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Introducere. Evolutia tehnica a oferit comunitatii urologi-
ce multiple metode de tratament chirurgical a hiperplaziei
benigne de prostati. in acelasi timp doar unele au demon-
strate durabilitate si pot fi considerate adevarat ,standard
de aur” si utilizate pe larg in endourologia contemporana.
Scopul lucrarii. Analiza comparativa a eficientei functiona-
le a vapoenucleerii transuretrale Thulium:YAG laser a pros-
tate si rezectiei transuretrale monopolare in tratamentul
hiperplaziei benigne de prostati. Material si metode. in
perioada 2021-2022, 63 pacienti cu hiperplazia benigna de
prostata au urmat tratament: TUR-P - 31 pacienti si Thu-
VEP - 32 pacienti. Toti pacienti au fost evaluati preoperator
si postoperator (6 luni): IPSS, QoL, TRUS-P cu determina-
rea volumului urinei reziduale si uroflowmetrie. Criteriile
de includere: virsta <80 ani; volumul prostateis 80cm?3;
volumul urinei reziduale = 50ml; IPSS 220; Qmax <10ml/s.
Rezultate. in perioada de supraveghere a survenit o ameli-
orare functionala semnificativa in loturile ThuVEP si TUR-P
respectiv: [PSS - 7 vs 8 puncte, QoL - 1 vs 2 puncte, Q
-19,2ml/s vs 18,6ml/s. Evaluarea ecografica postoperato-
rie a remarcat o diferentd mai important in grupul ThuVEP
comparativ cu pacientii in urma TUR-P: volumul prostatei
-19,5c¢m? vs 30,4cm?, volumul urinei reziduale - 11,4ml vs
15,1ml. Concluzii. Utilizarea metodelor transuretrale eva-
luate de tratament a hiperplaziei benigne de prostata ofera
o eficientd functionala similard. in acelasi timp examinarea
ultrasonografica denota radicalitatea ThuVEP ce ulterior
poate influenta direct si semnificativ durabilitatea inter-
ventiilor chirurgicale efectuate. Cuvinte-cheie: Hiperpla-
zie benigna de prostatd, vapoenucleerea prostatei, rezectia
prostatei.

Mold ] Health Sci. 2023;10(3) / ANEXA 1

THE ,,GOLD STANDARD” IN PROSTATE
SURGERY - FROM MONOPOLAR RESECTION
TO LASER VAPOENUCLEATION OF BENIGN
PROSTATIC HYPERPLASIA

Alexei Plesacov'?, Igor Blohnin?, Ivan Vladanov'?
Scientific adviser: Vitalii Ghicavii'?

'Department of Surgical Urology and Nephrology, Nicolae Testemitanu
University,

2Timofei Mosneaga Republican Clinical Hospital.

Introduction. Technical evolution has provided multi-
ple methods of surgical treatment of benign prostatic hy-
perplasia to urological community. At the same time, only
some have demonstrated durability and can be considered
the true ,gold standard” and widely used in contemporary
endourology. Objectives. Comparative analysis of the func-
tional efficiency of transurethral Thulium:YAG laser va-
poenucleation of the prostate and monopolar transurethral
resection in the treatment of benign prostatic hyperplasia.
Material and methods. In the period 2021-2022, 63 pa-
tients with benign prostatic hyperplasia underwent treat-
ment: TUR-P - 31 patients and ThuVEP - 32 patients. All pa-
tients were evaluated preoperatively and postoperatively (6
months): IPSS, QoL, TRUS-P with residual urine volume de-
termination and uroflowmetry. Inclusion criteria: age <80
years; prostate volume < 80cm3; residual urine volume 2
50ml; IPSS 220; Qmax <10ml/s. Results. During the surveil-
lance period, a significant functional improvement occurred
in the ThuVEP and TUR-P groups respectively: [PSS - 7 vs 8
points, QoL - 1 vs 2 points, Qmax - 19.2ml/s vs 18.6ml/s.
Postoperative ultrasound evaluation noted a more import-
ant difference in the ThuVEP group compared to patients
after TUR-P: prostate volume - 19.5cm3 vs 30.4cm3, resid-
ual urine volume - 11.4ml vs 15.1ml. Conclusions. The use
of evaluated transurethral methods benign prostatic hyper-
plasia treatment provides similar functional efficiency. At
the same time, the ultrasound examination shows ThuVEP
radicalness, which can later directly and significantly influ-
ence the durability of the performed surgical interventions.
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