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Abstract To evaluate the efficacy and safety of photoselective vaporization of the prostate (PVP) for the treatment

needed to evaluate its long-term efficiency.
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of benign prostatic hyperplasia (BPH) , total 24 patients (mean age of 71.00+9.74 years) with BPH underwent PVP
in our hospital by using Realton 100 W surgical green laser system. Prostate size, operation time, blood loss during

operation, catheterization time and hospital stay were recorded. International prostate symptom score (I-PSS),
maximum flow rate ( Q..) . post void residual urine (PVR) were compared to the baseline. The results show that

PVP is a safe and effective treatment for BPH, especially suitable for aged, high-risk or anticoagulant therapy
patients. PVP has less bleeding during operation, shorter catheterization time and hospital stay. More follow-ups are
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Table 1 Clinical data of 24 cases with benign

prostate hyperplasia

Mean4SD Range
Age 71.00+9.74 54~91
I-PSS Score 24,79+2.43 20~29
Quax/ (mL/5) 4.67+3.87 0~11
PVR /mL 245.50+216. 33 5~1770
Prostate volume /cm® 58.70+24.10 23.70~114. 24
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Table 2 Clinical parameters of 20 cases of BPH treated by PVP

Before surgery After surgery P Improvement /%
I-PSS score 24,65+2.62 6.21+1.88 <0. 01 74. 81
Quox /(mL/s) 4,6743.87 16.65+3. 37 <0.01 256.53
PVR /mL 245.50+216. 33 9.484+7.40 <0.01 96. 14
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