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[# ZE]E/ . PSR RIBRA (holmium laser enucleation of prostate, HoLEP) &Y R YERTFIIRIEAE (benign prostatehy—
perplasia, BPH) {3 1 2L IR B (acute urinary retention, AUR) B F WS FRU 24k . F7iE  MIBHE S Hr 3R BE 2016 4F 2 H % 2018
A 2 TR 9 128 BT BKBOEHT A BRI AR ST Y ARSI A= 23 Hoh fE4 AUR 40 (31.25%) V48 AUR 4, A
AUR 88 f51l(68.75%) 19 4F AUR 41, HEREE IR B RECE TR 1 UCK AUR 4200 A(S TR, n=25) B(>1 1R, n=15)2 NI
o JPHIEH AUR AE AUR 20, A B 2[RI EEASE R GERE I ARIBOR USRS BEVIE PRI 22 5 . 85 5R : AUR 4R ARHT
}77& A £ PR 2RO PP R 7 PR RS RS S PE BT (prostate specific antigen, PSA) | [EBRATSI JRAEARPF 3 (Interna—
tional prostatic symptom score , IPSS) M FA M ] B i 5 F3F AUR FRA541(P<0.05) , ILZ1 8 F#AE AUR 41K (P<0.05), 2 41834
LT R AR T PRAE PR I ] A e KA B R AR A R e A Z [ TEge 2726 5 (P>0.05) . ARG HEDT 2 AL A TR
JR (post—voiding residual , PVR) IPSS J 4 {ifi BTt ¥F-43 (quality of life score, QoL) B ARFIIA T M it KR it (maximum urinary
flow rate, Qmax ) AT TR (P<0.05), A B 2 A HLE, BIF AR ZASS 6 4~ A i IPSS, QoL ,PVR ,Qmax Z [ T4t 1|2
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Clinical efficacy and safety of HOLEP in treatment of benign prostatic

hyperplasia with acute urinary retention
Zhu Rui,Liv Hang,Li Mao , Jiang Xiaodi ,Liang Simin
(Department of Urology, The First Affiliated Hospital of Chongging Medical University)
[ Abstract ]Objective . To investigate the clinical efficacy and safety of holmium laser enucleation of the prostate(HoLEP) in the treat—
ment of benign prostatic hyperplasia(BPH) with acute urinary retention(AUR). Methods : A retrospective analysis was performed in
128 patients with BPH who underwent HoLEP in our hospital from February 2016 to February 2018, including 40(31.25% ) patients
with AUR (AUR group) and 88(68.75% ) patients without AUR (non—AUR group). According to the number of urinary retention
episodes,the AUR group was divided into two subgroups:subgroup A (<1 time,n=25) and subgroup B(>1 time,n=15). The basic
information , perioperative data,and postoperative follow—up parameters were compared between the AUR group and the non—-AUR
group and between the subgroup A and the subgroup B. Results : Compared with the non—-AUR group,the AUR group had significant—
ly higher urinary white blood cell positive rate,urine culture positive rate, prostate—specific antigen level,and International Prostate
Symptom Score (IPSS) (P<0.05) ,a significantly longer operation time (P<0.05),and a significantly lower hemoglobin level (P<0.05).
There were no significant differences in change in hemoglobin level, catheter indwelling time,length of hospital stay,and incidence
rate of perioperative complications between the two groups(P>0.05). After surgery,both groups had significantly decreased post—void—
ing residual (PVR),IPSS,and quality of life (QoL) score (P<0.05) and a significantly increased maximum urinary flow rate (Qmax)
(P<0.05). There were no significant differences in perioperative data and IPSS, Qol. score, PVR,and Qmax at 6-month follow—up

after surgery between the subgroup A and the subgroup B(P>0.05). Conclusion : HoLEP is safe and effective in the treatment of BPH

with AUR. The number of urinary retention episodes has no
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effect on the surgical outcome.
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R AT A BRI A A R B AT Ty BEAR I
RIR IR 2 2RI B (acute urinary re—
tention, AUR) 2 HI F1) I 38 A= 5 UL 09 - R AE | KR
N 0.6%~1.8%, HH:r 20%~30% 1 85 H AT F Rk
0, PEREAE HATHOCHOR B UL R BT
H B 50 B R (holmium laser enucleation of prostate,
HoLEP) AHA i 1/ | 58 R A AR B Al A
AR5 I RIE S AR PR 2 R I, (ER X
AR I AUR, HoLEP J& 75 f 2R HL £ i Ry 1) 2 4
Y7 STAFRENAMIFTE R, AN AUR BE B
DR 8 e = O HoLEP T AR5 1) 52 i 1
AHRIE X — 5 ARSI BT T 3K BE2016
2 1% 2018 4F 2 WA 3t 128 fil4T HoLEP
TR EETOR OB T,

