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Z: BERY  F4F over—night B X T B 8] & REACH A 7 M2 R R (HoLEP) #9EF RAZ4M 5T
. FiE BBES AT 2021 51 A —2023 %3 Az R 836 REATFIARIE A (BPH) B&6ERTH, dR
— K& % HoLEP i 77 . 4% B F R %E 2 7 i R Fl 4 over—night B 18] HOLEP 4L (over—night 41, 4341)
Foif HoLEP 40 (48, 404]), ARIBERTIVIRARAR A KRR (250 mL) S pR4 (<50mL), 2
TR BH OGS TF A TA [T9R SRR IR EZ . WrkAR AL . FREFE . SR AR
ff G (Hb) Ao, Bk sbrbia) . 4 R B fe B OREE R R4, Fad &40 e R BT IuaR
R 834 B H Y R B ILHOLEP 48 X 49 Bk F KAz BANTRH 05 over—night 2%, fF#657~90 %, F3
(701+73) %, AAMEAARAR29~161 mL, F3¥ (63.0+1288) mL, AFNAF R AFE, HE24h A HEH
K, RSB MmG, HOREE M EA8.4% (38/43), FHF LR (178+43.6) h; L@mt, Fib
55~87 %, F¥ (70.4+82) ¥, WHMAA2~118 mL, F¥ (59.4+29.0) mL, FHFEFRHE (775+
25.1) h, BRKERIAFEH90.0% (36/40); WLALEFAIMEARR, WA EE ., WrkirAks | F
ARut& . MR Ak Hb TAL . BB s it 18 for B R IRE I B rbER, ZFHAATFEL (P>0.05), W
SERARE, EFAATFEL (P<0.01), it LW IIRARR K, B E HoLEP 3 % & 4 Fo 7T 4T
#9; over—night BEX T #9 B 8] HOLEP, E& B M) 2Rk, LALEHOLEP FRAZRFFHET P&, TH
HIF I o

FGEIE . ZREAHCERT ISR AR (HoLEP) ; BRIF AR ; REWZIMIE A (BPH)

FESZES : R697.3

Perioperative safety and feasibility assessment of day-case
transurethral holmium laser enucleation of
prostate under over-night mode

Wang Hui, Song Yutong, Zhu Can
[Department of Urology, Taizhou Central Hospital (Taizhou University Hospital),
Taizhou, Zhejiang 318000, China]

Abstract: Objective To evaluate the perioperative safety and feasibility of day-case transurethral holmium
laser enucleation of prostate (HoLEP) under over-night mode. Method From January 2021 to March 2023, 83
patients of benign prostatic hyperplasia (BPH) were elected and treated with HOLEP by the one surgeon. According
to different management methods, these patients were divided into the over-night day-case HoLEP group and the

ordinary HoLEP group. Again, these patients were divided into large volume (> 50 mL) group and small volume
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(<50 mL) group according to the prostate volume. Record the age and perioperative data of all patients [total
prostate volume, prostate resection weight, proportion of prostate resection, operating time, changes in peripheral
venous blood hemoglobin (Hb), bladder flushing duration, catheter insertion duration, and success rate of first tube
removal], the parameters of each group were compared. Result All of the 83 patients undergoing HoLEP surgery in
this study, and there were no cases of HoLEP related reoperation or readmission. Among them, there were 43 cases
in the over-night HOLEP group, aged 57~90 with an average of (70.1 = 7.3) years old, and the prostate volume was
29~161 mL with an average of (63.0 + 28.8) mL, All of them were discharged within 24 h, and there were no cases
transferred to the ordinary HoLEP group, the success rate of first tube removal was 88.4% (38/43), and with average
catheterization duration was (17.8 & 3.6) h; The other 40 cases were included into the ordinary HoLEP group, aged
55 ~ 87 with an average of (70.4 + 8.2) years old, the volume of the prostate was 22 ~ 118 mL with an average of
(59.4 £29.0) mL, the success rate of first tube removal was 90.0% (36/40), and with average catheterization duration
was (77.5 £ 25.1) h; There was no statistically significant difference in the perioperative parameters (total prostate
volume, prostate resection weight, proportion of prostate resection, operating time, changes in peripheral venous
blood Hb, and bladder flushing time) between the two groups (P > 0.05), while the difference in catheter duration
was statistically significant (P <0.01). Conclusion Regardless of the size of the prostate volume, day-case HoLEP

