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160 W R R U ARBENETT S B R 4B 71 BRE 4 AT 3L
EeetE
T, REN, TiET, kK, B, I
(BRBATHEE N REREMWRIMEL, 8 B.FH 236015)

i E] B : #%iT160 WEELOGTRIE AR (photoselective vaporization of prostate, PVP)JAYT i /i K {1 51
34 2E (benign prostatic hyperplasia, BPH)MYF &bt ik MEHCRBHT S = AR BE R
PRAMEMICIA 86001 i fE BPHAR &, XA B ML 4 o0 28 RAE T 5 IR V)R (transurethral resection
of prostate, TURP)Z 5160 W PVPH, 43, X M4 Bl FARIMFEIR . EBri 5] AR & %
(International Prostate Symptom Scale, IPSS)¥F-4). A:{f i & (quality of life score, QOL)IT-/r FIA
Jae i~ H g OLE T e, R 160 W PVPA F-RJF ML 8 H (hemoglobin, Hb) FFFE{H . RJ5
A R )RV B R D T TURPH, 225 A G014 L (P<0.05) s BEUTAT R BN PIAA
Ja6 N HIPSS . QOLM/r BRI W R N FE, ZEFAGIH 7 L (P<0.05), MM ILEZE RIS
247 Y (P>0.05); 160 W PVPHAL I K IE &4 (6.98%) L FTURPAL(23.26%), ZRAGI¥HE X
(P<0.05). £5it: 160 W PVP2IRYT i fEBPHINA RORA, BA AP M | W PRAIF KAE %A=
B R, FARZ LM,
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Efficacy and safety of 160 W green laser vaporization for
minimally invasive treatment of high-risk benign prostatic
hyperplasia

WANG Erpeng, DAI Tingshan, WANG Haijiang, FAN Zhenyong, ZHAN Yang, SUN Ji
(Department of Urology, Fuyang Second People’s Hospital, Fuyang Anhui 236015, China)

Abstract Objective: To investigate the efficacy and safety of 160 W green laser vaporization (PVP) and its treatment of
high-risk benign prostatic hyperplasia (BPH). Methods: Eighty-six patients with high-risk BPH in Fuyang Second
People’s Hospital were selected and randomly divided into transurethral resection of the prostate (TURP) group
and 160 W PVP group, 43 cases in each group. The perioperative indicators, International Prostate Symptom Scale
(IPSS) score, quality of life (QOL) score and 6-month follow-up of the two groups were compared and analyzed.

Results: The decrease of Hb after operation, the postoperative indwelling time of catheter and hospitalization
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time in the 160 W PVP group were less than those in the TURP group. The difference was statistically significant

(P<0.05). The follow-up results showed that the IPSS and QOL scores of the two groups at 6 months after

operation were significantly lower than those before operation. The difference was statistically significant (P<0.05),

and there was no statistically significant difference between the two groups (P>0.05); the total complication

rate of the 160 W PVP group (6.98%) was lower than that of the TURP group (23.26%), and the difference was

statistically significant (P<0.05). Conclusion: 160 W PVP is an effective method for the treatment of high-risk

benign BPH. It has the advantages of less intraoperative bleeding, rapid recovery, low complication rate and higher

safety.
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1 AARBT— AR ZRE B (n=43)

Table 1 Comparison of preoperative general information between the two groups (n=43)

IREFEL/ HF AR / / R
4! tPSA Hb
i SR % N BPHARL/AE ) . ! [ (%)]
(kgm™) fAB/mL  (ngmL™) (gL™)
1#h = 2
TURPH 74.62 +4.38 2348+220 584+136 6320+823 258+0.72 122.05+1430 38(88.37) 5(11.63)
160 WPVPZ]  74.80 +4.43 23.51+2.17 592+140 6295+837 260+074 121.78+15.01 36(83.72) 7(16.28)
X/t 0.189 0.064 0.269 0.140 0.127 0.085 0.387
P 0.850 0.949 0.789 0.889 0.899 0.932 0.534

1.2.2 160 W PVP 41

160 Wt R 40 (db st Hi/kal) , VAL 2
160 W, HLEE IR MY F40 W, A HER KON b vk
W T I BT L I b A L B A R A5 3
15 00 LA R 2 RS B B . BN 160 WEROE L AT,
ML G FEHPEE 1~2 mmo FEBEBEHiS~7 5 4k L)
e ERE — & ER BEREE, R
fEmrg R, WAL S RE . gL gl
43, (/S E R, i, EETIFR40 WK
S, BERE R, PRRFARERE W OB Rk =AM
IR, PR, iR BRI

