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OBSERVATIONAL STUDY ON URINARY STATUS FOLLOWING HoLEP

Yuka Kono, Keiyu MaTsuMoTO, Norihiko MASUDA, Yusuke SHIRAISHI,
Hiromitsu NEGORO, Noriaki UTsunomiva, Hiroyuki TsuNEMORI, Kazutoshi OKUBO,
Takuya OraDA, Takehiko SEGawa, Koei MuGURUMA and Mutsushi KAWAKITA
The Department of Urology, Kobe City Medical Center General Hospital

We assessed the safety, and postoperative urinary status of holmium laser enucleation of the prostate
(HoLEP) for the treatment of benign prostatic hyperplasia (BPH). Of the iitial 117 patients who
underwent HoLEP from November 2004 to March 2011, 49 were followed up for two years or longer.
These 49 patients were evaluated once preoperatively, and at the 3rd, 6th, 12th, 24th, 48th, and 60th month
postoperatively using International Prostate Symptom Scores (I-PSS) total and sub-score, quality of life score
(QOL), maximum flow rate (Qmax), and post-voiding residual urine volume (PVR). The median estimated
transition zone and enucleated volume were 45.1 and 47.9 g, respectively. Evaluation scores showed
significant improvements throughout the follow-up. I-PSS total scores improved from 21 points (before
surgery) to 6 points (12 months after surgery), QOL scores improved from 5 points to 2 points, Qmax
improved from 6.8 ml/s to 17.4 ml/s, and PVR improved from 101 ml to 26 ml, respectively. Transient
urinary incontinence was noted in 14 patients (28.5%). One case showed a Clavien grade 3 complication of
postoperative bleeding. No blood transfusion or re-surgery for BPH was required. In conclusion, HoLEP
proved to be a safe and effective therapy, with potential to become a new gold standard for treating BPH.
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Table 1. Baseline patient characteristics

Median Range

Age (yr) 74 54-88
Preoperative PSA (ng/ml) 7.155 1.38-46.8
TZV (ml) 46.82 9.7-103
I-PSS 20 5-34

(Voiding symptom score) 12 1-15

(Storage symptom score) 11 1-15

(Post-voiding symptom score) 3 0-5
QOL 5 2-6
Qmax (ml/s) 6.8 0-16.3
PVR (ml) 101 0-472

Table 2. Surgical outcome

Median Range
Postoperative PSA (ng/ml) 1.12 0.076-4.48
Enucleation weight (g) 44.85 6.3-148
Operation time (min) 204.5 112-389
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Fig. 1. Follow-up data on a) I-PSS total score, b) I-PSS voiding symptom, storage symptom and post-voiding
symptom score, ¢) QOL, d) Qmax, and e) PVR.  Each data was presented by median (IQR).  All scores
showed a significant difference between pre- vs. post- surgery (p<<0.05).
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