is safe and feasible. Day-case HoLEP under the over-night mode is suitable for widespread and routine

implementation in China, especially in medical centers with rich experience of HoLEP.
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MR VIR AR (transurethral resection of prostate, TURP)
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PRABEKIHOCHTF R GIBR A (transurethral holmium laser
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1% HoLEP T AR ) BPH B FU IR R POk, 4EI% 55 ~
9%, F¥ (702+7.6) %, WR4EHEFARMFEEAN
[/, 4rH over—night H [A] HoLEP 21 (over—night 2, 43
i) FEE HoLEP 4 (@2, 4041)), FHARYEHTS)
BRARFL, 20 R/MERFRA (<50 mL) FIRIEFILL (>
50mL) o over-night 41 ', 4F#% 57~90 %,
(70.1+£7.3) %, GIFBEMEE G oml; Hmdlih, 4F
% 55~87%, Wy (704+82) %, &I A

1.1

transurethral holmium laser enucleation of prostate (HoLEP); ambulatory surgery; benign

105, PIAL B E AR A IE e S A e, 251
TG EY (P>0.05), BAAME, WFE1.

F1 WHBEBABLER
Table 1 Comparison of general data
between the two groups

205 AFiY% JBE R4S 11451

over—night 41 (n = 43) 70.1+7.3 9

L (n = 40) 70.4+8.2 10

I {H. 0.17° 0.19

PE 0.868 0.659
W P HE,

WMAFRE: 755 BPHIZWT; 74 BPH HY T AR 45
fiks Al 52 FARE ; JEEHEAZ HoLEPIRYT s KIERR
fEiEr 25 (American Society of Anesthesiology, ASA)
98 Ve 4. HEBRpRifE: BIFRIEDAE, e
ot HoLEP 5 5 Fl P ARMIFE R A 42 5 A BEM ) e
b AR AN B HPUBEZ5 Y s BREEA TSR A
Sy FREURPERS R s ASREW AL HoLEP {f 7 2R 1Y

HAth g
1.2 7k
1.2.1 A AT & over—night 2T [112 5235 4l Bk

A, SEMTARRREESEAS, IFATAR, FAEK
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108 U EARE, W&TFAR, TEAABLE, K
WSE BT | FARFRRIEe,, HEAFA.
122 F AR A BREHHRRE—ARE T
HoLEP, G IfsMtas A, [FIAT RO A B
A, BIEOEIE N 60 W, HEF 600 pm, FAREUE
MR AR . 1) FERE BT o A PR U IR
TRUITFPRIERERR, 0 BT RS MEHE AR T (55—
fEMVTAD) , g, B RIOBY KBMEE,  [R e
Vv AT HEE BB 2) AR T TR R
i bRIE VIS, TESE 180°, 7E 12 AL VI TR AR TR ZH I,
mgh . T EIVEY KA 5 ARkt ), R
AT HESE BB s 3) eI,
P EPRVRL I, (RIS ) v A e i R e i b,
FRAREEEES . 4) AlEERE S ki 5) A2V iR
BURARAIE R E; 6) FEF2 ZFIRE (RE
P, FRELBEMe . MALRE B LR TFAR Ik SR
B E T
123 RisFH 54 g RERERNANE,
FRELBE L vk, A M E M. over—night AR J5 6 h
&G, JFRRE, R OREITEE BN e, BE
TIRWE H ETE G, KRFIRE . over—night 41
FIE24 hINTEARE . AT BE SRR, QP25 Fh
Jir DRI 5 A ATE BE RS, UK over—night 2H 4% A
W, AT 1 RIGE R, RH
Fo Ao R BN B kT, YA AAR IS, 5 LR
vE, 122 dEHKRFIRE . WA RE WA EHRK
Ui, ML RS Be, 75 0N PR B B S R
DI RS B, MR T2 .
124 REwin FABREIREENT2E1IKRE
12, VR . IRREE | R RIS ISR SRR
B0, RIE3NAE, UChHIERED . [TTi2REDIE]
WRAARFE ., RIF1M3DH .
1.3 SitEFE

fifi 1 SPSS 22.0 Be b F /R Ab B . i BB
B« hnifE 2 (vx£s) Fon, HOBCRA RS, 114K
FORHABIEE H A (%) Ron, WBCSRH RS .
P<0.05 K 2EFAGIH R

