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[WBE] BH: BIga#ES51% TESPEOGHEM (transperineal laser ablation, TPLA ) &7 KRG #1 IR 4
('benign prostatic hyperplasia, BPH) [IGIRBIFHME. Fik: R4 HEHACET BAZ R RIZIR /N, R e . sl
KA, L2 TR ABOCIGET S RESSBPHIN, S GEF 28 JRIEFIBE S 4 iR B . X A BE B & A T il
ARB SR F = S PRAE B il A PR K A v R ORI PRI, RS XSRS R kAT R . SR TPLARJE HiS
JiR DI TE A kT T mlckt S Rl A R 7 3 AR ORI R S A N R R o 2B R S BB T R TPLAAR G 1540 B84~ H
& E R IRIEARPES> (international prostate symptom score, IPSS) ¥ EE FEERE, i KRR (maximum urine
flow rate, Qmax ) FIARR[1S mL/sLA FHEINE20 mL/sLl L, F8AxIRE (residual urine volume, RUV ) 435l 90% 5% 70%,
AR I I AR . IR AR LR BT B AT R R GG /N A0 50.6% 1 29. 1% . BEARJEIRT /D, WEN, T BIFAE
SE. GEIR: TPLARORTAIEHE, XHRIESIG/N, 7T REMCy—Fia FBPHAYIGIAHTHA o

[kgim | mrgligit; WS, 24ROt
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Preliminary clinical application of transperineal laser ablation for prostatic hyperplasia (report of 2 cases)
GUO Qian, ZHANG Wei, MENG Zheying, LU Qijie, CHEN Lei, HU Bing (Department of Ultrasound in Medicine,
Shanghai Jiao Tong University Affiliated Sixth People’s Hospital, Shanghai Institute of Ultrasound in Medicine,
Shanghai 200233, China)

Correspondence to: HU Bing  E-mail: binghu_stan@163.com
[ Abstract ] Objective: To investigate the clinical application value of transrectal ultrasound-guided transperineal laser ablation

(TPLA) in the treatment of benign prostatic hyperplasia (BPH). Methods: The size of the prostate was assessed by transrectal
biplanar ultrasound imaging. The localization and placement of the laser fiber were monitored, and the ablation process was observed
by transrectal ultrasound images in real time during the treatment process. The laser fiber was introduced through the perineal route
to the enlarged prostate tissue beside the urethra, and the safe distance between the fiber and the urethra or neck of the bladder was
measured. Continuous bladder and urethral irrigation were performed with room temperature physiological saline through three-
chamber urethral catheters. The efficacy and safety of TPLA in treating BPH were initially observed after surgery. Results: Irregular
ellipsoidal ablation areas were formed in the prostate after TPLA, which were absorbed and shrunk until disappeared during the
follow-up. Two patients were followed up 15 and 8 months after TPLA, respectively. The international prostate symptom score (IPSS)
decreased from severe to mild, the maximum urine flow rate (Qmax) increased from less than 15 mL/s preoperatively to more than
20 mL/s, the residual urine volume (RUV) decreased by 90% and 70%, respectively, and the quality of life was significantly
improved. The prostatic volume reduction rates were 50.6% and 29.1%, respectively, at the last follow-up. The patients suffered less,
recovered quickly and had no obvious complications. Conclusion: TPLA is a reliable treatment technique with little urethral injury. It
has the potential to be a new clinical technique for the treatment of BPH.

