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Holmium laser enucleation of the prostate (HoLEP) 1s a safe and effective treatment for patients with
symptomatic benign prostatic hyperplasia (BPH), but is a difficult operation. To shorten the learning curve,
we evaluated the surgical outcome of successive bilateral lobe enucleations with HoLEP.  Performed by an
mexperienced endourologist and an expert. Between March and July on 2009, we evaluated 20 cases of
HoLEP performed by a beginner who underwent successive bilateral lobe enucleations and 20 cases of
HoLEP performed by an expert. Enucleation time was shortened when successive bilateral lobe
enucleations were performed by the beginner using HoLEP (115 vs 92 minutes, p<<0.03). The enucleation

time was significantly shorter in the expert group than in the beginner group. However, there were no
significant differences in morcellation time, enucleated tissue weight, hemoglobin decrease level, sodium

decrease level, catheterization time or significant incontinence time between the two groups. The

postoperative evaluations was excellent in both groups.

We conclude that HoLEP is a safe and effective

operation. However, close supervision by an expert is required. In addition, learning from the easier part
of enucleation to elaborate skill sets required to perform HoLLEP is prerequisite for success.

(Hinyokika Kiyo 56 : 431-434, 2010)
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Table 1. Patient characteristics

ALBE A2# As@E B#E D

No. 7 6 7 20 —
Age 71.6 67.8 70.3 684 N.S.
PSA 6.3 6.6 6.9 67 NS
(ng/ml)

(Tnﬁ)/GL 35.3/64.3 33.9/59.5 33.1/53.2 30.2/50 N.S.
PSS

PSS 14.5 18.7 14.4 178 NS.
QOL 4 47 4 46 NS
index

Qmax

ko 7.9 10 1 136 N.S.
Volume

NG 154 179 185 161 NS.
Voiding 49 444 50.3 407 NS,
time (sec)

TZ : transition zone, GL : prostate glands. p value 1&4# & B
iggia By

2, 2D OATE A FATHE % Mg B K T & oo
L7,

& R

& AT A EIC BT 2 BB T 5T Table 1 1R
9. ROV, PSA (prostate specific antigen)
fill, HyATHEE RIS BRAARE, PSS, QOL index, JRiuiilll
EMITET L BEICAEEZEITRD L h o7z (Table 1).

JEMTER IS BT A L TlE, enucleation time (& B #EAS
KL IAE B2 5 7245, morcellation time Tl
HEAZRORPo7z. F2ALBEE A2 B, ASHET
@ enucleation time DT, A2 #EB L UY A3 #EA°
Al # X D AT enucleation time 232 »72. — /T
A2 #: & A3 B L @ enucleation time O LI T3 A &£

Table 2. Peri-operative data
Peri-operative data Al #E A2 #F A3 # BH#H  p value

Enucleation time - -
(min)* 1154 752 915 482 p<0.05

Morcellation time 78 6.8 74 65 NS.
(min)

Enucleated tissue

weight (g 279 325 309 268 N.S.
Hemoglobin

decrease (g/d) 1.7 1.2 1.4 1.5 NS
Sodium decrease

(mEq/1) 0.2 2.5 2.3 1 N.S.
Catheterization time 13 1 14 1 NS,
(day)

Significant

incontinence time 0.2 0.3 0.4 05 N.S.
(day)

p value |Z&HEE BEEZ LB L 720 * AL B vs A2 B ; p<
0.05, Al % vs A3 #f ; p<0.05, A2 & vs A3 #E ; p<
0.36.
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Table 3. Post-operative data and complication

Post-operative data

ALRE A2BE ASHE BEE D

IPSS score 11.2 4.6 3.6 8.8 N.S.
QOL score 3.4 1.4 1.1 26 NS
Qmax (ml/sec) 22 205 165 23 NS,
Volume (ml) 105 226 210 220 NS
Voiding time (sec) 172 234 354 262 N.S.

Complications

Bleeding required
transfusion

Capsular perforation — — — — —
Bladder injury — — — — _
Clot retention — — — — _

Urethral stricture — 1 — — —

p value |Z%HEE BRER L L 7z

RO ol THMBERIIEH L B THEES
EROLD o7z WHBRONEZOE B X ONLFES b
VY MEQIR T &, e 7 — 7 OVIRERR], Xy F
R WL T 5 L) RIRREEOMGHIEII SR L BRET
BEEZBOLD 72 (Table 2).

B LOBMELZ@E T, WLCRERIAY 2 & D
NG PHEFED e hr o 72 ABHEIX A2 BETHRE
kA% 1 BIFRO 7275, Ak CoME cgis L7z, i
%D 1PSS, QOL index, FRIHIEMIL THTRT & DL
L, SHEBHCTHEETRO Lo/ (Table
3).
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