2 FHR

FABE FIRMEFAREIERILE
83 Wl AR FH B TEAR I RAE, A B HoLEP A 5%

2.1

RO R F AR ABETE O . over—night 2, A5 AR
#A29 ~ 161 mL, ¥ (63.0+28.8) mL, 2t
e nia A, HTE24 h NI EH BE, Jo e 2H
B, R RIS B, 550 R e vk R i B 4 151
FIGE RS HM R 1), 1 ORI %y 88.4%  (38/
43), AR (17.8+3.6) h, A H, #i
GIBR AR 22 ~ 118 mL, P (59.4£29.0) mL, 73
WAFHTE] (77.5+25.1) h, BSR4 5], 5535
SRk R BR 2 RN AE AN RR I 2 491, 1 R R AR
1% R 90.0% (36/40) . T 2H 35 i 41 B s PR R
HH AR VB it . DIBRARAS Luf) . FARBF ] Ak
JEER K ML ML 8 H (hemoglobin, Hb) 284k . 5% b
IR B DR KR T R AR, 2E R
RS (P>005), WRERE L, ZRA51T
RN (P<001) o WER2. BRI R &
H, GEHBERE2~5dF, ZWIKELT
Uy, RIG1E, FrA BE RS )R 100.0%;
Bl 17 2 34 HBE, BT R R 3 HoLEP AH ¢
HFAREH AR, FrA S0 HE R o 15 00
o, HRREHRA TSR .

22 AEFEREEBEFAREIEIRILER

22,0 bR METRRTEI R A E SR 39 6, AR IR
55~84%, F (692+7.3) %, HEiFIIRIAF21 ~
49 mL, V¥ (39.1+88) mL, HH, over—night 41
1945, BiFIEAAF29 ~48 mL, P (412+7.1) mL;
AL 205, ATSIARIARRL22 ~ 49 mLL, F (372
9.9) mL. WZLEHFR . FrFAR AT ArsliRY)
PR . VIBRPRAS LG . FARBEE . SMEF# ki Hb
ARAE I S TR R Y R A BT R LA, 225
TG =B (P>0.05), WIRER R, 254
iR (P<0.01), W33,

KAk A RURBUTSIIR R 3 44 61, AR
58~90%, V¥ (71.1+£7.9) %, BidIIRAE 52 ~
161 mL, V¥ (81.1+255) mL, H ', over-night
2H 24 1, FIAPRARFL 52~ 161 mL, F1 (81.0=
27.4) mL; #4201, A55ARAEFLS1~ 118 mL,
Y (81.2+23.8) mL. PHALEFAERE . RIS AR B
L BIARDIbRE & . VIBRFRAS LB . FARASE] . 4b
SR I Hb AR . 5 I b B (DRI YRR A A P 23
R, ZRHLsEIHE L (P>0.05), #RER
[, ZRAZGIFEL (P<0.01) o W4,
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Table 2 Comparison of perioperative indexes between the two groups

4151 BTSN AR /mL HSI BRI E /g DIBARA L 151/ % FAREFA]/min
over-night 41 (n = 43) 63.0+28.8 23.0+15.4 35.4+15.2 78.0+31.3
EEL (n = 40) 59.4+29.0 24.7+20.1 37.7+16.9 77.3+40.5
ihHPE 0.55 0.41 0.65 0.09
P 0.581 0.693 0.524 0.927
4151 S JEER KL Hb 25 16/ (g/L.) 5 DAL ST 5] /h 7 PR IR /h RIS %1%
over—night 41 (n = 43) 14.5+8.8 17.8+3.6 17.8+3.6 88.4(38/43)
HEL (n = 40) 15.4+10.8 19.5+8.3 77.525.1 90.0(36/40)
1hPE 0.32 1.20 15.28 0.58
PE 0.751 0.233 0.001 0.451

BRSPS

x 3 MEREIFIREE ERFEFARBERILE
Table 3 Comparison of age and perioperative indexes in small volume prostate patients

