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Effect of transurethral resection of prostate combined with holmium
laser lithotripsy on elderly patients with benign prostatic
hyperplasia and bladder stones*

Xin-hong Liang, Shao-xing Zhu
( Zhejiang Chinese Medicial University, Hangzhou, Zhejiang 310053, China)

Abstract: Objective To study the effect of transurethral plasma resection of prostate combined with holmium
laser lithotripsy on elderly patients with benign prostatic hyperplasia and bladder stones. Methods Totally 80 elderly
patients with benign prostatic hyperplasia complicated with bladder stones were treated by transurethral resection of
prostate combined with holmium laser lithotripsy in our hospital from 2015 to 2017. They were randomly divided into
control group and observation group. The control group was treated with holmium laser lithotripsy. The observation
group was treated with plasma resection combined with holmium laser lithotripsy. Relevant indexes, sexual function,
inflammatory indexes and stress indexes during hospitalization, pre-hospitalization and post-hospitalization were
observed. Results The bleeding volume, indwelling catheter time, bladder irrigation time and hospitalization time

of the observation group were better than those of the control group (P < 0.05). On the third day after operation, the
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inflammatory and stress indexes of the observation group were higher than those of the control group (P < 0.05). After

6 months of treatment, I[IEF-5 and CIPE scores increased and I-PSS scores decreased in both groups (P < 0.05). There

were significant differences in IL-2, IL-6, TNF-a, ET-1 and PGE2 between the two groups before and after treatment

(P < 0.05). Conclusion Transurethral plasma resection of prostate combined with holmium laser lithotripsy for

elderly patients with benign prostatic hyperplasia and bladder stones has significant effect during hospitalization and

long-term improvement of related indicators, which is worthy of promotion.

Keywords: prostatic hyperplasia; urinary bladder calculi; lithotripsy, laser; aged; sexual dysfunction,

physiological; treatment outcome
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®1 MEABEFRERBFRLEE (n=40, xxs)
417 AR ARJE H LA /ml [P whisE s [H] /h PR E- S BRI R] /d Bt a] /d
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i 6.160 5.358 7.403 12.496
Py 0.032 0.042 0.011 0.018
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