[ Key words ] Prostatic hyperplasia; Transrectal ultrasound; Transperineal laser ablation
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KRMERIP A (benign prostatic
hyperplasia, BPH ) &4 R W2 AW,
Bt % E A2 2R Bk, BPHIY & i %
Kbk . BPHJE G| 247 59 PR HE PR B i 55
LAY — Fh R, R R BN R R B E
R, BIANFRAR . FRE . PRIEARAN . PRI ]
PRIFEE . HER 2R J7 . IR, 4 B H A E
Wk ZAME, A . 3 W R A
2> ( American Urological Association, AUA ) f&
B AR, CYBPH S EHY T IR BRAE RS
) A= 1% o e I U 5 23597 T, B ATBPHIAYTHY
SRR ZRIBRTFI BRI AR (transurethral
resection of prostate, TURP ) , HAWGENGIT 7
ANZRIE SO RTFN R IER AR ( transurethral
holmium laser enucleation of prostate, HoLEP )
522 PROE RO HT S IR I BR R (transurethral
thulium laser enucleation of prostate, ThuLEP )
REUS X 3 5 TURPA Y TG YTRCR o i T O
BA R IEmYERE, 7 LATE4 2N B [
DC, PRI i XU B i A BPHLE 2 R 5
i FHEOE BEAT (B PR R L dr a4
B2 DL B SOGIR T e I PRV Hh Y 75 2230 a8 R
T 0TS A B RGA R AL SUE AT I BRI DA G
Ho b 23 %F PRIE = AU, RSS2 1A R /2
FE R IR PR B B A5 B B bk 0 i 9 ke A8 A T
S T

AR FEAN G — T A &0 IRIBIGIT
BPHI MBI HOGIRITEAR, BIE H s 5] 5
T4 BMOGTERE (transperineal laser ablation,

TPLA ) . 2 28 B & o Pl 75 1Y SE it 5
S, W EHCE 42300 pmELsZ (Nd: YAGE
o) L A S HIERE ARSI RRIG A R TIX, T
Bl PR S A T ARZEZY, LUK B R T 51 B
BRPRIE AT H 1. AT B 15 T TPLATG YT
HUS R BE A A R S e 4, LI IR T 3%
RIG I RAEHA TP

1 BORA %

1.1 BEHAB

PN R RS TPNES (L AWNEER K
LHBIBPHEH , Ho 165 56% , 2KBPH
3ME, WNAIT LR, ITRCREM, BE ARIK
W AN TR HERR . HER PR T . IRZ AR
SR, RS ETEPRETSIRAERPES) (international
prostate symptom score, IPSS) 264y, J& FH ¥
TIREEAERHAER . 7SI R6 %, iZ2WiBPH
104, SR REIRA G PRI B W7 . HEPR 9% 0155,
IAJPATIPSS 2677, J& THE IR HATBHAER .
AR A A5 2451 £8 35 i 8 B4R S PR BT ( prostate
specific antigen, PSA ) <4 ng/mL, 152~k
L35 2 B T R iR AR Y R
BPH, fix KJRVi%F ( maximum urine flow rate,
Qmax ) ¥ <15 mL/s, AR (residual urine
volume, RUV) 7E50 mLLL [+ (£1) . RETHEHA
WA B NG A o AR 11 5838 K 2= [
JREFS N REEBEAGPEZ: Dt 24

*®1 BPHEEARFEARGMEHER

Vitehn NG NN NJE34 V67 N |
(SR LY uN ARJE1MH ARJE31H ARJE64H ARJF121H
B

PV/mL 103.12 84.43 51.9 50.45 50.96

Qmax/ (ml-s™) 10.3 19.7 26.7 25.9 24.6

RUV/mL 100 95 65 10 10

IPSS 26 12 3 2 2

QoL 6 3 3 1 1
B2

PV/mL 90.58 63.1 65.8 64.2

Qmax/ (ml-s™") 14.2 16.4 23 25.7

RUV/mL 50 70 40 15

IPSS 26 9 3 3

QoL 3 1 1 1

PV: AiFIIRIATRE (prostate volume ) ;

QoL: A4 &4 ( quality of life score )
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1.2 UBE5iE%E

M2 W 7 K | Esaote s Bl [ MyLab
Twice eHD, f#fi FHTRT33H, 1™ -2k 14 XCF Tl i Y
PR3 CERIE B B S 1 oL 334330l R 7.5 I
5.0 MHz, e\ UIm LBV, X .
51 PICLR B S FIWHCLT 5 165 e S PR AE o R 2 AR
WEZ) , WOLIRIT RS E K F|Esaote A A 1)
EchoLaser X4— &4 12 S HOGCIH R 5,
FERL— PR IC A BOWEET (12E AsclepionZy
H ), L EAA N300 um, KHINA:YAGEOE,
WA R 064 nm, ZIEICIAIT RG] LR 1~441
SLF R BT aL CEI) o ZE A A2 v fd G
flgs HATE21 GZERI5 T4 . Sl Bk Rk 32
A,

