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The Effect of Semiconductor Laser Vaporization and
Transurethral Bipolar Plasma Resection of the Prostate in the
Treatment of Benign Prostatic Hyperplasia in 104 Cases

KUANG Zai-xing*.
Wan 'an County People's Hospital 343800

Abstract: Objective To explore the effect of semiconductor laser vaporization and transurethral bipolar plasma resection of the prostate in the treatment of
benign prostatic hyperplasia (BPH). Methods All subjects were come from our hosptil during May 2020 to May 2021, and according to the surgical
method to divided into two group(laser group (DL group) and plasma group (PK group)] , with 52 cases in each. The perioperative conditions and
treatment effects of the two groups were recorded, and the preoperative and post-operative urethral functions [prostate volume, International
Prostate Symptom Score (IPSS), residual urine volume], urodynamics [maximum urine flow rate (Qmax), maximum urethral volume] were
compared. Closing pressure (MUCP), bladder compliance (BC)] and sexual function [seminal plasma a-glucosidase (a-Glu), seminal plasma acid
phosphatase (ACP), seminal fructose (Fru)]. Resufts To compared with PK group, The operation time of DL group was longer, but the decrease
of hemoglobin, indwelling catheter and hospitalization time were shorter (P<0.05); The number of cured, markedly effective and effective cases
was more (P<0.05); The prostate volume, IPSS score and residual urine volume were lower (P<0.05); Qmax, MUCP, BC, a-Glu, ACP and Fru were
higher (P<0.05).Conclusion Semiconductor laser vaporization has the advantage of short hospital stay in the treatment of BPH, and can also
significantly improve the urethral function and urodynamics of patients, with less impact on sexual function and definite curative effect.
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R1 RABEXHR LR
4831 FiR (%) R () AISIBRATR (mL) IPSSIE5(52) Qmax(mL/s) TERRRE(mL)
DL#H(n=52) 65.89+7.34 5.81%1.78 68.441+15.00 24.091+3.98 6.41+3.00 98.61+60.37
PK4H(n=52) 65.09+7.90 6.00£1.58 68.101+15.32 23.95+4.03 6.58+2.91 97.961+60.58
t 0.535 0.576 0.114 0.178 0.293 0.055
P 0.594 0.566 0.909 0.859 0.770 0.956
R RABRBER LR
45 FABE(mMin) MIEHTHEE(g/L) BERENE(N)  FREE()
DL#H(n=52) 69.42+10.23 0.89%+0.41 34.01+9.67 2.89+1.11
PK£H(n=52) 60.45+£11.00 1.39+0.51 73.78+35.18 4.881£1.43
t 4.306 5.510 7.860 7.728
P 0.000 0.000 0.000 0.000
&3 MAIRKTHHE[N/(%)]
B3 Ly B3 ' T3
DLA(n=52)  8(15.38) 28(53.85)  12(23.08)  4(7.69)
PK#4(n=52)  5(9.62) 23(44.23)  10(19.23)  14(26.92)
u 4.220
P 0.040
R4 MAREDRERLR
45| B 5IBRIAFR (mL) IPSSH(5) TERRE(mL)
A RiE ARl RiE AH RiE
DL£H(n=52) 68.441+15.00 30.78+3.18* 24.091+3.98 7.00+2.15* 98.61+60.37 28.10+5.37*
PK#H(n=52) 68.10+15.32 37.12+5.00* 23.95+4.03 11.45+2.78* 97.96+60.58 37.19+6.24*
t 0.114 7.715 0.178 9.131 0.055 7.962
P 0.909 0.000 0.859 0.000 0.956 0.000
A SEAARFLL, *P<0.05,
RS WARMAD N FHEARLLR
A3 Qmax(ml/s) MUCP(cmH20) BC(ml/cmH20)
NI riE Al RiE N RiE
DLH(n=52) 6.41+3.00 16.23+4.18* 25.14+2.78 34.82£3.30* 18.10+2.79 37.00%+2.80*
PKZH(n=52) 6.58+2.91 12.171+3.69* 25.641+2.00 29.18+3.28* 17.98+2.89 32.89%3.18*
t 0.293 5.251 1.053 8.741 0.215 6.995
P 0.770 0.000 0.295 0.000 0.830 0.000

x SREARFLL, *P<0.05
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R6 MAKTIERALER
A5 a-Glu(lu/mL) ACP(IU/mL) Fru(g/L)
AHi ANa A ANa ABi ANa

DL£H(n=52) 40.98%5.23 56.4313.67* 119.89+16.30 149.82+18.09* 2.35+0.71 3.33%0.70*
PK&H(n=52) 41.02+5.41 51.48+4.20" 120.02+16.78 138.22+17.83* 2.40£0.64 2.98+0.61*
t 0.038 6.400 0.040 3.293 0.377 2.718
P 0.070 0.000 0.968 0.001 0.707 0.008
x SEAARAFL, *P<0.05,
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