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Application of fast track surgery combined with laser technique in benign

prostatic hyperplasia surgery

YANG Yi GUO Yanchao WAN Xiaoquan

Department of Urology, Shijingshan Teaching Hospital, Capital Medical University Beijing Shijingshan Hospital, Bei-
jing 100143, China

[Abstract] Objective To investigate the application value of fast track surgery (FTS) combined with laser application
in the postoperative recovery of patients with benign prostatic hyperplasia. Methods One hundred and thirty—two pa-
tients with benign prostatic hyperplasia admitted to Shijingshan Teaching Hospital, Capital Medical University from Ju-
ly 2007 to June 2016 were selected, and they were randomly divided into the FTS group (65 cases) and the control
group (67 cases) by odevity. FTS group received transurethral laser vaporization resection of prostate and perioperative
management according to FTS care. The control group received retropubic prostatectomy with urethra intact and tradi-
tional perioperative management. The continual irrigating time of bladder, time of indwelling catheter, postoperative
first exhaust time, postoperative hospital stay, hospitalization costs and postoperative complications between the two
groups were compared. Results The continual irrigating time of bladder, time of indwelling catheter, postoperative first
exhaust time, postoperative hospital stay, hospitalization costs in the FTS group were all lower than those of control
group, the differences were all statistically significant (P < 0.05). There was no statistically significant difference of the
incidence of postoperative complications between the two groups (P > 0.05). Conclusion FTS combined with laser tech-
nique can accelerate the postoperative rehabilitation of patients with benign prostatic hYperplasia surgery, shorten hos-
pital stay and reduce hospitalization costs.
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