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Recent advances in laser treatment for benign
prostatic hyperplasia

Deok Ha Seo, MD - Sung Chul Kam, MD
Department of Urology, Gyeongsang National University Changwon Hospital, Gyeongsang National University School of Medicine,
Changwon, Korea

Benign prostatic hyperplasia (BPH) is one of the most common urological diseases in men after middle age. The most
common surgical treatment of BPH is transurethral prostatectomy. Recently, because of the rapid development of
lasers, they have been used for the treatment of BPH. The treatment of BPH using lasers has been shown to lead
to significant improvements in symptoms and to have excellent therapeutic effects. It is widely used as a minimally
invasive treatment of BPH because of the risk and complications associated with transurethral prostate resection.
Currently, 3 kinds of lasers are generally used in the treatment of BPH in Korea: potassium-titanyl-phosphate, holmium,
and thulium lasers. With developments in laser technology, surgical procedures have improved continuously. The most
common surgical procedures are holmium laser enucleation of the prostate (HoLEP), photoselective vaporization of
the prostate (PVP), and thulium laser enucleation of the prostate. HoLEP is an effective surgical procedure for large
prostates. PVP is safe for patients who are elderly, are in poor general health, or are taking anticoagulants. Thulium
laser enucleation of prostate has advantages over PVP and HoLEP surgery due to specific characteristics of the laser
and the surgical method. Compared with transurethral prostate resection, laser-based surgical procedures require
shorter hospitalization and Foley catheter insertion periods. HoLEP and PVP are safe and effective methods for the
surgical treatment of BPH. Therefore, if more data are accumulated from research into these methods, they will
become the standard surgical treatments for prostate hyperplasia.

Prostatic hyperplasia; Lasers; Vaporization; Enucleation

A2 =9l l79] St w2k fEC] 718k
Aol glem, 60—T0M 32 40-T0%00 A1 Aggtct

AP ZL S o F0) dAlel MAsH= 7 & AATiEOR MAISH: A RSARS Aol Aol
ok vk 7|3 A = sholt), quje] HetatoAE glout 4he] Ae dAAs| HdaAlrle Aoz dEA Stk
[1-3].

Received: March 12, 2017  Accepted: March 29, 2017 ;\(_%/?jHIEH%‘QJ OE.!;_(]'Z(:]I i]iuo]']ﬂ 1(_)_ %h%iliollﬂr —S}X]E’l—
Corresponding author: Sung Chul Kam _ - -

E-mail: kamsungchul@hanmail.net AgAntiso=z Qs Ay Ei= X]ioﬂ 93514 o=
© Korean Medical Association o, HEe AT AHbY 27+ st A Aol vy 7
This is an Open Access article distributed under the terms of the Creative ~ ) _ ~
Commons Attribution Non-Commercial License (http:/creativecommons. Al OFER]H ol HESSHA] ok 5014 %’h AR g =29] 3}

org/licenses/by-nc/3.0) which permits unrestricted non-commercial use,
distribution, and reproduction in any medium, provided the original work
is properly cited.

7531- O /‘\_]7]}:_5;( o] Hl—AHiA_Q_ 7§

L

SERIEVYSSEISERONCER 1) ) |



J Korean Med Assoc 2017 May; 60(5):401-408

Table 1. The characteristics of lasers
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Type Wave (nm) chromophore Depth (mm) Surgical methods
KTP 532 Hemoglobin 0.8 Vaporization
Holmium 2,140 Water 0.5 Resection, enucleation
Thulium 2,013 Water 0.25 Vaporization, resection, enucleation
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