4151 AR % HIF AR SR /mL R IR E g DIBRARAS Lot/ % TR /min
over-night 41 (n = 19) 70.3+7.2 41.247.1 13.9+7.4 33.8+16.8 62.8+22.1
LEL (n =20) 68.2+7.6 37.249.9 12.15.9 32.1+11.1 60.3+27.5
i 0.89 1.43 0.85 0.38 0.32
P 0.383 0.158 0.402 0.704 0.746
4151 SN Hb 25 4k/ (/1) B3IV rh e [ /b A PRI [ /h HURARE %
over-night 41 (n = 19) 13.2+6.4 18.6+3.9 18.9+3.9 89.5(17/19)
We3E 2 (n = 20) 16.7+15.1 22.6+11.0 75.9+27.0 90.0(18/20)
! 0.63 1.55 9.39 0.22
PIE 0.535 0.129 0.001 0.642

T 1 fH

F4 KEREIEEEERTEFARBRAEIRILE
Table 4 Comparison of age and perioperative indexes in large volume prostate patients

) Y FISIR EAR /ML RIS DIR R VIBARAS LE /% FAREFA])/min
over-night 41 (n = 24) 69.9+7.5 81.0+27.4 30.3+16.3 36.7+14.1 90.1+32.6
WAL (n = 20) 72.5+8.4 81.2+23.8 36.9+22.2 43.0+19.8 92.4+43.8
txE 1.08 0.01 1.12 1.21 0.20
PIE 0.269 0.988 0.273 0.231 0.835
R HNEFK Hb 28 1k/ (/L) BRIV rh s [ /h At PRSI [ /h TR W%
over—night 41 (n = 24) 15.4+10.4 17.2+3.4 17.2+3.4 87.5(21/24)
WiE L (n = 20) 15.2+7.9 16.7+3.3 78.3+20.4 90.0(18/20)
8 0.05 0.47 12.42 0.05"
P 0.962 0.644 0.001 0.826

TE: 128 M



CHE Il 5530 3%
3 it $75 . HoLEP A J izt 1 1 HE PR A o] 2R A5 A1 [] o
N . o HATPIIRDIBRE = . VIBRERAS ELf] . AR RN

3.1 AREFARFEEITBPHHIGKRT

BPH /& A7 55 P fe i UL HE DR A PR o B
FIXU TURP,  FEARK I AR BN J236h )7 BPH 9
P AR X, {HE 2 ik HoLEP Fr{C % . #ig L,
HoLEP T AR UJ bR i [l 5 JF 7 T AR AR, (HAL T
TURP., TURPZEVIRE 80 g LA L RGHIARET, 4% Ky IRIXfE,
11 HoLEP X /i 51 BR AR FR 9 ZER ) e SE b, 956
W R A Bl 2% % (American Urological Association,
AUA) FERFHATT, HoEME—i& F T i A AR R AT 51 i
AR =", HUMPHREYS (4 #F5% /k , HoLEPif
JTRTA IR < 75g. 75~ 125 g Fi1 > 125 g (Y ARE, AUA
FEARPE 43 AR KPR % (maximum flow rate, Qmax)
HEEUT L, R SR BRAFRIC G B AR XS Il ST A &L
Mo 51 —IKRMIBADI AT 278, HoLEPTEA S 724>
A B4 [ bR AT 51 iR AE AR 4 (international prostate
symptom score, IPSS) . Qmax. GIRZIN R et
(prostate specific antigen, PSA) . Fi[ %1 J (4 F A = PR
I HETE R 4% -5 (International Index of Erectile
Function-5, MEF-5) %7 LT X% TURP, X A[fE
55 HoLEP REVIBR 2 Y IRIAA 50 5350, HoLEP 1
IR MR B A, e 2 R BT EEAT L/ MR 25 ) 1 N
B, R S AT IR 2 RN B g, 22w gttt
R Y PRELSFORESE R, HoLEP % TURP ) F-
AREfEE, Aribiiad, BATIEREZ, Qmax
AR (quality of life, QoL) PEArekEHEHAW, H.
IHRAEE Do Meta 73477875, HoLEP 5 XU#) TURP
1RYT BPHI L4 | R, BRI ARG IRIER . 1
IR DRGSR PR AR AN AT S O T,
HoLEP B HA L. BEEC A 60 mL LA AYHTSI AR H
6] TURP R4 IE"™, H BN S, HEMERERR, %
T HoLEP 7E i 91 SR AR BUE B 1 . RARTIBR & . AReb
PRI B T DR AE N TR R B 1] S5 TR A P
HHAF 5280 BPH T AR HY H Efb . LWIN 25
(4% T 199 49 H 8] HoLEP 1 178 45| 3% 38 HoLEP £
H, MUT VAR, AL Qmax, FRARFRE (postvoid
residual urine, PVR) FIIPSS [b3, ZR¥H LG
B AR, BAAYIER LB DAAAGET L,

