http ://aammt. tmmu. edu. cn B = R ,2020,42(5) 511

DOI:10. 16016/j. 1000-5404. 201911198

S E P03 BR AR R M IR LB 7T R BT 5 RIS A i B I BEL Y R A 3R

X EA,HE FREM, RZ S, EARK RN, A, B B, L 400038 PR, il 45 A E KA (5
SRR ) B M s R B IR SR

(HWZE] HM X RIE B G EF 50 B0O6 TS B % Bk R (green light top-firing, sharp
enucleation of the prostate, GTSEP ) FIZ4E % #4615 LR (photoselective vaporisation of the prostate,
PVP){fiyy RAYERTS R4 A2 AE (benign prostatic hyperplasia, BPH) 3% i JME M2 etk Jith  EH
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Green light top-firing sharp enucleation of prostate versus photoselective
vaporisation of prostate for benign prostatic hyperplasia. a randomized controlled

trial
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[ Abstract | Objective To compare the efficacy and safety of a novel procedure, green light top-
firing, sharp enucleation of the prostate (GTSEP) and the traditional procedure, photoselective vaporisation of
the prostate (PVP) in the treatment of benign prostatic hyperplasia ( BPH). Methods A total of 154
patients diagnosed with BPH admitted in our hospital from June 2018 to April 2019 were recruited in this
study, and then randomly divided into GTSEP group (n=77) and PVP group (n=77). All patients were
assessed preoperatively and followed at 1 and 6 month postoperatively. International prostate symptom score
(IPSS), quality of life score (QoLs), post-void residual urine (PVR) , maximum urine flow rate ( Qmax),

prostate volume ( PV), prostate-specific antigen ( PSA) and complications were recorded and compared
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between the 2 groups. Results

There were 74 patients in each group completing the follow-up. No

significant differences were found in baseline data between the 2 groups. At 1 and 6 months after surgery, both

groups had their lower urinary tract symptoms significantly improved, but there were no significant differences
in IPSS, Qols, PVR, Qmax and PSA between the 2 groups. However, the GTSEP group had significantly
shorter operation time (41.0+16.4 vs 50. 1£18. 1 min, P=0.001) , and smaller prostate volume at 6 months
after surgery (22.4+2.4 vs 23.3+1.9 mL, P=0.011) when compared with the PVP group. No notable

differences were seen in the incidence of intraoperative and postoperative complications between the 2 groups.

Conclusion Both GTSEP and PVP achieve good efficacy and safety in BPH treatment. GTSEP can remove

larger hyperplastic tissue than PVP | and is superior to PVP in operation efficacy.
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6 M H B IR BE YT, 5 A 0 5% [ By A 9 IR AE IR D
41 (International Prostate Symptom Score, IPSS) | A= 1%
Ji = 1F 43 ( quality of life score, Qols) | 5% 4% JK ( post-
void residual urine, PVR) | H KR i 2 ( maximumurine
flow rate, Qmax ) . F{ij 51| I & FH ( prostate volume, PV) |
R A R4 S0 IR ( prostatespecificantigen , PSA ) K 3 &
E KA NG DL
1.3 %3t oM

KM SPSS 23. 0 #4530 o TR ats (f/)y
(8L, e ORAH) HoR o IR 9341 B0 < 46 R T AR AR T
XF ¢ KLy, 2L A) R P AEAS I ST ¢ A s AR IE S 70 A %L
¥ - 20 N SR ] Wilcoxon £ -5 Fk A 35, 2H 8] 5% i Mann-
Whitney U £ %5. HECFRH B (%) 27, KRR T5
Ko KB /KUE a=0.05,

2 HR

WA 77 ), IR 58 s TR . GTSEP 41 1 5] £
HRAREHRHEZ WO R RE, R h AR5, 75 A 2 6
BETARE 1 MNHKYGPVP A FIEET ARG 1A
Kvi 2 BITFARIE 6 NMH RV BAPHLSHA 74 1,
2.1 WmaRE—MERTA

PIZH AR B AR RS A TR 22 S oG it L (P>
0.05,% 1),

2.2 maERFBRRRHEL

P2 B Y T e Bt . GTSEP 2 R I [A] &
ST FHRE S BAR T PVP 41(P<0.01,3 2) , 4
AR R JE PRAE B B R) SR 5 A B B[] 22
SIS

1 FAREAWERAH

415 n GE e 1L BERAT  CURBL/MRZGY) TR o SZORBRERR 1R So 3SR
GTSEP 44 74 69.8+7.6(54,87) 17(23.0) 6(8.1) 6(8.1) 32(43.2) 17(23.0)
PVP 4 74 70.2+7.9(53,91) 14(18.9) 9(12.2) 4(5.4) 35(47.3) 19(25.7)

ar A aes CGRAME, RKRAL) R, LR HB AL (%) 2+
*®2 FMABREEFARMHEM

415 n FAB[E]/min AT kLK) WAL ARRRERERE/A AFER
GTSEP 4 74 41.0+16.4(21.0,85.0) 133.6+54.6(65.0,279.0) 2(2.7) 4.2+1.7(2.7,11.9)  5.1+1.4(3.5,10.7)
PVP 4 74 50.1£18.1(25.0,105.0) 267.2+77.7(144.0,408.0) 2(2.7) 4.3x1.9(2.5, 11.7) 5.0+1.1(3.5,9.5)

P1H 0.001 <0.001 1. 000 0.824 0.907

a: A (%) Fow , AR BAER xes(RAME, R KAL) A+
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2.3 HmaEHREMizH L

WLHIEAR)E 1.6 1~ H Qmax . PVR IPSS 343 . QOL
PRI B B35 (P<0. 01) , A [A] H R W
WBER(FE3) ;ARG 6 N, GTSEP 4 Fi s I A FU/N T

PVP 24,

x3 MABRERBREHER [xes(RIME, ZKML) |

Eian GTSEP #H(n=74) PVP ZH(n=74) P i

PSA/ng + mL™!

