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Summary of evidence

Laster vaporesection of the prostate using Ho:YAG laser(HoLRP) demonstrates high intra-operative 1b
safety when compared to TURP.Peri-operative parameters like catheterization time and hospital stay
are in favour of HoLRP.Mid-to long-term results are similar to TURP.

Laster enucleation of the prostate using Ho:YAG laser(HoLEP) demonstrates higher haemostasis and 1a
intra-operative safety when compared to TURP and OP. TURP.Peri-operative parameters like
catheterization time and hospital stay are in favour of HoLEP.

Laster enucleation of the prostate using Ho:YAG laser(HoLEP) did not negatively affect EF. 1a

The long-term functional results of holmium laser enucleation are comparable to open prostatectomy 1a

Recommendation Strength
rating

Offer laser enucleation of prostate using Ho:YAG laser(HoLEP) to men with moderate-to- Strong
severe LUTS as an alternative to TURP or open prostatectomy.
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TURP Open PE TURP/
(n=20,671) (rn = 2452) open PE

Actuarial cumulative incidences of a secondary endoscopic intervention
(TURP, urethrotomy, bladder neck incision)

Time after surgery
1 year 5.8% 3.8% 1.5
5 years % 8.5% 1.4

8 years @ 9.5% 1.5

Actuarial cumulative incidences of a secondary TURP
Time after surgery

1 year 2.9% 1.0% 29
5 years 5.8% 2.7% 2.1
8 years 7.4% 3.4% 2.3
Number of repeat TURPs

None 18,894 (91.4%) 2347 (95.7%)

1 1552 (7.5%) 86 (3.5%)

2 184 (0.9%) 16 (0.7%)

3 31 (0.15%) 3 (0.12%)

>3 10 (0.05%) 0
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