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INVESTIGATION OF CHANGES IN SEXUAL AND EJACULATORY
FUNCTIONS AFTER HOLMIUM LASER ENUCLEATION
OF THE PROSTATE (HoLEP)

Ryuta ISHIKAWAg, Toshiya SHITARAl’Q, Takahiro HIRAYAMAQ, Yoji WAKATABEQ,
Masato DOBASHIQ, Yoshiko SUGITAI, Seiichi KUBOl, Tetsuo FUJITAQ,
Masatsugu IwamMUra” and Shiro Bapa®

"The Department of Urology, Fuchinobe General Hospital
*The Department of Urology, Kitasato University of Medicine
3 Ishikawa Urology Clinic

Changes in sexual function and ejaculatory function in patients who had undergone holmium laser
enucleation of the prostate (HoLEP) were investigated using questionnaires. In this study, 77 patients on
whom HoLEP was performed at our department from July 2010 to December 2010 were included. Of the
77 patients, the number of patients who could achieve an erection increased from 36 (46.8%) preoperatively
to 52 (67.5%) postoperatively after HoLEP.  Although postoperative ejaculatory dysfunction was found in
38 (73%) of 52 patients, 47 (90%) experienced orgasms, regardless of ejaculation, which is a high rate.  With
respect to ejaculatory satisfaction, patients who experienced an ejaculation had significantly higher

satisfaction levels than those who did not. These results suggest that changes in postoperative ejaculatory

function might affect satisfaction levels of ejaculation.

(Hinyokika Kiyo 60 : 263-267, 2014)
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HoLEP (Holmium Laser Enucleation of the Prostate)
7 2 D PEBRE D 22 4L 12D v CTld TIEF (International
Index of Erectile Function) % H\2723kEH 4 <, Fhike
REIZZML L vy, & 5\ LUTS ORI AR EE
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T, SATHSHEDT0~80%IE L L SNEHH, £
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TPATHT S X Ot 1 77 A H OEBSHZIEEIR A 37
(International Prostate Symptom Score : IPSS), QOL A
27 (Quality of life index), WAMRITEE (Qmax) 12
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IZoWTiE, ERFE#EEA 27 (International Index of
Erectile Function : IIEF-15) O 1 B L O 9 2 HwWT
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Table 1.

Questionnaire on erection and ejaculation
abilities before the operation (IIEF-15:

Ql, 9)

675  20144F

Table 2. Questionnaire about ejaculatory function
after the operation (reference modifi-
cation from an appendix in reference 4)
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Table 3. Patient characteristics, perioperative data, therapeutic effect, and a comparison of age and
enucleated tissue weight between ED and no ED groups before the operation

BEERLEANHT -5

T ()

SEBI%L

ik (%)
HHER ()
TR (5)
R (55)
AT A LF—& (i)

77

69.6 (54-83)

47.7 (3-160)

69.2 (18-223)
50.0 (13-118)
134.0 (26.8-359.2)

[EE B S AT /A 1 p-Value (fliai vs i)
IPSS total score 21 (1-35)/6.9 (0-26) <0.0001
QOL score 5.1 (2-6)/1.6 (0-6) <0.0001
Omax (ml/s) 7.6 (0-20)/20.7 (4.1-46.4) <0.0001

ED # & no ED TEo Jbik (firan)

ED ¥ (n=41)/no ED # (n=36)

p-Value (ED #f vs no ED #¥)

ot
BES (o)

71.4 (54-76)/67.6 (54-76)
55.3 (6-160)/39.1 (3-95)

<0.05
<0.05
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Fig. 1. Changes in erectile function before and after the operation.
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133969.6 (54~83) %, BHE=IITY 47.7 3~
160) g, FATERTILF3469.2 (18~223) 5 CTh o 72
(Table 3). H#ERNHIEL, PSS B LU QOL 227,
Qmax DT RTHIHH I BTN AW iz 13 &
223 LT 7z (Table 3).

i 57 @ ED, no ED 1 Z L2 41 61 /77
(53.2%), 3661/7761 (46.8%) TdH-> 7= (Fig. 1).
MTET no ED BEDSHREHRAEIL34651/3661 (94.4%) (258
5N

iif41E no ED BEASEAKTH261/7761 (67.5%) ~14
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< 3561/3681 (97%) A3t b FhitEred Rz 7z (Fig.
1.

