Key words] holmium laser enucleation of the prostate; thulium laser enucleation of the prostate; benign prostatic
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