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Initial Experience in the First 120 Cases of
Holmium Laser Enucleation of the Prostate (HoLEP) for Benign
Prostatic Hyperplasia - Focusing on the Technique
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Deparment of Urology, Kosin University College of Medicine, Busan, Korea

— Abstract

Objectives: Transurethral resection of the prostate (TURP) has been considered as the standard for the surgical
treatment for bladder outlet obstruction induced by benign prostatic hyperplasia (BPH). However, ever since Gilling
and Fraundorfer reported the concept of holmium laser enucleation of the prostate (HoLEP) in 1998, HoLEP has
increasingly used. HoLEP is considered to be at least equivalent to or better than TURP, has been reported to have
the same long-term record as open prostatectomy, and also has been suggested as an endourological surgery that could
replace open prostatectomy. Thus the author describe the surgical technique according to personal experience, the
effectiveness and safety of HoLEP.

Materials & Methods: From May 2010 to April 2011, 120 consecutive patients treated with HoLEP were enrolled in
this study. All patients was evaluated by digital rectal examination (DRE), transrectal ultrasonography (TRUS), serum
PSA preoperatively. International Prostate Symptom Score (IPSS), peak urinary flow rate (Qmax), and postvoid residual
urine (PVR) were documented preoperatively and 3 months postoperatively. The perioperative data and complications
were analyzed. All procedures of HoLEP was done by single surgeon.

Results: The mean patient age was 68.0 (50-82), and the average operation time was 71.6 minutes (range, 30-150).
Mean prostate volume was 54.1 ml (range, 20-120) and mean resected tissue weight was 7.9 g (range, 2-30).
Postoperatively, IPSS and PVR decreased and Qmax increased significantly. Postoperative complications were transient
incontinence, urinary retention, hematuria, urinary tract infection, urethral stricture and bladder neck contracture, and
intraoperative complication was minor capsular perforation. HOLEP is a method that may completely remove prostatic
adenoma tissues. In particular, its clinical effectiveness is excellent regardless of prostatic size, and it is effective even
in cases with prostate volume of 100 ml or more. However, about 50 cases are needed to reach the experienced level.
Conclusion: HoLEP was found to be effective and safe regardless of prostatic size. The author believe HoLEP is a size
independent gold standard for BPH surgery.
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Fig. 1. Illustrated enucleation technique of the median and
lateral lobes. (A) Preoperative cystoscopic view, (B) Initial
incision, (C) Incision from bladder neck, (D) Median lobe
dissection, (E) Left lateral lobe dissection, (F) Right lateral
lobe dissection, (G) Right lateral lobe enucleation, (H) Left
lateral lobe enucleation

Fig. 2. Median lobe resection. (A) 3 lobe technique, (B) 2
lobe technique
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Fig. 4. Morcellment by TUR (the mushroom technique).
(A) Median lobe resection, (B) Right lobe resection, (C) Left
lobe resection
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Table 1. Baseline characteristics of the 120 patients who
underwent HoLEP

Mean (range)

Age (years) 080 (50-82)
Prostatic volume (ml) 54.1 (20-120)
PSA (ng/mD) 34 (04-12.1)
Operation time (min) 71.6 (30-150)
Resected weight (gm) 79 (2-30)
Hb loss 092 (02-1.9)
Catheterization time (days) 2.7 (1-6)

Table 2. Changes in clinical parameters after HoLEP

preoperative postooperative 3months

IPSS 230 (7-35) 10.8* (4-16)
QoL 54 (4-6) 3.3% (1-4)
Qmax (ml/s) 125 (1.2-16.5) 24.1% (11.9-40.6)
PVR (ml) 59 (20-250) 8% (0-85)

*: p-value of <0.05. HoLEP: holmium laser enucleation of the prostate,
[PSS: International Prostate Symptom Score, QoL: quality of life, Qmax:
peak urinary flow rate, PVR: postvoid residual urine
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