Wrte DOYERERE (no ED) OREFNZLE 2B L, 3
A HCHtRiZ EBY, 6 HTT I M—IZEL
(Fig. 2).
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Fig. 2. Changes in sexual function over time after
the operation.

SHEEEL
3845l
73%

HTERE: Y3441
L 44l

n=52
| ostEHY OHELL |

Fig. 3. Changes in ejaculatory function after the
operation.

G & 7RO % 2o 72 (Fig. 3).

TR XSO H 5 2 LIS D 5 374761 /5261
(90%) & @I/ T w72 (Fig. 3).

F7-5HEO QOL I LT, §Kid b @ QOL A
IT7HFHL.8 (HPH 1 ~3), 4k Lo QOL 22
T2 (#FH1~5) ThHY, KD D H 5K
LI DAERICHEEDSE»-o72 (p=0.0001) (Fig.
4).

BHETREEAMY 7 — % OB H (Table 3) I22oW
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5
5 =

3.2
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FEi491.8 ﬂ
1
. R
HHEHY L
n=14 n=37

Mann—Whitney’ s U test, * :p=0.0001

Fig. 4. Quality of life score in patients who experi-
enced ejaculation after the operation (com-
parison between patients who experienced
and did not experience ejaculation).
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Table 4. A comparison of age and enucleated tissue
weight among ED group, improved erec-
tion group, and no ED group after the

operation
-t 73.6 (59-83) 68.1 (56-81)* 67.5 (54-76)*
Ti)ﬁﬁ; 60.1 (6-160) 45.9 (10-82)  39.8 (3-95)*

* P<0.05 compared with ED group.

C, MiiETo ED # & no ED #ClLELT 2 &, P4
51k ED #E71 .45 /no ED #E67 658, P ERZ
ED # 55.3g/no ED % 39.1g TH Y, ED ElZBw
THEIER T WV ZILER L KE o7 (Table 3).
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HEEIROSN o7z T2, FiEEEEREIC
DWW O 3 (ED B, FHRAELHER, no ED
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(Table 4).
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HoLEP 128 % 5K E 122\ TIE70~80% & 5
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DWTITERA (Table 2) 7225 OFFE TR MM RHIE
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= (R 1) A5, ki Table 2 OERMZ (R 1) 2
BTV, EMZEONENE R EEEO L E ML L T
b EEOUREEDOERL L FIE L 2do /2785, MifiET
DEALE I 2 b O Td O HI A8 o [ 412 S8R
HOON R VRENEE T H720121F, ik s b
—DHEMEXHVDLRETHo 72,

HZ BRI RAE (253 2 VRGBS ISR 5 &
ORISR IR E O WEAS T AS) AT R 5 &
ENTWBW, —FT, BROMER EHERBI % & T
DA R ETB R RE DR SN TV AER DR SN B,
KIS L B EBEWZMHEMROFEZICL Y & F o4
UKD AN = AL O L VIIEIZ > Tnb &
ENTWBYI = Ol % A IR ASE O /4R
ERBOSEOBEIZICH L2#E b b sl
AR TIERZIF s, T3, SRR
15 S NTHEBI B X DGR E OEFN DWW GEW E B
BUMBIRE DO 72O RA ¥ N O, eBET L
THREREE 235 TS RERER L T & 72w,

& EE

HoLEP % JitifT L 7277611 2>\ TR RE & 49 ks b A
DAL E R L7z, BRI TP R 3T 2 1SS A
A O IABTHE b SERICR7oN B Z LR S e, —