VR 2 359 K A 1 DA TG 3 ol P i s RN AR BR A1 4
o, BN, BEFREESIRE, R,

1.3 MEER

WCEE P AL B A AE Y . BPHE R . AT A AR IR
L. BVHT Y R FE 5 L) (total prostate specific
antigen, tPSA). IMZL#K H (hemoglobin, Hb)FlH&
IE I BHE RIS (B LR . BRGSO . 12 BE
iS5 ) 00 . WA TFAREFE . FARJGHD T BREE .
A58 B E A LL R AT B ) S5 TR 8 4
Bro HBER TR B E AR IS, MR
AT AR S5 64~ H [ Br iy 51 i 5 R & 22 (International
Prostate Symptom Scale, IPSS)HI4E 1 it & (quality
of life score, QOL)¥F43, IPSSHI RS 5AM M
W R AN B AR BE FR G I 4R ) R 4T 4y, AR
Flo~3s, f3srle, FoRpislmis@E, 1~7,
8~19F120~3SAR W FyF2BE | v B2 1 88 i 471 i
o QOLIFAF & I WL BPHAE R X B & H & A 96 +
PR FWIEZ, Biro~6, HrE, R
BPHAE AR X H # AW 0 TR E @R, QOLM
Zo WEAJFNH NHm . BRI . HERIN
Me L IMPRAE I RAE KA. BT RIE R R =R

HE I AAE 1) B8 K x 100% .

1.4 GitZ=4bE

K HSPSS 21058 i+ 84 E A7 8040 40 A, 114K
TORLLAG (%) Fn, HOBECSRACK S THE RS
R 06 Y50 R TR S A0 A RNy 25550, S5 R DAY B AR
e (x+s) Fon, AL ELBCR G5, HNITER
M 22500, P<0.0SNEFHG %8 X,

2 #£R

2.1 MABRERT—RARLEE
WA B R AT SR R &, 2R L8
=X (P>0.05, #1).

2.2 MAEFAREPBEXIBIRILER

P23 T SE LT AR, 4 1Al F R IR 22 5 6
it 2 L (P>0.05), 160 W PVPZ FARJGHb F
Al . A5 45 18 & A IR) AN e st [l 45 /0 F TURP
A, ZRASIFE X (P<0.05, %2),

2.3 W4 IPSS. QOL if4 bk

WA RFIIPSS . QOLE/ 22 55 LG 2% =
X (P>0.05); Pl ARJG64 HIPSS, QOLIFEA 5
AKEARFILHEHE TR, ZRA5RITFEX
(P<0.05); 160 W PVPIARJ561 HIPSS. QOLI4r
HTURPH LA 22 55 G124 L (P>0.05, #£3).

2.4 MAFAHRZELERILE

WO 2 35 JC A 50 B B ZE AL L Faram . PR GE Sb
RN A28 G AE &4 . 160 W PVPA &
I RIE R A RMMTTURPAL, ZRALIT¥EX
(P<0.05, #4),
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®2 MARFARHAEXIEIRIL B (n=43, xx5)
Table 2 Comparison of perioperative related indexes between the two groups (n=43,x + 5)
Rl FAG ] /min FAJFHD FFEAE/ (gL7) AJa S B B ] /d FEBEm il /d
TURPAH 54.07 £ 10.30 14.81 £ 3.75 5.80 £ 0.83 6.12 +0.74
160 W PVPZH 50.41 = 8.29 3.02 £0.67 2.13£0.45 4.03 +£0.53
t 1.815 20.295 25.490 15.057
p 0.073 <0.001 <0.001 <0.001
RIWMARBIAFT6N HIPSS. QOLIES L (n=43, x +5)
Table 3 Comparison of IPSS and QOL scores before and 6 months after operation between the two groups (1=43, x +s)
IPSSTF-43 QOLIT4)
4153 — - — -
AHI RIE6tA AHI RIF6A
TURPAH 23.50 £3.25 4.13 + 1.06* 4.68 +0.80 1.45 +0.33*
160 W PVPZH 23.47 +£3.29 4.06 + 1.02* 4.65+0.79 1.42 +0.35*
t 0.043 0.312 0.175 0.409
p 0.966 0.756 0.862 0.684
SARAARRF AL, *P<0.05.
Compared with preoperative of the same group, *P<0.05.
T4 MAFARHRAER &R LB (n=43)
Table 4 Comparison of operation complication rate between the two groups (n=43)
1] JRA IR / HEIR IR 3/ 11079 JRIBHAE/ ait/
) (B1(%)] [51(%)] [51(%)] [51(%)] [51(%)]
TURPA 5(11.63) 1(2.33) 3(6.98) 1(2.33) 10 (23.26)
160 W PVPZ] 2 (4.65) 0 (0.00) 1(2.33) 0 (0.00) 3(6.98)
XZ 0.622 <0.001 0.262 <0.001 4.441
2 0.430 1.000 0.609 1.000 0.035
3 g A 8 TR 3205 B0, AR T AL PR A