E1 TPLAERMUES L

A: B I O R S B: WORINA RSl
RS RBRAE. C: 21 GEERIA] 4T UK BWOLLFaR B (ZEMIf
IR )
1.3 FEMSE

IR R E AR AT ARAE L D
PR i A=Al CALHE B I B ) O
fie ) . PSA%Ef A, TFAHAEFIPSS. QoL, Jf
M Qmax . RUV, LUK 28 1 W Aij 41 i 75 il
HATHIR LR (L) . Z6H% (W) Kii)a
7 (H) , IWEFSI AT (prostate volume,
PV) , AR PV=0.52xLx W xH, IPSS
BRAE19924E HAUASR M * ¥ BPHEEIRIF
SIVER PG B IS R R, S0Pl
Bl H0~35%, 3LV FARES e, . .
0~74r (§2P8) | 8~194r (W JE ) | 20~35%

(HE) o QoL I ZH T AN HEIRAE R XS A= 1
i B RZ ), MR E GF BRI 5 0~6 47
0 (E2%) . 1 (R . 2 CKREWE) . 3 (18
L) 4 (AKRBE) S (W) .6 (8
F) . QoLil# MIPSSELA N, PFEBPHE
TG M LSRR PR oL
BEBUBEME AN, IRIERE B SIRE,
TG T e R R IR AR BRER KO = s R IR A
FRELFF Ry, DACRI B S R . R LA
BT R, AT BEERIKRREE . 2 DI 8T
A1 AL JE ] BB AR 22 R ORI, PR e Ui 4
W A= A ARAE . 7628 L AR 75 Y T R S 5 |
TR E A2 GEERIGTAR, DI I A
G R ET SIRIEN B, EE iR
SRR B B R 2R S RIE PR B 10 mmbd L,
SRIG B AICER, YY) 7S KR LR S £F
H 2RISR N 2E I ARTSI RS, SR 2F # s B
KEEH10 mm, S5 1R 5 F 6T B BT pim e
BENERE 2020 mm. W) AR R LR
Bl A F T PRl 22 AR G AT A T, B
MR 19 GEEREHE ARTIIRI, KR EH O EAE N
SEN IS, SR AR E 7 A R B TR AT
SRS | ST AR
ABFGE2H B FHPVIEL40 mL, 7
HUS R4 AT 2R LR 43 BT AL, 2ARYGEF 22 )
FEESH10~15 mm, GIE2A . BAR., #diPatelli
e 0T iRl R3~5 WREERER T, Bk
THAL AR REARDELT SRB IR 800 J, MRIEPVRIEL
JEIBYEET1 emAh FETH AT 200 T4 7 BT AR
KEGHEREL, ER2CHTR ., MM EUR B AE
S TTIGYT X IRl AR AT BRIGYT IR 2 B e BE
il 800 JHZ IRIAYY o AR P RUR ST W s 2%
VICTETN AR, RJg = SRS FRe ik LU
EREFAL G, HTARIF10 min T LIS &
5, X RS SR VR T A P T Rk A T ORI
TRYT 25 A R R VR T A A AAE I R 1
BLORE L, MLl AR A . RJE T
3. 612 JT i [l B B AT BT, WS b
AIEH AR . JREFL. Qmax, RUV, PV,
IPSS. QoL, HicSBEA R I LHEL AL,
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E2 TPLAFARBEREFFFETEE
A: TGRS FRRIIRAE A5 . B: BTSSR ERS R R 3 P SIRE RN B . C: TPLAYAYTBPHT MR i .
X, ZEME Rkt fEAR G 1240 H e el B
2T R 5 AR A5 AR A 2R, A4 S A, A
PR IR ISR LR, T8 R T ml ek AR 53301 oA A ol
18.18 mL ., Z=M14.41 mL, AJ5HETTZE 64 H Al
TH Rl 2, 22 M3 Rk AR 46 /N B I S

2 % B

21 I

IPROMEAEAMLFEPYV . Qmax, RUV ., IPSS
KQoL. ARJFIAHEVRBES R B, 26K
HHIPVERTTHE 4G /)N, Qmax B AFIA fr
hn, RUVEAA RS, HIPSS QoL i
FEAG, AR LRSI W i . RS 34 H B
B IS AR AT B ek, EARJE6 X124 A
BT AT E (3R1) .

