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CLINICAL STUDY OF HoLEP FOR THE PATIENTS WITH BENIGN
PROSTATIC HYPERPLASIA WHO ARE ON ORAL ANTITHROMBOTICS

Takashi MATSUOKA, Issei Suzuki, Ryosuke Suzuki, Arinobu FUKUNAGA,
Yoichiro Toni, Yoshio SuciNo, Koji INouE and Mutsushi KaAwARITA
The Department of Urology, Kobe City Medical Center General Hospital

Recently, holmium laser enucleation of the pr ostate (HoLEP) was associated with less bleeding
compar ed with tr ansur ethr ak esection of pr ostate. Since 2012, we have per for medHoLEP for benign
pr ostatic hyper plasia (BPH) under continuous or al antithr ombotics (OA). Between October 2004 and
Mar ch 2015, 54 patients with BPH under went HOLEP while on OA at our hospital. Eight patients
under went HoLEP without OA cessation and 46 patients with tempor aryOA cessation. No significant
between-group difference was observed in age, prostate volume, transitional zone prostate volume, operation
time, resection weight, resection weight per minute, urethral catheter duration, Hb decrease on day 1 post-
HoLEP, hospital stay after HoLEP, bleeding intraoperative rate, bleeding rate after HoLEP and transfusion

r ate. None presented embolic complications. HoLEP was safe without OA cessation. However, high-
volume BPH patients without OA cessation requiredintraoperativetr ansfusion. Thus, high-volume BPH

patients may benefit from OA cessation.

(Hinyokika Kiyo 63: 307-311, 2017 DOI: 10.14989/ActaUrolJap_63_8_307)
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Table 1. Antithrombotic therapy
No cessation of Ten}gorary{
antithrombotics cessation oL
(n=9) antithrombotics
(n=46)
aspirin 4 33
warfarin potassium 2 5
ticlopidine or clopidogrel 2 1
aspirin + ticlopidine or 0 3
clopidogrel :
?var.farrin potassium + 0 9
aspirin
cilostazol 0 2

), S0 LFEMAE, 550um L—HF— 77 A N—
(SlimLime™, Lumenis #t#) % v, &AL I v 4%
7 L— ¥ — 5 E 2 E (VersaPulse® Select™, Lumenis
FLE) 14X 1.8~2.0] x 40 Hz (72~80 W) 1ZR%%E L
7=. Morcellation |ZI3TMEE F5E (Karl Storz #13) &
morcellator (VersaCut'™ System, Lumenis #: %) % i
L7z WERHIIA IR 2R L, ki3 EbaE

Table 2. Comorbidity for oral antithrombotic ther-
apy

No cessation of Tem}t)ioilar}%
antithrombotics cessation oL
(n=8) antithrombotics
(n=46)

Cerebral infarction 1 17
Myocardial infarction 3 13
Atrial fibrillation 1 8
Prosthetic heart valves 1 3
Others (prevention) 3 3
*More than 1 comorbidity 1 6

WARES F—F VEREL, MRPLELT S FET
A PRAROK CREBEN R 2 1T o 72, Fishid =2 &
VLR (97-2003 Fi) % HV, t BRER 4T 72,

& S

EHROKER % Table 3 179, PullARZEkiehE, K
HHEOMAT /N T A — % — & LT, HEEHI AR

Table 3. Patient characteristics and operative outcome

No cessation of antithrombotics

Temporary cessation of

median (range) antithrombotics median (range) P value

Age, year 73.5 (58-84) 74.5 (61-86) 0.69
Estimated prostate volume (ml) 50 (14-130) 61.5 (23-227.1) 0.17
Estimated transitional zone volume (ml) 31 (11-89) 39.8 (6-160.2) 0.53
Operation time (min) 214 (207-326) 211 (207-326) 0.66
Enucleated weight (g) 29.8 (13.6-90.4) 39.2 (6.4-209.5) 0.5

Enucleated weight per minute (g/min) 0.28 (0.11-0.47) 0.30 (0.11-2.05) 0.36
Decrease of Hb on the next day of HoLEP (g/dl) 1.6 (0.8-7.2) 2.2 (0.5-4.1) 0.48
Duration of urethral catheter (day) 2.5 (1-6) 2 (1-10) 0.36
Hospital stay after HoLEP (day) 5.5 (4-12) 6 (3-19) 0.68
Observation periods (month) 12.8 (1.9-19.2) 19.4 (0.90-90) 0.06
Bleeding intraoperative complication 1 1 0.61
Bleeding complication after HoLEP 0 6 0.7

Transfusion 1 0 0.27
Embotic complication 0 0 NA

Table 4. Bleeding complication

Estimated prostate Operation

Case Antithrombotics Clavien grade volume (ml) time (min)
#51  No cessation of ticlopidine Intraoperative bleeding requiring transfusion II 130 326
#12  Temporary cessation of aspirin Iﬁtjrﬁ(zgerative bleeding requiring conversion to I 135.8 305
#20  Temporary cessation of aspirin !Fgﬁ? crative bleeding requiring conversion to I 97.3 258
#11  Temporary cessation of aspirin ~ Postoperative bleeding after hospital discharge 111 51.8 238
#28  Temporary cessation of aspirin ~ Postoperative bleeding after hospital discharge 111 227.1 295
#25 Temporary cessation of aspirin Estsﬁ(e)rpteerr?ztggon bleeding  requiring  urethral I 104.6 199
#43  Temporary cessation of aspirin f;)tslicc)lr)tecrr?;a\gon blecding - requiring  urethral I 58 260
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Fig. 1. Comparison of the two groups with respect to Hb decrease on the day after HoLEP.
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