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Surgical experience and safety of thulium laser combined with gas laser endoscopy for simultaneous
minimally invasive treatment of benign prostatic hyperplasia complicated with bladder diverticulum
WANG Baoshou' s SHI Shaohua®, TENG Zhaojun' sGAO Lijian'®
(1. Department of Urology ;2. Color Doppler Ultrasound Room ,Qilu Hospital of Shandong University ,
Dezhou Hospital s Dezhou s Shandong 253056 ,China )

[Abstract] Objective To explore the feasibility and superiority of gas laser endoscopy with thulium la-
ser for simultaneous minimally invasive treatment of benign prostatic hyperplasia with bladder diverticulum.
Methods The clinical data of 60 patients with benign prostatic hyperplasia and bladder diverticulum treated
by thulium laser vaporization enucleation of the prostate combined with gas laser endoscopy assisted bladder
diverticulum resection in the same period from January 2020 to June 2024 were collected (same period group).
At the same time, the clinical data of 60 patients who underwent first-stage thulium laser vaporization enuclea-
tion of the prostate and then underwent second-stage laparoscopic bladder diverticulum resection (staging
group) were collected,and the postoperative recovery of the two groups was analyzed. Results There were no
statistically significant differences in International Prostate Symptom Score (IPSS), quality of life (QoL)
score,residual urine volume (PVR) and maximum urinary flow rate (Q,..) between the two groups before
and 3 months after operation (P>>0. 05). There were no statistically significant differences in the total effec-
tive rate and intraoperative blood loss between the two groups of patients (P >>0. 05). The operation time of
the staging group [ (119. 08 & 11. 48) min ] was significantly longer than that of the same period group
[(91.58+13.92)min],and the difference was statistically significant (P <C0. 001). Conclusion The gas laser
endoscopy with thulium laser for simultaneous minimally invasive treatment of benign prostatic hyperplasia
and bladder diverticulum is efficient,safe,and feasible.
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