HRiE 10 B E Tk 1540, FH2pls
HREI RS, WHERINS , ToH B ANE R
TPLAIRYT G, B RIRIKEMIRTT R 6~8 U s =
1. 21K, Ry, HEPR 2% SR RERIE JG, IPSS
T R B FHAE IR PR 2R, Qmaxh A
10 mL/sAEfi#Em 2 AR 520 mL/sbh |-, RUVH
50 mLL FIi/0 220 mLUA R, #8255 1RBEYT
BFPVAR/ N3 14 50.6% 5229.1%

2.2 HEERKEAN

2{BPHE 2B e T AR . RJ510 min
AP T 5 s T Rk S AN R DU R BRI 1) s 52 79
TR X, AR R AN 6] 98 ) 2R K T kB B
i, HACE RN AR o AR L 8 R A
AREF2AR, WIS i, RO R T R L
& B TH Rl AR FR 23 5 A 45 513 mL . 22
9.09 mL, AJ5KE T A BUHE T B X IR & AR 5
Wi 15 i Toa] S R 30 4 4 /0, G v A 0 %) 9 okt A
ARJGE3AH T8N, B 52 A s T s

(%2, E3) .
%2 2fIBPHEETPLARGEELTIER
THAEE AT/ mL
B A 53] g AR AR AR R
™~ 3 A erA 124 A
e
A 5.13 3.93 0.00 0.00 0.00
Zefl 9.09 7.86 0.21 0.17 0.00
B2
A 18.18 15.83 7.07 0.00
e 14.41 13.68 5.72 2.12

A2 ARBIARF 12 BBEVIH, o Do

2.3 TEMWE

20 B F AR RIF, RpEREIHAR
H o I S S BT DOREE R HOG I Rl S
[a] P i R IR AR X, T Rl AT L BT
Ja BB AR RERAE | PRI . IRREE . s
FIRPezE | AiAIIRARE ZE AL . IRy . MEERAE ST
KT
231 Rpddw

WOCIERUEAT > . A0 NSRRI
2B AR TP R4 5 7.48 52 15.2 mL, RJF
I AT TC ] AR A O T Rl BB —
G Bl /)N, JE IS A AR AR S S R A M
i e



178 ;A RIS S PIHOCHRE AR BRI IRIR BT (R0 )

E3 BPHEZE2TPLARIGE10 minRAREREARISIIREE &R E %

A~D: TPLAARJG10 min, ARJ51. 3. 6/ F8I IR IR G R RIS, 1 R Sl DO i flokk DI, s Ui ekl
Bl (B A BT 4 /N, AT ITE R EAEAR R 64 H BRI . E~H: TPLAARJG10 min, ARJ51. 3. 6 HTHIRIADI kS i 14, nl UL

PSR VANDY R E YN T

232 REBATIIRRMPIR. 2k R

ARG R 2505 Al B AT R 2545 il
Jry R AR ANE S BOoK B, BE A% A A5 4 i 2 UK i
Mo H AT MR I R R 3 d, IR
Y AR 2451 BB 3 R FE UL ] 2 4 PR v
H AR LT st ey, S BE e i R
1] 588 AR 1A H IR B AR S I, 5 11 28
FEARJE I A B R IR, 2Pl 1E
RIG3INHEENCWE IER , FEHEViTRE
IS TPLAIRY T AHICHY PR IR, o
233 EJA

TPLATRYT PR FH WK BRI R 5 23 19 = 78
BRI, IRy RO Y, RE 2R, RS
B WA 5 A AL 5325 (visual analogue scale,
VAS) XAREEIFIE 4 R05, BITCRIR.
24 HBESKERBEYE

B T T Rl X R T8 ) AR L S R AR i i
RE S BURE B E R IR RIS, 213 5%
16 d, BV FEhE A R T g gk, B
AL AE T F EHER

TPLAR HINA: YA GO 8 S2 1% UL 21 41
6, PR M1 064 nm, KB INLT A T BRI

REAR, FEGAHLSUEA BT, HA LS
WEE R Ao R E T Y, Nd:YAGHOEHDE
RESLIR M INGE, T Al DRIE JR G A A A 81 iRl 20
PLIAE el PRI AR A H 6