1 BREFE

L1 & ARF#

2016 4F 2 H % 2018 4F 2 H B UA Y 4252 HoLEP A
I BPH [, 36 128 4], 730 2 4 K 47 AUR(AUR
2H)40 1 (31.25%) , £ AUR(AE AUR 41 )88 141 (68.75%)
AR, D¥ERIZ W, BPH, BN [FIREEEAEAE T IR IS
JEAR (lower urinary tract symptoms, LUTS) ; @AR$E(2014 4EH
WA PRINEERIZ WA Y 746 3 ) AT SRR B RAIE . HERR
i OREFEAT BPH TR s @A 5 i B2 7 4 1 81 R 5
@A™ Y R I RHEE NG 5 @ F A R G s e 3 22 4 |
PRIEBEAE A2 IR e 5 | HE PR IRIXE 2 20 A6 1 TR
SE A KA AR h BUR B IR AR R G R (i 5 B AA
) FEAR (post—voiding residual , PVR) Fe K IR % (maxi—
mum urinary flow rate,Qmax) ,FifF 45 P (prostate spe—
cific antigen, PSA)  [EFRATFI IR IES3 (International prostatic
symptom score, IPSS) A= {if i i PF43 (quality of life score,QoL.)
SRR A R AL PR L R ER 4 B i oy
F i IR A5 A~/UL) I Dh s MR B, 25
ARHAS A A B I IR B I T3 BURS IR YT 12 R TR
AUR 4 5SS BT BRI BR UOBAORL

SIHNHT AUR A IR TORE, AR R R BR KR
JETRT 1 UK AUR 415300 2 A, A 21 (BRAE BRI B Ik
<1, n=25) B 4L (BRAE PRI B B>1 W, n=15) . 2 41K
HREAE R 2 PRI P AE AN Be sl TR e 7 B B IR
1.2 7k

BRI BRI, B0, A R E TR E—AL
FIIBEA e, VEFSE ERE A A R B EGHOT, I3k
REH 80 W(2.0 J x40 Hz), il F26# STORZ HLUIGE EH AL
IR B 2 e, DA BRIV S~7 aki Ak 2 B SF- 1T 43 S T A
) RIAHTS ISR, SR 23 3 5 AT I T A RS MR

JIBE 1 JB% P ST L ) AR B ABERE . T 12 S RIAEDIG0
IR BT TS IR AR IR ) 3 s )], LS AR
AT LR ) 3 AR Ab S G, BKIOGII R I A R 22 AR
ot RIRE R IR AT M . 1k il s A ZUR R 26 TS A A
Wt IR TS IR ZH R Bk IBR AL S Uk, KR5S B
F22# =R Bk v Pk . bk (0 AR T A 45 1 e
Uk, ARG 24 b R A IMH L R E R
1.3 WERIGAT

ML 2 AR AR T (TR B R s ] bR I ) B
ARG AL (B et T | B8 PRA A R] B I v st ) | I 2T 2R
FARARAR) , & RE (T PR EEREIR i I 027 M HE PR B . —
WFAR)E, BB IRE G, ARG 1.3.6 A~ F BB 00
(IPSS QoL .PVR ,Qmax)
14 %itd7

s AR SPSS 21.0 Bl X AR M IEAS 431 1 1
SEIR + iR (x5 ) FOR, A A7 8 (DU 4307 BE ) 3
I, THECFERER T E 43 EL (%) 30 5 1 R 1E 00 A0 I BERER:
JH ¢ 8% 0 G IR LA ) 22 55 5 SR FHAES %L Wilcoxon Fk
FRELS , X200kt TP 45 R R AR R, )7 TRk
HAESEL Wilcoxon FRAIKELS . R —JC logistic [MIHZH %
S3HT CR A ) BOEIRZR R R, X T 20 2 i a2 &
K S W (19 77 22 0 07 LU S AL IR 1) 22 5 K 90 7K ME o=
0.05,

