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Application of split leaves method and whole block method in transurethral low power green laser vapor—
resection—enucleation of the prostate

LI Ze—yu,SONG Wei-hang, HE Yan,ZHANG Chun—-feng, LIU Pei, WU Chun-lei

(Department 2 of Urology, First Affiliated Hospital , Xinxiang Medical University , Weihui 453100, China )

Abstract Objective: To explore the clinical efficacy and safety of different enucleation methods in transurethral low power green laser
vapor—resection—enucleation of the prostate(VREP). Methods: The clinical data of 98 patients with benign prostatic hyperplasia( BPH)
who underwent VERP in our hospital from August 2020 to August 2021 were retrospectively analyzed,and followed up for 1 year. 47 cases
were enucleated by split leaves method and 51 cases were enucleated by whole block method, which were divided into split leaves method
group and whole block method group. The enucleation efficiency , pulverization efficiency ,operation time, postoperative hemoglobin(HGB)
decline, postoperative maximum urinary flow rate((Qmax ), international prostate symptom score(IPSS ), quality of life score(QOL) ,and the
incidence of postoperative urethral stricture and urinary incontinence were compared between the two groups. Results: There was no
significant difference between the two groups in enucleation efficiency [(1.25+0.7)g/min vs. (1.24+0.8 )g/min],comminution efficiency
[(4.3742.9)g/min vs.(4.32+2.7 )e/min], and postoperative HGB decline[ (8.5+4.3 )¢/L vs.(8.2+4.4) ¢/L](all P>0.05).There was also
no significant difference between the two groups in Qmax [(21.6+3.5) mL/s vs5.(21.3+3.6) mL/s],IPSS [(8.8+1.8 )vs.(8.5£1.9)] and QOL
[(1.7£0.4 )vs.(1.820.3)] at 3 months follow—up(all P>0.05).The incidence of urethral stricture was similar in the two groups(P>0.05). The
operation time[ (68.8+24.8 )min vs.(82.5+30.9 )min] and the incidence of postoperative transienturinary incontinence(4.3% vs.11.8%)
in the split leaves method group and the whole block method group were significantly different (all P<0.05). Conclusion:In the
transurethral low power green laser vapor—resection—enucleation of the prostate, the effect of the split leaves method is similar to that of the
whole block method, but the split leaves method has shorter operation time and lower incidence of transienturinary incontinence.
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Tab 1 The baseline level comparisons between the split leaves method group and the whole block method group( xs )

215 1515k AR (%) HIF AR AR (mL) Qmax(mL/s) PSA(ng/mL) 1PSS(43) QOL(%})
Gyl 47 68.9+8.8 83.8+36.5 7.3+5.2 3.6£2.9 23.5+4.8 44+1.3
kA 51 69.1£9.0 84.7+37.8 7.04.8 3.9+3.1 23.945.1 4.6£1.5
t 0.159 0.119 0.334 0.460 0.430 0.639
P 0.874 0.905 0.739 0.647 0.668 0.524
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Tab2 The comparisons of surgical related data between the split leaves method group and the whole block method group( xs )

2151 %L FARHF[E] (min) AR E & (g) SIBRACE (g/min) BHARCE (g/min) - ARJS HGB FRE(E (/1)
el 47 68.8+24.8 69.9+18.6 1.25+0.7 4.37£2.9 8.5+4.3
Pk 51 82.5+30.9 72.5£19.1 1.24+0.8 432427 8.2+4.4

! 2.447 0.691 0.086 0.088 0.287

P 0.016 0.491 0.932 0.930 0.775
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Tab3 The comparisons of postoperative follow—up data between the split leaves method group and the whole block method group( xzs )

415 Bi%k 1PSS(43) QOL(4}) Qmax(mlL/s) PRIEPEAE K340 (% )] R PEIR AL S 2 (%)
Symikae 47 8.8+1.8 1.740.4 21.6%3.5 1(2.1) 2(4.3)

Pkl 51 8.5+1.9 1.8+0.3 21.343.6 2(3.9) 6(11.8)

the 0.688 0.407 0.391 0.005 0.974

P 0.493 0.685 0.696 0.943 0.324
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