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Effects of urinary control recovery and serum PSA and PGE,; in patients with prostatic
hyperplasia treated with transurethral holmium laser enucleation of the prostate”
WANG Jike MENG Tao”
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Abstract: Objective To investigate the effects of urinary control recovery in patients with benign prostat-
ic hyperplasia (BPH) after the therapy of transurethral holmium laser enucleation of the prostate (HoLEP)
and the effects on serum prostate specific antigen (PSA) and prostaglandin E, (PGE, ). Methods A total of 88
patients with BPH who came to our hospital from May 2019 to September 2020 were selected as the research
objects. They were randomly divided into observation group and control group, with 44 cases in each group.
Transurethral resection of prostate (TURP) was performed in the control group and HoLEP was performed
in the observation group. The preoperative and postoperative residual urine volume (PVR) ,maximum urinary
flow (Q,.x) and prostate symptoms (IPSS) were compared between the two groups. The recovery of postop-
erative urinary control in the two groups was evaluated. The levels of serum PSA and PGE, before and after
operation were compared between the two groups. The postoperative complications were recorded. Results
Three months after operation, PVR and IPSS in both groups were significantly lower than those before opera-
tion,and Q,.. was significantly higher than those before operation (P<C0. 05). Three months after operation,
PVR and IPSS in observation group were significantly lower than those in control group,and Q,.. was signifi-
cantly higher than those in control group (P<C0. 05). After 12 months follow-up,the urine control recovery in
the observation group was significantly improved compared with that in the control group at 1 and 3 months
after operation (P<C0. 05). The levels of serum PSA and PGE, in the two groups were significantly lower than
those before operation (P<C0. 05),and those in the observation group were significantly lower than those in

the control group (P<C0. 05). Postoperative complications such as bladder injury, bladder spasm, urinary re-
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tention,urinary tract infection, transient stress urinary incontinence and urethral stricture in the observation

group were significantly lower than those in the control group (P<C0. 05). Conclusion

HoLEP treatment for

BPH patients has a rapid recovery of urine control in the early postoperative period, which can reduce the ser-

um PSA and PGE, levels,promote patient recovery,and have a high safety.
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