2.1 AUR #154F AUR AR F &K 5 Lt bt

F LA T B D G # FUR BTARAE , AUR 2H A i
PR RIA A PR 20 M B PR 22 I 55 FE AUR 41(97.5% vs.
45.4%,P<0.05), H AUR 2 Bt JR 1 37 45 - BH M A0 B i =5
TE AUR 41 (51.4% vs. 13.80% ,P<0.05), AUR ZH 3 PSA
SEE K THE AUR 2H(7.54 ng/L vs. 4.75 ng/L,P<0.05)., %
[H 2% (8101 43 B 25 SRR PSA B AR Fh B BR B 97 45 SR PR R
AUR 4AH] 8% T3E AUR 4 (P<0.05,3 2), AUR 41404
FE#AE AUR 411K (128.40 g/L vs. 137.73 g/L, P<0.05) ,{H
2 AR AT AR E 22 AN K (13.39 /L vs. 13.01 g/L,
P>0.05), AUR ZHFARHf1A] (80.4 min vs. 62.0 min) Sil5EH:T 7]
(70.97 min vs. 56.20 min) F-¥{EK FHE AUR 41 (P<0.05),
ELJ2 2 4150 b 2R AR B G I 0 48327 72 30 (075 g/min vs.
0.80 g/min,P>0.05), AUR 41 & F 3 1 51 I3 1 AU Al
AUR £H K (63.26 mL vs. 54.07 mL), [ RS X (P>
0.05). 2 HASEFFAFEEAUR 48K (53.1 g vs. 44.1 g) fH
TG 2EE X (P>0.05) , 2 LB i 8] | 83 & R A I a] |
{EBERT R AE R bR TCGe T 22 5 (P>0.05) . 2 HBE ARG I
RAEAFEILFR 1, RAERBEAL, AUR AT IPSS W43 #5EE
AURZH 5 (23.65 vs. 22.18,P<0.05), 2 #H & RJGRETT IPSS
PP R RS RS 1A AUR H#E AUR 4HIT50 K
(10.92 vs. 12.31,P<0.05) , RJ5 6 ™A 2 AT, TR
it 25 3L(8.71 vs. 9.05,P>0.05, & 1), {H4351 5 AR FiAH



— 1076 —

BERERKZFIR 2019 £5 44 55 8 #7 ( Journal of Chongging Medical University 2019.Vol.44 No.8 )

@ A (P<0.05) , 2 2H QoL P43 #a% 55 1PSS 5L, RJE 6
A~ AUR R AURZHAK(1.38 vs. 1.63,P<0.05, /8 2),2 41
PR B AR (P<0.05) . 2 ZHHE ARG Qmax BN,
EARJE 6 A Qmax Wi Z U 12 ml/s(11.39 mlss vs. 12.07
ml/s,P>0.05, 8 3), AUR Z1kBRIREE S PVR KF3IE AUR 41
(85.38 mL vs. 72.63 mL,P>0.05),2 4L i#F ARJ5 PVR ARG
6 NMHBFEZ 50 mL LLF (H 2 R e R i g X
(4750 mL vs. 49.18 mL, P>0.05, &1 4) .
22 AL BARTARGHEL

A B 2 HBFHEEAME L AT A AR BRI RAE
RIGHATT WA 3~5, A HRTFIIRIABUNT B H (HEG 2%
# ¥.(59.5 mL vs. 69.8 mL,P>0.05), AJ5 &8 (12 0AL |

B IO g s ] | B DR AET IS (i) 2 B8 I T S 4 o ] TC 0 112
F25(P>0.05) . 2 AR E ARG IHRAE K ARG, T HIF A
IiE, 2 A ARG AT 1PSS WA BT B, (eI R4S R
B 44 A ZHH] BAIK (15.40 vs. 13.13,P<0.05) , 4 BT[] 2
] L TE W i 25 57 (P>0.05) » QoL #F43 R RS 5 AL,
ARG 3N B 24HES A 2115 (1.68 vs. 2.07,P<0.05) , ZJ5 7%
TR (B 2), 2 AEE MR Qmax 22 FTHE
POERIE 6 AN IATE, 2 HBUEEGT H 2 4 ER
TGt L (11.42 mLs vs. 11.61 mL/s, P>0.05, /8 3), 2 41
BFEARIG 1-3 A BT PVR #R8HT F I, EARG 6 M T
Vel B b THa 52 |, 4B 49 7E 50 mL 464, 2 =z A i 2 R 6
Giitp B U (48.61 mL vs. 46.07 mL,P>0.05,[& 4)

