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Safety and efficacy analysis of transprostatic urethral submucosa vaporization treatment by green laser drilling
for benign prostatic hyperplasia WANG Jiye, CHEN Shikang, SUN Kanglong, et al. Department of Urology, Tiantai
County People’s Hospital , Tiantai 317200, China.

[Abstract] Objective To investigate the safety and efficacy of transprostatic urethral submucosa vaporization treat-
ment by green laser drilling (TUSVT-GLD) for benign prostatic hyperplasia.Methods Twenty—one patients with benign
prostatic hyperplasia diagnosed by ultrasound and clinical diagnosis were selected ,all of which were treated with TUSVT-
GLD surgical protocol.The efficacy and safety of the surgical method were evaluated , and the international prostatic symp-
tom score (IPSS) score, maximum urinary flow rate (Qmax) , quality of life score (QoL) and prostate volume of the pa-
tients were compared before and after surgery. Results All patients underwent indwelling urinary catheterization for 1-5
days after surgery, with an average indwelling time of (2.95+0.74) days. Among them, 19 patients (90.14%) underwent
spontaneous unblocked urination after catheter removal within 3 days after surgery.All patients had no urinary retention
again and no obvious hematuria. During the 3—month follow—up after surgery, there was no urinary incontinence or diffi-
culty urinating, and only 1 case (4.76%) had retrograde ejaculation.The IPSS score and QoL score of TUSVT-GLD pa-
tients after operation were lower than before operation,and Qmax was higher than before operation (1=6.56,14.95,-8.15,
P<0.05).The difference in prostate volume of patients before and after surgery was not statistically significant (¢=2.01, P
>0.05). Conclusion TUSVT-GLD showed significant improvement in postoperative urination function, and could effec-
tively reduce the occurrence of postoperative urinary incontinence , bladder neck contracture, and retrograde ejaculation, It
has advantages in postoperative safety.
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