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Learning curve of 2 pm laser dividing vaporesection for treatment of benign prostatic hyperplasia
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[ Abstract |
prostatic hyperplasia( BPH ). Methods

Objective To explore learning curve in performing 2 pwm laser dividing vaporesections for treatment of benign
A retrospective analysis of 60 cases with BPH for 2 pm laser dividing vaporesections from
March 2012 to December 2012 was performed. All cases were divided into A, B, C group equally, and the situation and operation
effect were compared. Results Operating time decreased continuously from the 1* 20 cases to last, while the C group showed longer
hospitalization day than the A group and B. Furthermore, all groups in follow-up of 3 months and 12 months showed great improvement

in Qmax, international prostate symptom score when compared with pre-operation data. Conclusion 2 pm laser dividing vaporesection

was a safe and effective micro-invasive operation for BPH. The learning curve is 20-40 cases approximately.
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