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Evaluation of Greenlight Photoselective Vaporization of Prostate and Plasmakinetic Resection of Prostate for the
Treatment of Eldly Benign Prostatic Hyperplasia Men with High Surgical Risk: a Prospective Randomised Control Trial
LIU Ling » LEI Jun-hao, HE Qi-ying, LI Xiang” , YANG Lu. Department of Urology, West China Hospital ,
Sichuan University , Chengdu 610041, China
/\ Corresponding author, E-mail: xiangli. 87(@163. com

[ Abstract ] Objective To compare the clinical effects and safety between greenlight photoselective
vaporization of prostate (PVP) and plasmakinetic resection of prostate (PRP) in eldly benign prostatic hyperplasia
(BPH) men with high surgical risk. Methods Fifty three eldly BPH patients, who had the indication of surgical
treatment but complicated with at least one internal disease, were randomly divided into PVP group and PRP group.
The clinical data of all the patients were collected and compared between the two groups.including pre-operative and
post-operative international prostate symptom score (IPSS), postvoid residual urine (PVR), urine flow rate
(Qmax) , quality of life (QOL) as well as prostate volume (PV), operational time, operative bleeding volume, post-
operative recovery, peri-operative complications. Results = The complete follow-up data of 44 patients were
achieved: 21 of PVP, 23 of PRP. There were significant differences between two groups in operative bleeding,
bladder irrigation time,indwelling catheter time and hospital stay (P <C0. 002). The peri-operative bleeding was
lower in PVP group, while the bladder irrigation time, indwelling catheter time and hospital stay were shorter in
PVP group. The operation time showed no difference (P=0.12). No significant differences were found 3 months
postoperatively between two groups in all the data associated with urination (IPSS, Qmax,PVR, QOL) , P>>0. 05.
Complications (urethrostenosis, retrograde ejaculationwere acceptable in both groups. Conclusion For surgical
treatment of eldly men with high surgical risk, both PVP and PRP are safe and effective with the internal disease
being sufficient control.
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Table 1 Baseline data of 44 patients with successful follow-up

PVP group PRP group P
(n=21) (n=23)
Age (yr.) 82.1£3.0 82.3+4.1 0.50
PV (mL) 52.1+11.6 53.2+12.6 0.42
IPSS 26.3%5.2 23.8+5.2 0.58
QOL 5.1+0.8 4,840.9 0. 36
Qmax (mL/s) 7.3+2.7 7.1+2.2 0.14
PVR (mL) 231.0+31.5 230.0425.5 0.91
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Table 2 Comparisons of data during the perioperative period

Group n Qpcratif)n Bleeding Ifrigation Indwclling Hospital stay

time (min) (mL) time (h) catheter time (d) (d)
PVP 25 65.7+15.4 41.449.5 24,4+3.2 4,0£0.9 7.24+1.1
PRP 28 58.9+11.0 114.3+15.7 41.9+3.7 5.1+1.1 8.44+1.3
P 0.12 <20.001 <20. 001 0.001 0.002
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Table 3 Follow-up data associated with urination 3 months

postoperatively
PVP group PRP group P
(n=21) (n=23)
IPSS 5.4+£2.0 6.1+1.6 0.20
QOL 1.7+1.5 2.2+1.4 0.25
Qmax (mL/s) 19.7+3.3 18.5+3.1 0.21
PVR (mL) 23.8£7.9 22.6+8.1 0.62
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