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Purpose: We compared the effectiveness of transurethral resection of the
prostate (TURP) with the effectiveness of high power potassium-titanyl-
phosphate (KTP) laser vaporization combined with TURP in patients with
a prostate volume over 45cc.

Materials and Methods: Between March 2004 and March 2007, we analyzed AUSL . KA - Mt
all the patients with a prostate volume over 45cc and who underwent | &M - =53

TURP or KTP laser vaporization combined with TURP for treating symp-
tomatic benign prostatic hyperplasia (BPH). The patients were divided into
two groups (Group I: TURP: n=53, Group II: KTP laser vaporization com-
bined with TURP: n=54). The initial evaluation included a digital rectal
examination, urinalysis, determining the hemoglobin, electrolyte and pro-
state-specific antigen (PSA) levels, the International Prostate Symptom
Score (IPSS), the quality of life (QoL), the maximum urine flow rate
(Qmax), the postvoiding residual urine (PVR), transrectal ultrasonography 20T} : 2008 5! 232
(TRUS) and urodynamic study. The postoperative hemoglobin and electro- | FMEAZIR: 20084 102 62
lyte levels were checked promptly, and the total operation time, the foley
indwelling period and the number of hospital days were recorded after-
wards. The IPSS, Qol, Qmax, and PVR were evaluated at 1 and 3 months
postoperatively.

Results: The baseline characteristics and postoperative outcomes of the two
groups were similar. The total blood loss during operation was signi-
ficantly lower in Group II (p=0.02).

Conclusions: KTP laser vaporization combined with TURP resulted in less | pAIfK: =3

blood loss than TURP and it provided a good operation field in those AR H'D |0t
patients who have over 45cc of prostate. Thus, KTP laser vaporization MEN 2= SH7S 761-1
combined with TURP is safer than performing only TURP. (Korean J Urol © 189-707
0. TEL: 08-950-1137
2008;49:1007-1012) FAX: 02-939-6133
E-mail: choongnoh@
Key Words: KTP laser, Transurethral resection of prostate, Safety yahoo.com
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Table 1. Baseline characteristics of the patients

. TURP KTP+TURP
Characteristics p-value
(n=53, group I) (n=54, group II)

Age (years) 68.5+10.4 71.249.8 0.929
IPSS 24.8+6.4 23.5£6.5 0.672
PSA (ng/ml) 3.0£2.14 3.56+2.07 0.448
QoL 4.1+0.7 4.0£0.9 0.105
Qmax (ml/s) 9.8+2.7 9.4+2.7 0.629
PVR (ml) 68.2+53.9 63.4142.4 0.927
TRUS volume (cc)*  60.3+11.4 59.4+8.1 0.117

TURP: transurethral resection of the prostate, KTP: potassium
titanyl phosphate, IPSS: International Prostate Symptom Score,
PSA: prostate-specific antigen, QoL: quality of life, Qmax: maxi-
malurinary flow rate, PVR: postvoiding residual volume, *: pro-
state volume measured by transrectal ultrasonography
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Holz] 9kSkt} (p>0.05) (Table 2). HHLE2 IvollA &
A 9.842.04ml/secoll A & 2= 37/0E A 15.3+2.84ml/secE 11
TollA & 7 9.4+1.89mlfsecoll A & F-14.8+3.24mlfsecE E
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(Table 2).

Table 2. The postoperative outcomes and comparison of the IPSS, Qmax, QoL and residual urine values of the two groups

Postoperative

Preoperative 1 month 3 months p-value
catheter removal

IPSS
Group I* 24.8+7.12 13.446.0 11.345.72 13.6+3.18 0.019
Group il 23.645.23 18.8+5.82 15.4+4.89 17.2+4.35 0.023
p-value 0.405 0.723 0.245 0.154

Qmax (ml/sec)
Group I 9.842.04 13.9+3.01 16.3£3.55 15.3+2.84 0.003
Group II 9.4+1.89 14.0£2.54 16.8+4.02 14.8£3.24 0.001
p-value 0.087 0.287 0.475 0.778

QoL
Group I 4.1£0.65 3.1+£0.82 2.4+0.78 2.8+0.83 0.041
Group 11 3.9+1.12 3.5+0.98 2.5+0.87 2.8+1.02 0.038
p-value 0.314 0.485 0.578 0.135

Residual urine (ml)
Group 1 68.2+84.45 35.2+30.42 28.5+35.52 26.3150.24 0.028
Group 11 3.4+78.56 38.3£50.87 33.5+48.87 28.2144.0 0.014
p-value 0.560 0.840 0.876 0.472

IPSS: International Prostate Symptom Score, QoL: quality of life, Qmax: maximal urine flow rate, *: transurethral resection of the prostate
(TURP), T potassium titanyl phosphate (KTP) laser vaporization+TURP
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Table 3. Safety parameters of the two groups

Group I* Group ' p-value
Operation time (min) 99.2+10.0 110+£14.0  0.064
Preoperative Hb (g/dl) 13.1£1.2 13.0£1.5 0.190
Postoperative Hb (g/dl) 11.9+1.2 12.2+1.5 0.130
Hb difference (g/dl) 1.2+0.6 0.8£0.5 0.020
Preoperative Na (mEq) 140.8+1.5 140.0+2.0 0.175
Postoperative Na (mEq) 136.5+3.1 136.7+2.3 0.063
Na difference (mEq) 4.4+2.0 3.3+2.5 0.180
Applied energy (kJ) - 104.5+38.8 -
Catheter indwelling day 4.6%1.3 44+19 0.064
Hospital day 7.6+1.5 73422 0.064

*: transurethral resection of the prostate (TURP), T potassium
titanyl phosphate (KTP) laser vaporization+ TURP
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