P NIl 3.5%2.6(0.4, 15.4) 3.5%2.4(0.3, 11.4) 0. 869

AJE14H 1.1£0.6(0.1, 2.6)* 1.10.7(0.1, 3.1)* 0.805

AR5 6 ~H 1.120.7(0.1, 3.2)* 1.1£0.7(0.1, 3.2)* 0.532
Qmax/ml, + 5!

P Nil 7.322.4(3.0, 13.0) 7.4%3.1(1.0, 14.0) 0.844

ARfg 14H 19.345.6(3.0, 31.0)*  18.9+5.2(6.0, 31.0)* 0. 683

AJE 6 4~H 20.94.7(5.0, 29.0)®"  20.624.6(4.0, 33.0)®>  0.438
1PSS 34>

AR 24.3+4.4(16.0, 35.0)  23.1x4.0(15.0, 35.0)  0.089

AJE14H 8.7+4.0(3.0, 26.0)" 8.7+2.6(3.0, 18.0)*  0.513

AJF64H 6.0+2.4(3.0, 19.0)®  6.2+2.2(3.0, 17.0)®  0.583
QoLs ¥4y

NGl 4.9+1.0(3.0, 6.0) 5.0£1.0(3.0, 6.0) 0.648

AJE14H 2.0+1.1(0.0, 5.0)* 1.9+1.0(0.0, 5.0)* 0.818

ARJE64H 1.40.8(0.0, 5.0)™ 1.5+0.7(0.0, 5.0)* 0.502
PVR/ml.

NIl 43.7+45.1(0.0, 292.0)  45.2+46.0(0.0, 230.0)  0.785

Ag 114 21.1£19.5(0.0, 85.0)*  22.3x18.3(0.0, 70.0)*  0.488

ARG 6 1A 17.1214.1(0.0, 68.0)*  21.1x14.1(0.0, 56.0)*  0.109
PV/mL

N 59.0+24.4(30.9, 125.8) 57.9+21.1(30.2, 119.7)  0.889

ARG 64H 22.442.4(16.8, 26.8)"*  23.3x1.9(18.5, 27.3)*  0.011

a:P<0.01,5 K& b4 ;b P<0.01, 5 K5 1 A A b3k

2.4 W% H A EA Clavien-Dindo 428 H 5L
GTSEP #1Y5 PVP 4 R J5 H J1 ¥ IR K 25 453 51 8
1R 2 ), 47 2 WL D RE B MR J5 3 F 1 A~ H A
5 PRI G PRIEPEAE B 0% e 30 28 45 % HE 3R T0 A db 25
SIS 155 e 2R 40 1 B AT 4 IR TE 9 Ik S5 H
VIR, AT IRIEY 5K 5 KA s A S 1l 53
A 6 41 % 8 ], Horh &4 2 il T & bRIEFL D) IR A
HAATIRSHRIT TR e (% 4) o

x4 WAHEEIH%4ER Clavien-Dindo 43R5

1~6 1A

<IH™H

IH IR 2R

GTSEP PVP P{i GTSEP PVP P{i

Clavien-Dindo Grade [

H I 4 6 0.512 0 0 -
B e e 10 9 0.806 0 0 -
PRI A 4 3 1.000 2 2 1.000
Ji% e 25 2 44 0 0 - 0 2 0.477
JEJIPEIR I B 1 2 1.000 0 0 -
PR R 7 6 0772 0 0 -
Clavien-Dindo Grade II
PR R e 7 9 0.597 1 2 1.000
Clavien-Dindo Grade Ila
T e 252 4 0 0 - 1 1 1.000
H I 2 2 1.000 0 0 -
25 27 4 7
G (%) ]

0.731
(33.8) (36.5) (5.4)  (9.5)

a: By EFRESNFRE, FARSEEFREZ A
RARE

3 it

BPH 8 22 & I A i I Hs 8 B O JIE 9 1Y
I R T FR K 0 IR L R R 2 B2 )
TURP H4RJ2 HANGYT BPH Bya i, (H FHIf A AE
B2 SRIT R R IR R R RS AR . SHEOEIU
SR I AL RE ) LIRS 5 AT E 0 N S R R e
Vet ALGEARA PVP 7107 /IMATRET S IR i 2 RE R
THEF RIROR BAER TT ARS8 B 77 3 2R
N A EBRAIIE 75 ZHOCE S5 B R, It
HYWRA R B Z 75 PVP A 12 Hi 51 B8 B9 XU
Hotk BOAR A——52% JOE R W) Bk AR ( photoselective
vapo-enucleation of the prostate, PVEP ) i fE {4 B 2H 21
BRAS AEARSR A FIAN R DG 2T , BRI AN 16T R FR
RF B AT 5 6 F AT SE PRt vp it 224 B
BRI B 18 A= R AR 5 AR I 2 8] ) JZ T, o
T 7L S S A R i R L R T
B PRIESME WU SO AR hig I 1 3 E IR AR &
R

FATN R, 5 PVP M LL, GTSEP BA DL H L #:
R R, B OGRS T DG 3T 5 1 5 B0 e
PR, [ R A, b 1 R A B OB £ A
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GTSEP #4155 PVP HHTEAR G 6 > A HE IR Yy fig el 3
KU 225 I RORE 22 IR LG B o AR5
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