TPLAJRITHIIL A . B8, FFHIAS S
T HEARTAIIRN , S PRIERE /N, ok, 8
i I N R P Sk B T, BRI LATE AR
7 UG R LT B B S el R
A B IR, BRI LRUETRY T I 55 JB5 Ik A2 R
B EAEREE . fa, JRYT I A R R
6T Rl 7 BB PR A T SR, B AR IE X 34 A Y i
H AR LR EN FE 53 TH il

TPLARYAE BilE £ 255 B AR5 o it 15
PR L7 A R A R L RIA SRS I R
AEAE 5% e 2 e R A5 9 18 8 AN I8 A TPLAYRYT
WKW 5 IR B S B0 B D R B8 b 1 IR
WLTIE 1145 . A AP BRTTPLAIG YT & A% &L h
MR AR Ry 32 (R RS MR L 8% e P B R 28
=10 mm) WYBPHEH , —J5 T Y HiF AR 22
e R R, PRI B 2 IR R o
A% F— T HOCE A SIHERIEA L, A B Rt
AT PTRE ST SPREE | R B A E5 A A

WX LA _E2 I BPHER E TPLAIG YT BIWFST,
FAT R B ETH e /T 51 IR0 21 N REASTE I i
BRI Ak, TR AAR RN S A G T
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FEI R DR S R RE A . T Ak U T Y
GRS KR T AR, XA RE S FREL R bt
Koo ARSI ML A IR ST A il B i /N 3,
LB 2 T Al P W e /N, BB R T bR T
(1) N IR AL 2% PRIE () e, AT 35 BPHE 2 Y
— R PR AT AR o

h TR ETE KR 88 K 09 Bk, X R
RFUNT 40 mL YRGS, 7 0 H 28
£, WIS LR, XU [R5 T L )T AR R
40~70 mLIRTHIIR, AT 1~248 Y £,
PR ) B 543 S 24T 5 X TR FL70~100 mL
HA R, AR Al 2 AR G 2R, W [R] s Bl
Gy M EEAT I Rl R 2 RO EF i, 2R
ZIBE10~15 mm. X740 A N IR BT 7%
MAHE, T30 mm, 7% EEEBGL
1 em/#MFETHALL 200 J. A RTSIR A A AR,
AT RS N R SE PR R/ N T 5

AWK T 22805 TPLAVRY Y BPHAYST
BT AL . IPSSYE N4t B A BPH AR
HHEIRPE 7%, RN b S A BPHAEIR |
15 S BPH T WU ife i 1% £ 9% HLEE WS 1 MIRYT J5
JPROTM BT PR . TPSSECAQoL, RENS I {LBPH
BRI RS A S E R A K A T i e AR 1k
PV . RUV K Qmax#8 Y225 £k D) 5 30 L 55 Hb S e
T OGRS PV B4 /N LB B /IME T D R 2
¥, XAPE—LENIE T IPSS X QoL AY LS

TPLAAR R H /D, AHFSE B2 5 5 AR5 4B
ToPIR . T B B S BRI 24 22 fd i 4 i
LU BBk A B SRt R S R, FE RS AR 4K
PR BN EEL R bR IR . FRATT H AT 2
T RN ERBE IR SRR, 26 B EARE
SIRAT BR B2 B A A S RE S IR B A5 S B A S HE
PR PRBRFIRAT IEAT IR F FURG AT, WG DR I
M bRV REEARE R RF 1A
A IR FIERER , WSRO REIRYT o

ZE FRNR, ARG T —Fg S
A5 S FTPLAIG Y BPHAGHH AR . AT
2{IBPH R BiEN352 T TPLAIRYY , I RAEIR AR
BMTHGE. HEwEEy KA R i 2 Heih
PRSP T 0, it — 2 B Akt

R SHOERERE IR, IS RERTT ARG
PRAE N TE ST 728 BEATIEST . LA B SO G TS AlA
STBPHALHI
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