WARACEL 62 : 449-453, 20164F

449

HIAZ IR IRE L2 %S9 % Anteroposterior
dissection HoOLEP @ {595 iefi

FE 3 Wy O W E RARNER
m=tE R ek T, TR —5
KBRS B s IR s B

CLINICAL OUTCOMES OF ANTEROPOSTERIOR DISSECTION
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Holmium laser enucleation of the prostate (HoLEP) is a standard surgical procedure for treatment of
benign prostatic hyperplasia (BPH). A low incidence of postoperative urinary incontinence in association
with anteroposterior dissection HoLEP was recently reported. We evaluated 66 patients with BPH who
underwent anteroposterior dissection HoLEP from March 2013 to November 2014. The International
Prostate Symptom Score (IPSS), quality of life (QOL) index, maximum flow rate (Qmax), and post-void
residual urine volume (PVR) were assessed preoperatively and at 1 and 3 months after treatment. The
incidence of postoperative urinary incontinence, which was defined as the requirement of more than one pad
per day, was compared between the first and second half of the patient population. Postoperative urination
parameters (IPSS, QOL index, Qmax, and PVR) were significantly improved. The incidence of urinary
incontinence at 3 months was significantly lower in the second half (4%) than first half (28%) of the patient
population (p=0.020). In conclusion, anteroposterior dissection HoLEP is an effective procedure for the
treatment of BPH and can reduce the rate of postoperative urinary incontinence, even in low-volume

nstitutes.

(Hinyokika Kiyo 62: 449-453, 2016 DOI: 10.14989/ActaUrolJap_62_9_449)
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Table 1. Bascline characteristics of the patients

(n=066)
Mean *SD

Age (years) 71.6*6.8
Prostatic volume (ml) 57.3%24.3
Transition zone volume (ml) 35.8+20.8
IPSS 20.8+8.0
QOL score 4.7%1.1
Uroflowmetry

Maximum urinary flow rate (ml/s) 7.9%4.1

Postvoid residual (ml) 148.0+118.7
Urethral catheter indwelling n (%) 21 (31.8)
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Table 2. Surgical outcomes of anteroposterior dis-
section holmium laser enucleation of the

prostate

Mean = SD
Total operating time (min) 142.1%53.4
Enucleation time (min) 74.4%29.6
Resected prostate volume (g) 36.9+19.9
Enucleation efficacy (g/min) 0.56+0.26
Enucleation ratio (g/ml) 0.97+0.31
Decrease in hemoglobin (g/dl) 1.7%1.6
Postoperative catheter time (day) 3.2+1.3
Postoperative hospital time (day) 7.3%4.3

Table 3. Intraoperative and postoperative compli-

cations
n, %

Intraoperative

Minor capsular perforation 10 (14.7)

Bladder mucosa injury 12 (17.6)

Transfusion 4(5.9
Postoperative

Hematuria required transurethral coagulation 1(1.9)

Urethral stricture 1(1.9)
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Fig. 1. Follow-up data on the (a) International Prostate Symptom Score (IPSS), (b) quality of life (QOL) index, (c)
maximum urinary flow rate (Qmax), and (d) post-void residual urine volume (PVR). * p < 0.05
compared to baseline.
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