#1 AURZASIF AUR AZBEEMSBRATSH I RELR

EiEtan AURZ (n=40) 4l: AUR 41(n=88) UhAZAG P14
HAGR
R (%) 72.05 +7.06 69.46 + 7.00 1.982 0.050
R (n, %) 11(27.5) 25(28.4) 0.011 0.916"
WA (n, %) 21(52.5) 49(55.6) 0.112 0.737
BIE (n, %)
R Il 4(10.0) 9(10.2) 0.002 0.969*
BEIRI 5(12.5) 11(125) 0 1.000°
e giayal 2(5.0) 11(825) 0.973 0.324¢
ARETGOR
IPSS(43) 23.65 +3.50 22.18 +3.70 2.126 0.035
QoL(%}) 433 +0.80 4.26 +0.80 0.458 0.648
PSA (ng/mlL) 7.54+4.62 476 +4.47 3.216 0.002
PVR(mL) - 86.8(10/105) - -
Qmax(mL/S) - 7.3(4/11) - -
HISIARAAF (mL) 63.26 +35.30 54.46 + 28.30 1.392 0.167
JiA74% (mm) 55.65 + 10.30 53.38 + 8.10 1.255 0.212
HiIJ5 42 (mm) 45.86 £9.30 43.16 +8.30 1.530 0.129
F 4% (mm) 44231920 42.89+11.00 0.634 0.527
ARITMLETE A (/1) 128.40 + 14.10 137.73 = 15.60 -3.220 0.020
ARATILEF(wmol/L) 86.10 = 23.20 85.55 £22.50 0.126 0.900
ARFIIR AR FHE (n, %) 39(97.5) 40(454) 31.528 0.000°
AATREEFR M (n, %) 18(51.4) 17(19.3) 0.913 0.003*
NGl
FrASE 1 (g) 53.05 = 28.70 44.29 +22.50 1.867 0.064
FARBA] (min) 76(39.0) 60(37.0) -2.794 0.005"
SBIBRER ] (min ) 67(36.0) 55(32.0) -2.304 0.021"
P52 (g/min) 0.75 £0.20 0.80 +0.20 -1.084 0.280
RIGGOR
fEBEH (d) 5.10 £2.20 5.45 +2.60 -0.742 0.460
TR b et (d) 1.22+0.70 1.25+0.72 -0.432 0.667
PRAE B B (d) 2(2.0) 3(20) -0.588 0.556"
M £T A AR (¢/1) 13.39 + 13.00 13.01 +11.20 0.165 0.869
FTRTMEHE R BERY (0, %) 2(50) 4(45) - 1.000°
FESE T IRIEIER (n, %) 3(7.5) 7(7.9) 0.000 1.000°
FRFAR(n, %) 0(0.0) 2(22) - 1.000°
il (n, %) 0(0.0) 1(1.1) - 1.000°

e ra, SRR KR ;b R HAESEL Wilcoxon BRFIKE SR
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am AUR4 - - Al
O AUR 41 A B4
20-
10- E i
0 - I I
D o { \r\‘?\ “)K?\ bK?\
PSS (43) W 45 45 *
Hra £R P<0.05, S AGIT2FE X
1 £4AHIPSSESREREHTLESE
6- 61 ,
= AURZ - A4
B JEAUR Y o= B4
44 a 44
21 I 24
04 I I 04
B S % ; \
)F\_Qs\ @%( . ?\ . S ]-\‘% %‘Qs ﬁé@ \'_\, ﬂ),—\-?\ Kg\
LR g g e
QoL(4))
Hra F#IR P<0.05, ZRAGIFE Y
B2 &4 QoL FHAREHEIHTTHLES
15-
= AURYL - Afﬂ
3 3k AUR 41 ‘ I II o B
&SSP
Qmax (mL/S)
B3 &4 Qmax RIFHEIFZLESE
1507 am AURZA 2007 - A4
© J: AUR 4L = = B4l
1004
100
e ,
0 0
5% \K?\ o bK?\
s Al % Q& % NN
i SRS %{o D