A,

Ti TR O A I CTHAE O LRI H BAEZ 70,
CAUIMT R DO FHREFEE D GHE O b RS 5 2
EERRETLLEDEEZ S

R L OZEFIEH 1011 H AW IR EGRARBE IRV TH

FL7

F R L OREDO — LW IR 26 ¢ 1379~

1884, 20181248k L 717,

1)

2)

3)

4)

5)

6)

X 78

Meng F, Gao B, Fu Q, et al.: Change of sexual
function in patients before and after Ho: YAG laser
enucleation of the prostate. ] Androl 28: 259-261,
2007

Elshal AM, Elmansy HM, Elhilali MM, et al.: Male
sexual function outcome after three laser prostate
surgical techniques: a single center perspective.
Urology 80: 1098-1104, 2012

wEsEh, JORM—, BARE], (3 BRI
KIENZH T 5 al 710y 5 —I2 & 2 45PHRE OB
MRy 2 20T EF T PEY VOB
WIRALE 51 @ 763-766, 2005

HAa#Ir, FHEHG NI & 1375 - HoLEP
firfe 1 4R H T TOIRKEE - HHRREOHERS. IR
L 55 : 539-543, 2009

Rosen RC, Giuliano F and Carson CC: Sexual
dysfunction and lower urinary tract symptoms (LUTYS)
associated with benign prostatic hyperplasia (BPH).
Eur Urol 47 : 824-837, 2005

AUA Guideline on the Management of Benign
Prostatic Hyperplasia (BPH). pp 2-27, 2010. http:
//www. auanct. org/content/guidelines-and-quality-
care/clinical-guidelines.cfm (7' 14 K5 1 )

7) Jaidane M, Arfa NB, Mosba F, et al.: Effect of

8)

transurethral resection of the prostate on erectile
function: a prospective comparative study. Int J
Impot Res 22: 146-151, 2010

Briganti A, Naspro R, Montorsi F, et al.: Impact on

sexual function of holmium laser enucleation versus

137 : HoLEP - ik

267

transurethral resection of the prostate: results of a
prospective, 2-center, randomized trial. ] Urol 175:

1817-1821, 2006

9) Jeong MS, Ha SB, Paic JS,et al.: Serial changes in

10)

11)

12)

13)

14)

15)

16)

17)

sexual function following holmium laser enucleation of
the prostate : a short-term follow-up study. Korean J
Urol 153 : 104-108, 2012

Gilling PJ, Cass CB, Malcolm AR, et al. : Combination
holmium and Nd : YAG laser ablation of the prostate :
initial clinical experience. J Endourol 9: 151-153,
1995

H AW PR B 200
1, pp 115-119.
F G 2011
Naspro R, Bachmann A, Vavassori I, et al. : A review
of the recent evidence (2006-2008) for 532 nm
photoselective laser vaporarisation and holmium laser
Eur Urol 55: 1345-

S AL IRIERERSIE T A BT
JyF AT 1 VRS

enucleation of the prostate.
1357, 2009

Muntener M, Aellig S, Strebel RT, et al.: Sexual
function after transurethral resection of the prostate
(TURP):
multicentre assessment of outcome.
510-516, 2007

Hofner K, Claes H, De Rejjke TM, et al. : Tamsulosin

0.4 mg once daily : effect on sexual function in patients

results of an independent prospective

Eur Urol 52:

with lower urinary tract symptoms suggestive of benign
prostatic obstruction. Eur Urol 36 : 335-341, 1999
AR MR, EHEEE, (3 SRR
& OWRERIMVEE 21 2 359-361, 2008
Nagai A, Watanabe M, Nasu Y, et al.: Analysis of
human ejaculation using color Doppler ultrasono-
graphy: a comparison between antegrade and retro-
grade ejaculation. Urology 65 : 365-368, 2005
A, AR, EFTIEm, 124 BTAZARAL
KAELZRS S B L — ' —Fly LA e P E. WK
ZR/MEL 26 - 1379-1384, 2013

Received on December 10, 2013

Accepted on February 25, 2014



