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Comparison of complications following transurethral resection versus thulium
laser vaporesection of prostate
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[ Abstract] Objective To compare and analyze the complications of transurethral resection of the prostate (TURP) vs
two-micron (thulium) laser vaporesection of the prostate (TmLRP). Methods A total of 196 benigh prostatic hyperplasia (BPH)
patients who were treated with TURP (n = 114) and TmLRP (n = 82) respectively in our department from January 2010 to October
2012 were enrolled in this study. The two groups had no significant difference in age and prostate volume (P> 0.05). The
intra-operative complications, such as transurethral resection syndrome and capsular rupture, and the post-operative complications,
including severe cystospasm, acute epididymitis, urinary incontinence, and erectile dysfunction were compared and analyzed
between the two groups. Results The incidences of intra-operative transurethral resection syndrome and capsular rupture were
obviously less in TmLRP group than in TURP group (P < 0.05). Within one week after operation, TmLRP group had obviously less
incidences of severe bladder spasm and acute epididymitis than TURP group (P < 0.05). Within one week to one month after
operation, secondary hemorrhage, severe bladder irritation, and dysuria due to residual prostate tissue were more common in
TURP group than in TmLRP group (P < 0.05). Within one to three months after operation, group TmLRP had less urinary
incontinence than TURP group (P < 0.05). Within three months to six months after operation, there were obviously less erectile
dysfunction occurred in TmLRP group than in TURP group (P < 0.05). Conclusion TmLRP results in significantly less
intra-operative and post-operative complications than TURP, and it is a safe and efficient approach for the treatment of BPH.
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Table 1 Comparison of postoperative data between the two groups (X+£s)
. . Difference of Na*
Operation Difference of HbAlc .
Group n duration  pre- and post-operation level pre- and Post-operative bladder Qmax one month IPSS
- post-operation rinsing time (h) post-operation (ml/s)
(min) (g/L)
(mmol/L)

TURPgroup 114 67.5+2.1 2.8+0.3" 13.4+1.3" 26.5+4.1" 19.2+3.1 7.8+1.2
TmLRPgroup 82 70.6+3.3 1.1+0.2 42+05 102+1.9 205+27 81+14

TURP: transurethral resection of prostate; TmLRP: thulium laser vaporesection of prostate; Qmax: maximum flow rate; IPSS: international
prostatic symptom score. Compared with TmLRP group, P < 0.05
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Table 2 Comparison of intraoperative and postoperative complications between the two groups [n(%)]
Time point Complication TURP group (n=114) TmLRP group (n=82)

Intra-operation Transurethral resection syndrome 5 (4.4) 0(0.0)
Severe bleeding 3(2.6) 0 (0.0)

Capsule rupture 11 (9.6)" 3(3.6)

Pelvic effusion 6 (5.3) 0 (0.0)

Rectal injury 1(0.9) 0 (0.0)

One week post-operation Severe bladder spasm 15 (13.2)" 2(2.4)
Acute epididymitis 5(4.4)" 1(1.2)

One week to one month Secondary hemorrhage after operation 6 (5.3)" 1(1.2)
post-operation Severe irritation sign of bladder 5 (4.4)" 1(1.2)
Residual gland caused dysuria 8 (7.0)" 2(2.4)

Urinary incontinence 21 (18.4)" 5(6.1)

One to three months Secondary hemorrhage post-operation 3(2.6) 0 (0.0)
post-operation Urinary incontinence 8 (7.0) 2(2.4)
Erectile dysfunction 11 (16.7)" 3(5.7)

Retrograde ejaculation 36 (59.0) 30 (62.5)

Three to six months Urinary incontinence 2(1.8) 0(0.0)
post-operation Erectile dysfunction 7 (10.6)" 2(3.8)
Retrograde ejaculation 34 (55.7) 29 (60.4)

Erectile dysfunction means that patients have erectile function pre-operatively (66 cases in TURP group and 53 cases in TmLR group), but they
can not accomplish erection post-operatively. Retrograde ejaculation means that patients can complete the ejaculation pre-operatively (61 cases in
TURP group and 48 cases in TmLR group), they also can complete ejaculation but without outflow of semen from the body post-operatively.
TURP: transurethral resection of prostate; TmLRP: thulium laser vaporesection of prostate. Compared with TmLRP group, P < 0. 05
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