PVR (mL)
B4 &4APVRARGHIFEZLESE
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F2 AURMBEARPHERRABHEEZWHEEARIH

Exp (B)HJ 95%CI

A B S.E Wals y* Sig Exp (B) i i
PREEF: 1.779 0.490 13.175 0.000 5.926 2.267 2.267
PSA 0.128 0.048 7.264 0.007 1.137 1.036 1.036
i s —2.074 0.434 22.891 0.000 0.126
TE R G logistic [RIVAZ DR 24087 CRTIIHTE: ) HEBRIEA I ER .
£3 ABS5BABEEMSHBATSH FEELE
EiEtan A#1(n=25) BZ#H (n=15) thAZ A Py
FHEAEE
LRI (%) 72.80 + 6.49 70.80 +7.99 0.865 0.393
R (n, %) 8(32.0) 3(20.0) 0.677 0.411
W2 A (n, %) 13(25.0) 8(53.3) 0.007 0.935
BIFIE (n, %)
[0S 2(8.0) 2(133) - 0.622
Ve 3(12.0) 2(8.0) - 1.000*
I ez A7 1(4.0) 1(6.7) - 1.000°
IPSS(43) 23.60 + 3.70 23.70 + 3.10 -0.115 0.909
QoL(%}) 4.40 0.80 430 £0.80 0.355 0.725
PSA (ng/mL) 7.54 £4.79 7.56 +4.49 -0.012 0.990
HIFIRAT (mL) 59.45 +29.50 69.78 = 44.00 -0.868 0.391
ZeAiA% (mm) 55.58 = 10.40 55.78 + 10.40 -0.058 0.954
HiIJE 44 (mm) 45.20 +9.00 47.00 + 10.00 -0.570 0.572
[ F4% (mm) 4291 + 8.60 46.50 + 10.20 -1.159 0.254
ARATIMET A (/L) 127.52 + 11.90 129.86+17.5 0 -0.505 0.617
ARG (mol/L) 91.29 + 26.00 77.80 = 15.20 1.819 0.077
ARBIR A (n, %) 25(100.0) 14(93.3) 1.709 0.191°
ARRIREESR AP (n, %) 13(52.0) 5(33.3) 1.320 0251
ARkt
FRASE i (g) 50.32 +26.20 57.60 + 32.80 -0.772 0.445
FAHFE] (min) 72.5(36.0) 80(80.0) -0.955 0.346"
BRI ] (min ) 65.36 +31.90 80.33 + 38.80 -1.325 0.193
IRRAE (¢/min) 0.76 + 0.18 0.74 +0.24 0.398 0.693
AR ] (min) 8.92 +3.10 10.20 +3.10 -1273 0.211
KR (g/min) 5.59 +2.00 5.60 +2.40 -0.022 0.983
RIGTER
fEBEH (d) 4.80 £2.10 5.50 +2.50 -0.947 0.350
T e ph EETIRT (d) 1.16 £ 0.40 1.33 £ 1.00 -0.757 0.454
PRAE FAEHA] (d) 3.00 = 2.40 330+ 1.80 -0.366 0.716
M £13E 7B fE (/L) 13.37 + 10.80 13.42 £ 16.70 -0.012 0.990
FRTEHE R BERY (n, % ) 1(4.0) 1(6.7) - 1.000
FEEE N IR EEAR (n, %) 2(8.0) 1(6.7 ) - 1.000"
FIRTFAR(n,%) 0(0.0) 0(0.0) - -
i (n, %) 0(0.0) 0(0.0) - -

