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Introducere. Actualmente diversitatea tehnologica in do-
meniul chirurgiei transuretrale a prostatei ofera multiple
optiuni de tratament endourologic a hiperplaziei benigne
de prostata. Recomandarile asociatiilor internationale spe-
cializate sunt bazate preponderant pe metodele endoscop-
ice clasice, eficienta si siguranta metodelor noi fiind inca in
evaluare. Scopul lucrarii. Analiza comparativa a compli-
catiilor hemoragice a vapoenucleerii transuretrale Thuli-
um:YAG laser a prostatei si rezectiei transuretrale monop-
olare In tratamentul hiperplaziei benigne de prostata. Ma-
terial si metode. 84 de pacienti cu hiperplazia benigna de
prostata au urmat tratamentul: TUR-P - 25 pacienti si Thu-
VEP - 59 pacienti. Toti pacienti au fost evaluati: Hb pre- si
postoperator, durata interventiei si incidenta hemoragiilor
postoperatorii. Criteriile de includere: varsta <78 ani; volu-
mul prostatei= 80 cm?; volumul urinei reziduale = 50 ml;
IPSS 220; Qmax <10 ml/s. Rezultate. Volumul preopera-
tor median al prostatei - 116,9 cm? (ThuVEP) vs 93,6 cm?
(TUR-P). Durata mediana a interventiei - 91 min (ThuVEP)
vs 85 min (TUR-P). A fost determinata reducerea nivelului
de hemoglobina: de la 143,8 g/11a 137 g/1 in lotul ThuVEP
sidela 142 g/11a 122,9 g/1in lotul TUR-P. Hemoragiile mai
importante au fost Inregistrate la 1 pacient din lotul Thu-
VEP si 2 pacienti din lotul TUR-P. Nici un pacient nu a avut
necesitate de hemotransfuzie. Concluzii. Utilizarea ThuVEP
la pacientii cu hiperplazia benigna voluminoasa de prostata
ofera posibilitatea de a reduce pierderile sangvine intraop-
eratorii si de a diminua riscurile complicatiilor hemoragice
postoperatorii. Cuvinte-cheie: vapoenucleerea prostatei,
rezectia prostatei.
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Background. Currently, the technological diversity in the
field of transurethral surgery of the prostate offers multi-
ple options for endourological treatment of benign prostatic
hyperplasia. The recommendations of specialized interna-
tional associations are mainly based on classic endoscopic
methods, the efficiency and safety of new methods are still
being evaluated. Objective of the study. Comparative anal-
ysis of hemorrhagic complications of transurethral Thuli-
um:YAG laser vapoenenucleation and monopolar transure-
thral resection of the prostate in the treatment of benign
prostatic hyperplasia. Material and methods. 84 patients
with benign prostatic hyperplasia underwent treatment:
TUR-P - 25 patients and ThuVEP - 59 patients. All patients
were evaluated: pre- and postoperative Hb, the duration of
the intervention and the incidence of postoperative hemor-
rhages. Inclusion criteria: age <78 years; prostate volume =
80 cm3; residual urine volume = 50 ml; IPSS 220; Qmax <10
ml/s. Results. Median preoperative prostate volume - 116.9
cm3 (ThuVEP) vs 93.6 cm3 (TUR-P). Median duration of the
intervention - 91 min (ThuVEP) vs 85 min (TUR-P). The re-
duction in hemoglobin level was determined: from 143.8 g/1
to 137 g/1 in the ThuVEP group and from 142 g/l to 122.9
g/l in the TUR-P group. Major bleeding was recorded in 1
patient in the ThuVEP group and in 2 patients in the TUR-P
group. No patient required hemotransfusion. Conclusion.
The use of ThuVEP in patients with benign prostatic hyper-
plasia offers the opportunity to reduce intraoperative blood
loss and to decrease the risks of postoperative hemorrhagic
complications. Keywords: prostate vapoenucleation, pros-
tate resection