HHGE R BES0% 5 BPH K N Z B
FHE, >60%8 BYEBPHA R Riksowll I, >80%
BRI EER80% L o TR E BB K .
LA R B, T seAE TR [E BPH R FH A W
B A IF PR E R Y S G BPH LA
KZV ., mfEBPHEE RS . AIF 1A &L g
R AL, WAFAE R FRALRE S5k 5 22, FR W%
PEREAR, fpE e A A& & RE )1 T B SE A FI 4
fF, BEMREFRSE I, RIGWKEE, 5 AR If
FHE, PR TE AR XURS: B S, I R A T AT 4

HAEE

PVPH; % A BPHAMNBHAIT B R B P A, I
R IOERE B AT DL LT 0 5 I M 3 o vl Rk
PEPE W S ST HD AR IR 2Ok, e A DA 4
AUREAL AR N, BRI . 2B IR R RN
A AR AL SR . PVPAE IS S5 Kk A FE K
B, JTEHTFITZ2FEAR, mENEL KR, Ik
PR A Rtk — 52 27, BEAEPVP IR AL A
60, 80120 W, EEABIFE K. A IIHRIGST
BPHI R R LA Y, X 57 TR EPVP K
ERCRIBAL, Rt 2, FARMER K,
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ARJGHb FREIE . £ X & fEBPHE R, 6l F AR
BF )2 0 i . BRI T AR KU i 2 s i . A
5K H1160 W PVPIRYT , AMUE &K PVPHY
P, i ELYRARRIOCR RS PR A 3 3 G
JEHRIR YT KRBTS0 MR &, B o 4 F R it
], #£Z % FTURPEAER ], fEAWFoEH, P4l
FAREE L TE B 22 5%, WH1160 W PVPRYTA AL
YIE R R, ANIINF AR E . FARFHD T
=R i o NI e 1= (ORI = v/ 1 e N 2
BRI . FARMER . A S0 R R . R Rk il LA
B KA Bl FHPUBE 254 %A 0, Horp AR v gk o 5028
JECEEP ) ABFGE 160 W PVPZL T AR5 Hb T RE(H
M 2K FTURPA, 160 W PVPIE £ il H 1L )7
T A5 B AR, 78 VR AR 51 AR 3 A 2 4[] 1 g
R LGS, B M R R, BEORE TR
P, SCREWR D F ARG, e i &
117 EL AR FH B0 5 25 ) & R e i IRPrse s, FAR
BUORTEANGERY, M G BPHE R 5 DU 1 R =
Vel AW R 160 W PVPAH ARG G4
B I ] R BE I [A] Y20 FTURPAL, & 160 W
PVPTEE M AR J5 WK & 7 T A B A3, 1 A4 B
el A BEVI6 A B WA ARFIPSS,
QOLVEAT ¥ H AT i TR, H4llm b I
ZE5, ZHIEBYTRON Y . GRS R KW . TURP
ARG I KE KA R, AR 6 0 CAE A 1 £
W, AWFFEBEDT PR . TURPL I LA & 4E &K
(23.26%) ] 7 T°160 W PVPA (6.98%), SHEAIR
WA, £ 160 W PVPAE I Z 0 i 1 9F %
fE KA, PARZEMEEME, o, ARE"R A
B I (180 W)PVPIAYTHE . Hfv i 41) g 4 B 5
B i24F, A BT R0t B S AR T 4% G0 WU 28 IR 3 i
IR IZAE A (transurethral vaporization of prostate,
TUVP), B A&RFHEAL, RSP VPRYIL T AL
L HA B B

160 W PVPIAYT i fEBPHT 7 . 1) 75 AL Al
B i R R s B VR AL T R 160 W, BE TR EVA AL AT
GRS, HAE P A B IR 30350 . T A R 4 3 A
PEE, R DR R R A TR, G R PR AR A R
ASFREE, TR R 80~100 W, I 85 U] G Mg BLA
B, AR, SR RS AME ALz
)RR AT IR A I SRR 3R 52, 3895 R
E . EE SRk, AR, R
D) FEHE AL IR AR IR T, DL 5] AT A R A
2 FL ol S LI RS 005 . 3) R PVP ) R IE B IE
HCSE, EILAR . L . O R . OBERR R . O E
R GES F 25 RN 2 403 Y e aE L (B0 v I o

%, mAABPHAEA F, Aot RWKRZ, Hidl
BRARFREE A, AT B TG K 32 1 B 1] = A3, ik
B T R N B A D R A HE IR IR, R T
TRACTIRC (Rl , Ry R 40 A 3 LA I L 1 17 B Ao &%
PRI,

28 F Ak, TURPHI160 W PVPHEJJESMNRHAYT
= fEBPHINA M FBL, 5A B EIIERNFAR
ZAF, 160 W PVPICEE & B 2 4 G il iy R U %,
JUHE G = W BB M i . A IF R REE R 2
) fEBPHER & .

S 3k
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