SN FEIK M Hb 28 A1 005 LI GE A T 22 5, vl g
HERGKHZERA K.
3.2 HoLEP&fr BPHHJIGERE

HoLEP X AR YN BE R AR ZE R B m, HAE 2T itk
B, HIE HoLEP [y S ST HAT Pk vk, 1 DABEAE
RS H B 19 H 8] HoLEP, DU B i PRI ¥ . S8R H (]
HoLEP {5 — N CHEN 22 M TFAREAR, W[
FARWIF & AE . ABDUL-MUHSIN M50 Ky, A B
(I PR B HoLEP ZESR H3 Be % =22 K . HoLEP
ARG HARIFIE ML, HAPRPERY, @i
B TARHEAR, FTLARL HoLEP fi4 4 i KU, KIM 5
IBFFE 7R, >4 HoLEP FARBIUGA S| 30 i, TR
i [) R AR AR DD Bk o 2 b S 4, M Rk ik #)
61 ~70 B}, M. RSP, @
1 58 18,33 ) F- AR Al 248 HoLEP, 52 i 66 1] F AR5
FAREARFANTF-GH, FARYCEM G 2] B4,
W24 H B BUA RN T 60 mL A RTFI AR . SEBLH [A]
HoLEP AY25 /N CHER 2 8 m FAR Y HIRAE L)
R, SLADE ZE4R i, 1141/ HoLEP H % T AR H Ay
SRR R K 87.7%, HA LR (88.4%, 38/
43) AL, BRETEEA A, XFFai sl iR A RN T
60 mL. 5% eI PR LD BE ROl 2 B R4 (0 45 2 AT 9]
A 24 B 3%, 17 H 8] HoLEP 42 ¢ 4 Fl ] 17 fY .
AGARWALZF'HA Yy, MEstim < (RBENE),
U T A2 LA BRI SRR T - 28 25 R, LSl
AR S BRI NIRIE S, AR T4 & HE
HoLEP R4S )% .
3.3 over-night#3X H i8] HOLEP B &Il & 5z F

H 1A M A AN [ [ 8 A DX AR R AN
[l JefE A FAR DS HUREE 248 B, FrifEry B
[ AR AR AR 7 5 R b 8 S Sl , I E A
N RT I 110 8. (HAESEE, KB BeAE 23 h 4R}
FAREHE A RIFA, LT, EHNE RS
24 h W ABEFARIIA B B F ARG, (HID4E
K, HIEFARAG 5 IMEHHE A I, EN
RZ B H [ F AR BT WEY 2 24 ~ 48 h,
SO E A T H 4L HoLEP B9S2 8. 1445 H 18] -
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R—ERFA Y KR L7 ES AR, 2RHE
JREY24 h NFE T ARFHIBE . FEASCH, over—night
BEECAY H 8] HoLEP, 0K H [8] 85 B A9 AR s 0] ) 48 2
108 R, HASSUERR LM TR SRR RN
25, WTLATE 785 A A S5 i A ) EHE PR DI REIK R
0L, A H T35 F ) HoLEP iy 22 41k, des %
() H TR B AR, A 1 40 e e b B e i AR 1Y
H a4k
3.4 over-night#&zHY B 8] HOLEP By =

1) B 10 85 ARG, fBE B i £ B 7847
2) RFIHER T/ FINES, HEf T ABEE RN ZF AR
AIMEEL; 3) LB sE, X il KU DAL B SRSy
ARTFREA G Z2ME; 4) SRkEaRs, AT
G B2 RO BT Bk AE 4 s 5) TR TR E A
IR B AR REIR E G DL S, AT
HRE IR 6) WALKE T H EHRDIRE MK
EWAER; 7) AFTY KB RTFARENIE, $#&&H
IES NEAI7
3.5 AWMREHFBRME

ARFRPAIEAR RN, A5G F—P AT KA
At BRI PPA 2 4

gi L prik, Joie an gl R R B /N ey, H [E]
HoLEP ¥J /&% 4 . W4T, over—night £= T it H (7]
HoLEP, & A 7EFRE) 2P, JLHA R F7E HoLEP
FARAY F 5 ES T ORI,
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