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Evaluation of clinical efficacy of laser enucleation for moderate to severe benign prostatic hyperplasia through
MRI multi-parameters CHEN Jun, HE Guibing, FANG Ping.Department of Radiology, Jinhua People’s Hospital, Jin-
hua 321000, China.

[Abstract] Objective To evaluate the clinical efficacy of laser enucleation for moderate to severe benign prostatic hy-
perplasia (BPH) based on MRI multi-parameters. Methods Totally 144 patients with moderate to severe BPH were en-
rolled. Transurethral laser enucleation under the guidance of ultrasound was performed.Before operation, 1 month and
6 months after operation, 1.5T contrast—enhanced MRI sequences (including TIWI, T2WI and DWI) was used to evalu-
ate prostate volume, laser ablation area, needle track visualization, periurethral edema, cavity and urethral shape preserva-
tion, serum prostate specific antigen (PSA) ,urodynamics [Qmax and postvoid residual (PVR)].The IPSS and internation-
al quality of life (I-QoL ) scores were compared , and Clavien—Dindo scale was used to evaluate adverse events.
Results There was no differences of serum PSA level before and after operation (F=0.56, P>0.05). Qmax and [-QolL
score at 1 month and 6 months after operation increased significantly, PVR and IPSS score decreased significantly when
compared to that before operation (LSD-¢ =5.63, 3.65, 33.32, 19.65, 22.30, 11.21, 42.32,89.63, P<0.05) .MRI at
1 month and 6 months after operation showed that prostate volume was significantly smaller than that before operation,
ablation area at 6 months after operation was significantly smaller than that at 1 month after operation, what’s more, the

rates of needle track visualization, edema and cavity were significantly less (1=102.32,%* =148.56, 184.11, 120.60, P<

0.05) , but the rate of urethral shape preservation

DOT: 10.13558/j.cnki.issn1672-3686.2023.007.004 did not change compared with that before operation
HATH « ST RHE I E (2021-4-069) (x*=0.68, P=0.05). There was no serious adverse

YR A7 321000  #RVL4AHE, 4 Hemi A RBE BE iU B event in the follow—up of 6 months. Conclusion
(BRE) , WSRO (ff A 1 ) 5 A A Tl 4 AR X o 1 B st S 6 Multiple sequences of contrast—enhanced MRI can

() quantitatively and qualitatively evaluate the clinical
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efficacy of laser enucleation in the treatment of moderate to severe BPH ,which has good application value.

[Key words] contrast enhanced MRI; laser enucleation; benign prostatic hyperplasia; international prostate symp-

tom score; urodynamics
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