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ABSTRACT Objective: To explore the safety and effectiveness of the enhanced recovery after surgery (ERAS) in the postoperative
rehabilitation of patients undergoing transurethral selective greenlight photoselective vaporization of prostate(PVP). Methods: From June
2018 to October 2019, 61 patients with prostatic hyperplasia were treated by transurethral selective greenlight photoselective vaporization
of prostate PVP in the First Affiliated Hospital of Henan University of Science and Technology. Among them, 30 patients (ERAS group)
were managed in perioperative period with ERAS of accelerated rehabilitation, and 31 patients (control group) were managed in tradi-
tional perioperative period. The time of operation, visual analogue score (VAS) at 6h after operation, WBC count at the 1 d after opera-
tion, time of first exhaust after operation,international prostate symptom score (IPSS), quality of life (QOL) score, maximum urine flow
rate (Qmax), time of indwelling catheter after operation,length of stay in hospital and complications within 3 months after discharge were
compared between the two groups. Results: There were significant differences in VAS score, postoperative exhaust time, indwelling
catheter time and average hospital stay time between the two groups (P<0.05). There was no significant difference in IPSS, QOL and
Qmax between the two groups (P>0.05). There was no significant difference in the incidence of postoperative complications between the
two groups (P>0.05). Conclusion: The application of ERAS in the perioperative management of transurethral selective greenlight photos-
elective vaporization of prostate PVP can meet the requirements of safety and effectiveness, help to relieve the early postoperative pain,
shorten the time of intestinal recovery and hospitalization, and enable patients to discharge and recover faster.
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Table 1 Comparison of baseline data between the two groups

Indexes ERAS group(n=30) Control group(n=31) T/ P
Age(years) 73.43+ 8.27 71.52%+ 6.93 0.982 0.330
IPSS score before operation 22.30% 3.36 23.55+ 3.32 -1.460 0.150
QOL score before operation 473+ 0.74 4.84+ 0.82 -0.526 0.601
Qmax before operation(mL/s) 8.13+ 2.01 8.10+ 2.20 0.068 0.946
Prostate volume(mL ) 48.64+ 13.90 4931+ 15.74 -0.176 0.861
WBC before operation(* 10%L) 6.27+ 1.53 6.37+ 1.39 -0.257 0.798
Hypertension(n) 11 13 0.177 0.674
Diabetes(n) 7 9 0.256 0.613
Coronary heart disease(n) 5 6 0.754 0.785
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Table 2 Comparison of operation related indexes between the two groups

Indexes ERAS group(n=30) Control group(n=31) T P
Operative time(min) 65.60+ 16.90 67.23+ 16.13 -0.385 0.702
VAS score 6 hours after

. 2.53+ 0.97 3.10+£ 1.01 -2.216 0.031

operation

WBC on the 1d after operation

10.43+ 2.33 10.79+ 2.02 -0.639 0.526

(x 10°%L)
Exhaust time(h) 2490 6.31 29.03+ 8.26 -2.190 0.032
Time of indwelling catheter(d ) 2.87+ 0.60 6.74+ 1.42 -13.789 0.000
Average length of stay(d) 8.17¢ 1.80 12.97+ 2.40 -8.810 0.000
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Table 3 Comparison of postoperative micturition indexes between the two groups

Indexes ERAS group(n=30) Control group(n=31) T P
IPSS score 3 months after operation 6.80%+ 1.81 6.68+ 1.78 0.267 0.790
QOL score 3 months after operation 1.17+ 0.70 1.19+ 0.75 -0.145 0.885
Qmax 3 months after operation(mL/s) 19.77+ 3.31 20.23+ 3.28 -0.544 0.588
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Table 4 Comparison of postoperative complications between the two groups

Venous thrombosis in

Groups Transient dysuria Urethral stricture lower extremity Secondary hemorrhage Total incidence
ERAS group(n=30) 1 0 0 1 6.67%(2/30)
Control group(n=31) 1 1 1 0 9.68%(3/31)
X - - 0.184
p - - 0.668
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