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Abstract: Objective  To evaluate the safety and feasibility of day surgery of high power thulium laser
vapoenucleation of the prostate (ThuVEP) in benign prostatic hyperplasia (BPH) patients. Methods
A total of 54 BPH patients who had accepted the ThuVEP from March 2021 to March 2022 in Renji
Hospital were retrospectively collected. All patients were examined preoperatively and admitted before
strict evaluation. After operation the vital signs were observed, the catheter was removed 24 h after surgery
and patients were discharged. Intra—and post—operative complications were recorded, and the patients
were followed up at 1 and 6 months after operation for International Prostate Symptom Score (IPSS)
maximum flow rate (Qmax) , quality of life (QOL) , and postvoid residual urine volume (PVR) .
Results  All 54 operations were successful. Two cases developed fever and one case happened to acute
urinary retention (AUR) 1 week after the surgery. External urethral orifice stenosis occurred in one
case 3 months after operation, which was relieved after treatment. Lower urinary tract symptoms were
relieved significantly in all cases. Conclusion  High power ThuVEP is a safe and effective surgical
endoscopic approach to the treatment in BPH patients. Day surgery of ThuVEP can shorten the
hospitalization time, save medical resources and reduce medical expenses in BPH treatment.
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RAPERTSI R L (benign prostatic hyperplasia,
BPH) 5l i T JR i %E K (lower urinary tract
symptoms, LUTS) ™5 50 v 3 4F 55 P 1 A4 36 BT
i AR Z IR R TR RGE , 4 IRIE RO TS
B ¥R AL 5 BE R (Thulium laser vapoenucleation of
the prostate, ThuVEP) X} FiiJ7 BPH & —Flid 4
AR T AR B, HERZHAFIFIRBIIAR (trans—
urethral resection of the prostate, TURP) H Il
A ARJEIRE TN, WA TEH R F AR R,

H ) R B 48 J A Be ik ) L gl BT 2%
P R AL AR e 3, LA SRR AR 8 e e e k1
A, HAE K IKE K BB F i r F AR
T A KA R A B B A I B WA PR B
FANRFITRENEFAREANHEZ —, EHE
BPH#OGIRYY B E T AR AW ER, BL5%%E,
IR T FEER", ABFFEEI T A e 54411,
Yy5E i H B K25 ThuVEP M B %, i xR R 1
BPH & kAT B I8l AR A 850 b e et

1 ARSI

11 s RFH B> BT 2021 48 3 H 2 2022 4
3 HAE ¥ A A = 2 g B s - 5 = Bt il R H 1]
AT KY)E ThuVEPIRYT B BPH 3%, 211 54 4
PAARBITE . BEAEW 57~83% , FIAER (68.4+
10.3) % ; HFi% PR AR R 41~93 ml, FH (69.3+
18.5) ml; i 71 B #¢ 5 P i )5 (prostate— specific
antigen, PSA) 7K 0.8~10.6 ng/ml, ¥ (5.9+
3.5) ng/ml, PAFRUE: HARKFEAF (maximum flow
rate, Qmax) <15 ml/s, Z4¥IR97 ToRL; EIEE IR
MIfe R4r, BA WG F AR, HEBRbRE: §r
SN ; BB E IR LI RE AN 4, MR R E; IR
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fE e 2 . W4k (Brain Natriuretic Peptide,
BNP) M PSA; AR KA WIR RS M A KM Es
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B A 8 BRE R P-4 (International Prostate Symptom
Score, IPSS). I ARRHHF
Qmax) ., AiEFEFSS (quality of life, Qol) M4k
AR i (postvoid residual urine volume, PVR),
L3 FARF& AR mRE R, R
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21 BFRH—&EN 540 BPH B HI0F] 5¢
BH B FA, RETHRSTEEZA W 641 (11%). FAR
mHESEE (39.7410.8) min, PIBRARIAFEY) (35.9+
18.4) go AHHFIAJEBEMFFLL0p Pk 5350 (27.5+
7.3). (20.5+£5.6) L; AJ5 8 & FIREEFY (1.6+
0.8) d; fEREHTE (1.0+0.1) d.
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F1 FARWRREHRERILE (55)

Af ) 5 IPSS(43)  Qmax(ml/s)  PVR(ml) QoL (43)
ENif] 27.9+5.4 7.742.9 90.848.3  4.620.9
AJF14H 8.941.8"  17.842.7"  24.446.2" 2.4+0.8
KI5 64H 9.342.0"  21.443.9"  225+7.1" 2.620.9°

e IPSS: EHPRTHIERTESY 5 Qmax: ERRIEHE; QoL:
AETEFUEPESY; PVR: SRR SARRFTILE, P<0.05, "P<0.01,
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