hEZFZLREHRREE 2014F 18280 §13% £ 1H)  ChinJ Mult Organ Dis Elderly, Vol.13, No.1, Jan 28, 2014  -41 -

- IR

= R GRS 5 BR S YIBR ARG 77 50 51 BRJE B 20 T PR B% 4 FR

HEd, X 2, RS, & %, XTH, & M, T2A

(LR EX B EREWIKSNEE, JLE 100700 )

[# Z]BM HET140WEIRGHOEHT IR AL YIRAIATT HT IR PCa )BT T SRR BHLI 22 A Atk Frik %
1200948 F £ 201242 1 FIRBEA T R P 4RO A5 IR AR I BR AR (e A 3 i i . 5 P Calir 80 IR B AR B AR 5 6551, %
FARBE . AR, ARG REFIRER . FEARE . SRR EERFS AR PES (IPSS) FIRTH MR AFAE b5
AR HETIEM . R 65U T ARBIFRISE S, FAM[E]50~110 (68.9 +23.9) min; A Il E50~140 (74.9 +22.4) ml;
EBERT 5 ~7d, JoKAMEIREZEE, REINHBKIREHEH (4.98+2.15) ml/stEE3] (15.31+£3.36) ml/s, FiglpRiAH
i (72.3+13.9) gl % (35.4+6.8) g, IPSSIEAHIARREY (22.15+3.41) /b3 (6.02+2.01), FARFIGZFHES
R (P<0.01), &it SUEZSEOEFAR, BHAGHMmM . REWER. FHEEDENL, EPCafrs T IR
FRIAYT FAR Iy 2 — A 14

[ X838 ] SURGEOCRS; wEMERIIIRALYIBRA s AP B IR AR

[hES%ES ] R737.25 [ xmkiziRam ] A [ DOI] 10.3724/SP.J.1264.2014.00010

Greenlight laser high performance system for photoselective vaporization of
prostate in treatment of lower urinary tract obstruction in prostate cancer

JIA Zhuo-Min, Al Xing*, SUN Feng-Ling, GAO Feng, GUAN Ya-Wei, ZANG Tong, GUO Yan-Jie
(Department of Urology, General Hospital of Beijing Military Command, Beijing 100700, China)

[ Abstract] Objective To evaluate the efficacy and safety of 140W greenlight laser high performance system (HPS) for
photoselective vaporization of prostate (PVP) procedure in the treatment of lower urinary tract obstruction secondary to prostate
cancer. Methods A total of 65 senile prostate cancer patients suffering from lower urinary tract obstruction who were admitted in
our department and treated with greenlight laser HPS from August 2009 to February 2012 were enrolled in this study. Their operation
manipulation time, peri-operative bleeding, post-operative catheterization time, complications, International Prostate Symptom Score
(IPSS), maximum flow rate (Qmax), and the change in prostate volume before and after treatment were recorded. Results All
procedures were completed successfully in the cohort. The operation time ranged from 50 to 110 (68.9 + 23.9)min, the peri-operative
bleeding amount from 50 to 140 (74.9 + 22.4)ml, and hospitalization time from 5 to 7d. No permanent urinary incontinence was found.
Qmax Was increased from (4.98 = 2.15)ml/s to (15.31 + 3.36)ml/s at 1 month after operation, the volume of the prostate was decreased
from (72.3 £ 13.9)g to (35.4 + 6.8)g, and the IPSS score was decreased from (22.15 + 3.41) to (6.02 + 2.01). Significant difference was
found in all above indices before and after surgery (P < 0.01). Conclusion  Greenlight laser HPS PVP procedure is a better approach
for lower urinary tract obstruction secondary to prostate cancer because of its small amount of blood loss, rapid postoperative
recovery and lower incidence of complications.
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Table 1 Comparison of prostate volume, IPSS, Qmax and PVR
pre- and post-operation

Index Pre-operation Post-operation
Prostate volume(g) 72.3+13.9 354+6.8"
IPSS 22.15+3.41 6.02£2.01"
Qumax(ml/s) 4.98+2.15 15.31 +3.36™
PVR(mI) 125.00 + 30.56 10.29 +5.78™

IPSS: International Prostate Symptom Score; Qmax: maximum
flow rate; PVR: residual urine volume. Compared with
pre-operation, “'P < 0.01
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