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benign prostatic hyperplasia (BPH) and the occurrence of urethral strictures happening. Methods The clinical data of 380 patients
with large volume BPH who underwent transurethral surgery from February 2015 to February 2018 in our department were retrospective-
ly analyzed and divided into TURP group (n=148), PKERP group (n=122) and HoLEP group (n=110), performed TURP, PK-
ERP and HoLEP, respectively. The perioperative indicators and the follow-up indicators of the six months after operation were com-
pared among the three groups, and the incidence of urethral strictures and related risk factors in each group were statistically analyzed.
Results The operation time of TURP group, PKERP group and HoLEP group were (130.4+12.8) min, (105.5+15.8) min,
(100. 3+9. 8) min. The intraoperative blood losses were (204.3+23.4) mL, (96.3+15.4) mL, (65.8+11.1) mL. The amounts of
adenectomy were (65.3+8.6) g, (83.6+15.3) g, (85.4+11.6) g. The intraoperative hemoglobin levels (Hb) were respectively
(22.7+11.5) g/L, (14.3£10.2) g/L, (6.4+5.6) ¢/L. The catheter-indwelling times were (5.2+0.5) d, (3. 1£1.3) d, (2.5%
1.2) d. The hospital stays were (10.5+1.5) d, (7.2+1.7) d, and (4.8+0.6) d. The differences between the above index groups
were statistically significant ( P<0.05). There was no statistically significant difference in the operation time, amount of adenectomy,
and catheter-indwelling time between the PKERP group and the HoLEP group ( P>0.05). Six months postoperative, the quality of life
(QOL) of the TURP group, PKERP group and HoLEP group were (4.3+0.5) points, (2.8+0.7) points, (2.6+0.9) points. And
IPSS scores were (11.5+2.5) points, (8.6x1.8) points, (7.3+1.9) points. The maximum urinary flow rates ( Qmax) were (13. 3+
3.5) ml/s, (16.8+2.1) mL/s, (17.5£3.6) ml/s. The comparison of the indexes before and after surgery in each group was statis-
tically significant ( P<0.05). The improvement of the postoperative indicators in the TURP group was worse than that in the other two
groups ( P<0.05). There was no statistically significant difference between the PKERP group and the HoLEP group ( P>0.05). Urina-
ry leukocyte counts at half a year after surgery of the three groups of patients were (20.3+10.5)/pL, (10.8+8.4)/pL, and (8. 6+
7.4)/pL. The urethral stricture rates were 8.8% (13/148), 3.3% (4/122), 2.7% (3/110). The incidence of urinary tract infec-
tion and urethral stricture were significantly higher in the TURP group than in the other two groups (P <0.05). PKERP group com-
pared with HoLEP group, there was no significant statistical significance ( P>0.05). There were no significant differences of PSA be-
tween the three groups before and after surgery. Logistic regression analysis showed that urethral stricture was significantly related to op-
eration method( P=0.025) , catheter-indwelling time( P=0. 028) , blood loss(P=0.013), and urinary leukocyte count at half a year
after surgery( P=0.031).
TURP. HoLEP has the advantages of less bleeding and shorter hospital stay. However, the learning curve is longer and PKERP is more

Conclusion In the treatment of large-volume BPH, PKERP and HoLEP have obvious advantages over

suitable for promotion in primary hospitals. The rate of urethral stricture after TURP is higher than that of PKERP and HOLEP. The
main factors are incomplete resection of hyperplastic tissue, long time of indwelling urethral catheter, high blood loss and infection.
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