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Effect of HOLEP and BPRP on Surgical Indexes and Complications
in Hyperplasia of Prostatic Gland*
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Abstract: Objective To investigate the transurethral Holmium Laser Enucleation of the Prostate, The clinical efficacy of Bipolar Plasmakinetic Resection of Prostate
(BPRP) and transurethral bipolar Plasmakinetic resection of prostate (BPRP) were analyzed to evaluate the efficacy and safety of the treatment of large volume
(=80mL) prostate hyperplasia. Methodss A total of 106 patients with large-volume BPH diagnosed and treated at Xinyang People's Hospital from January 2021
to December 2023 were selected as the study subjects. They were randomly divided into two groups using a random number table method, with 53 patients in
each group receiving either HoLEP or BPRP treatment. The surgical-related indicators (including operative time, postoperative hospital stay, indwelling catheter
time, and bladder irrigation time), International Prostate Symptom Score (IPSS), and the incidence of postoperative complications (such as urinary tract infection,
urinary incontinence, urethral stricture, and erectile dysfunction) were observed in both groups. Resufts The surgical-related indicators in the HoLEP group were
all significantly lower than those in the BPRP group (all P<0.05). After treatment, the IPSS scores in both groups decreased markedly and were lower than the pre-
treatment IPSS scores (P<0.05). The post-treatment IPSS score in the HOLEP group was lower than that in the BPRP group, with a statistically significant difference
(P<0.05). The incidence of complications in the HoLEP group (5.67%) was slightly lower than that in the BPRP group (9.44%), but no statistically significant
difference was observed between the two groups (P>0.05). Conclusion HoLEP and BPRP are effective methods for the treatment of large volume prostatic
hyperplasia, and HoLEP has the characteristics of short operation time, easy recovery after surgery, and reliable safety, which is worthy of recommendation.
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