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INTRODUCTION 

URP remains the most frequently performed operation for 

BPH in small to moderate size prostate, however the long 

resection time required for large prostate is associated with an 

increased risk of TUR syndrome and blood loss (Zhu et al., 

2013). 

Until the year 2012 open prostatectomy was represented 

as a first line treatment alternative for large size prostate more 

than 80 gm, despite the substantial perioperative morbidity and 

extended catheterization and convalescence period (Geavlete et 

al., 2013).  

The Introduction of the bipolar system transurethral 

resection in saline (B-TURP) has reduced the relative risks of 

transurethral resection syndrome (TUR Syndrome), blood 

transfusion and has reduced the need for readmission after 

surgery. However perioperative bleeding that may require blood 

transfusion, incontinence and sometimes bladder neck 

contracture, are the main complications that may be 

encountered during this procedure (Cleves et al., 2016). 

Therefor A novel treatment modalities have been 

vigorously pursued with efficacy comparable to that of open 

prostatectomy but with fewer complications, HoLEP is one of 

such modalities that is highly effective for large BPH, however 

the long learning curve and high cost limits its widespread 

T 
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extensive application especially in developing countries (Zhu et 

al., 2013). 

Holmium laser enucleation of the prostate (HoLEP) is 

the most recent step in the evolution of holmium laser 

prostatectomy. HoLEP is a safe and effective surgical 

procedure, which has comparable results to transurethral 

resection of the prostate (TURP) and open prostatectomy, with 

low morbidity and short hospital stay (Elzayat et al., 2006). 

HoLEP is equally suitable for small, medium, and large 

prostate glands, with clinical outcomes that are independent of 

prostate size, and recently it has been proposed as a new gold 

standard for treatment of symptomatic benign prostatic 

hyperplasia (BPH) (Kuntz et al., 2004). 
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AIM OF THE STUDY 

o compare Holmium laser enucleation and bipolar 

transurethral resection of the prostate in terms of safety, 

and efficacy, in the management of prostatic hyperplasia. 
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Review of Literature 

Chapter 1 

ANATOMY OF THE PROSTATE 

he prostate is a pyramidal fibromuscular gland that 

encircles the male urethra. The average volume of the 

normal prostate gland is approximately 20 grams. The gland is 

in continuity with bladder neck superiorly, while inferiorly the 

apex of the gland lies on the external sphincter of the bladder 

(Nehikhare et al., 2017).  

Microscopic Anatomy of the prostate has divided it into 

3 zones as shown in figure (1): transition zone (TZ), central 

zone (CZ), and peripheral zone (PZ). The prostate consists of 

approximately 70% glandular tissue and 30% fibro-muscular 

stroma. (TZ) accounts for 10% of the glandular tissue while the 

(PZ) accounts for 70% for the glandular tissue (Nehikhare et 

al., 2017).  

 (TZ) encircle the urethra from the bladder neck till the 

membranous urethra and it is where BPH occurs and leads to 

bladder outlet obstruction (BOO), it is usually described as 2 

lateral lobes and a median lobe that leads to LUTS. (CZ) is the 

area surrounding the ejaculatory ducts and consists of 25% of 

the glandular element represented in the verumontanum. (PZ) 

forms the posterior and lateral aspects of the prostate, it is 

examined during the digital rectal examination and this area 

T 