T ra, KRR R ;b RAIESE Wilcoxon BEAIKEIE
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%4 AURZESIE AUR AREREHIHERLE
bR AURZH 9k AUR 4H F A& P
PSS (43,6 £5)
ARG 23.65 +3.49 (n=40) 22,18 +3.28(n=88)  FARNZN  HF 1441566 0.000
W RS R 14.55 £2.89 (n=36) 15.46 +2.77 (n=87) [FIF x 434 16.584  0.000
A NERE:| 10.92 +2.48 (n=36) 1231+243(n=81)  EEEEN 4 0.199  0.656
NEIREIE| 9.48 +2.31 (n=31) 10.07 £2.12(n=76)
VNEXXM! 8.72+1.75(n=32) 9.05+1.81(n=70)
Q()L( Ayxts)
N 433+0.80(n=40) 426+0.78(n=86)  FRNZN  BHEF 444366  0.000
W IRE A 2.85+0.58 (n=40) 2.91+0.61(n=83) [RF- x 434 3359 0.023
L NERE! 2.44 +0.50 (n=36) 2.10+0.59(n=79)  FARMEZN  Hd 0.016  0.898
NI 1.85+0.51 (n=33) 1.82+0.51 (n=77)
KRG 6 1~H 1.38 £0.61 (n=32) 1.63 £0.56 (n=81)
PVR(mL,x+s)
A / / B NAL VAR 50.095  0.000
R IRE R 85.38 + 54.34 (n=40 ) 74.63 + 44.50 (n=87) A F x 43 2685  0.091
ENEREOIE| 63.06 +36.92 (n=40) 56.82+34.59(n=82)  FAKEIEY 0.108  0.743
AJE34MH 54.69 +29.43 (n=32) 53.50 +25.16 ( n=80 )
ARIF 6 1A 4750 +24.23 (n=32) 49.18 +23.49 (n=67)
Qmax ( ml/s,x+5 )
AT / / Rl HF 118.060  0.000
P bR e 8.03 £ 1.97 (n=40) 8.33 £ 1.90(n=84) R x 702 0.186  0.850
AiE 11H 10.14 + 1.74 (n=36) 10.83£2.01(n=80)  FEIREZN, 434 2853 0.095
ARfE31H 11.03 + 1.49 (n=34) 11.79 +2.30 (n=70)
ARG 64~ H 11.39 £ 1.20 (n=31) 12.07 £ 1.93 (n=75)
x5 ABEBABERGHIHTAMILE
Eistan A4 BZH F i Py
IPSS (73 ,x %)
AT 23.60£3.73 (n=25) 23.73£3.17(n=15)  FEWAZL BT 766242 0.000
PR 15.40 +3.18 (n=25) 13.13+ 1.64 (n=15) AT x 541 6.137  0.002
ENEREOIE| 11.23 £2.94 (n=22) 1043+ 1.45(n=14)  EEEN 4l 0.026 0.873
RG34 H 9.42 +2.83(n=19) 9.58 +1.17 (n=12)
KRG 6 ~H 8.50+2.17(n=18) 9.00 +0.96 (n=14)
QoL (43 ,x+5)
NG 436 +0.81(n=25) 427+080(n=15)  FIRNZN  HF 179.415 0.000
P PR e 2.88 +0.60 (n=25) 2.80+0.56 (n=15) [RF x 434 2.148 0.110
A NERE:] 243 +£051(n=21) 247+0.52(n=15)  FIRE  H 0.280 0.601
AE34MH 1.68 +0.58 (n=19) 2.07+0.27(n=14)
Y NEX XN 1.33£0.69 (n=18) 142 £0.51 (n=14)
PVR(mL,x+s)
AT / / NN HF 9.617 0.003
P RAE e 82.80 + 38.68 (n=25) 89.67 +75.03 (n=15) [RF x 434 0.523 0.502
ENEREE| 64.77 +32.05(n=22) 60.36 +44.65(n=14) FIKEN,  0dH 0.228 0.637
ARG 34 H 5441 +23.64(n=17) 55.00 +35.76 (n=15)
AJE 6 1H 48.61 +16.16(n=17) 46.07 +32.47 (n=14)
Qmax ( ml/s,x+5 )
AHI / / BN L A S S 59.759 0.000
W IRE A 7.84+1.95(n=25) 833 £2.02(n=15) HF- x 434 0.190 0.811
NEREOIE| 10.00 = 1.73 (n=21) 10.03+1.80(n=15)  FEfRNEN Al 0.054 0.818
ARG 34H 11.00 + 1.30( n=20) 11.07 +1.77 (n=14)
ARJG 6 1A 1142 +1.30(n=19) 11.61 = 1.44 (n=13)
of the prostate, TURP) | % B ¥ Hi, Y] ( plasmakinetic
3 3t i resection of prostate, PKRP) S £ Fh#OGIAYTF 5, —

RV HRAE T 4 FhR IR YT BPH BHT 8L T
KAEN I R IF M 25 o Michalak ZE0445 H
HoLEP #%§F TURP Bt — 1 #E mia )7 slUR | i

FARIGIT = HBR T BT 3 A= 0 8 2 7 =
Z—, FEAFERBI PR YIR (transurethral resection
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DI RE AR ATREEUY TURP LR IR YT HITS R
B FREAR S, (2 HoLEP 7E34Y7 BPH 5 JFAUR
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