SUMMARY

Tolinger P, Petfik A. Holmium laser enucleation
of prostate (HoLEP).

For nearly a century, methods limited by the
size of the prostate have been established as the
gold standard of surgery for benign prostatic hy-
perplasia (BPH). For glands over 80g open prosta-
tectomy (OP) and for smaller ones transurethral
prostatectomy (TURP). Despite their indisputable
effect, they bring a high rate of morbidity. The
technological development of the 90s of the 20th
century enabled new surgical procedures of which
Holmium laser enucleation of the prostate (HoLEP)
is established as a size-independent method.

We try to provide an overview of the develop-
ment of the method, alternative procedures and
new technological possibilities. At the same time
we bring a comparison of various parameters with
standard procedures up to now.

More and more literary sources consider HoLEP
to be an effective, safe and long-term effective
method of surgical treatment of BPH. Based on
this, it is gradually replacing TURP and OP as the
new method of choice in the guidelines.

HolEP should be considered as the number
one option when planning prostate surgery re-
gardless of prostate size. It can also be offered to
patients with a higher risk of bleeding, after a bi-
opsy or after previous procedures on the prostate.
The development of technologies promises further
speed-up and better safety profile of the proce-
dure which is becoming the new gold standard
in BHP surgery.
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UvoD

Symptomy dolnich mocovych cest (LUTS) postihuji
muze nad 50 let v 50-75 % s a7 80% vyskytem
u muz nad 70 let véku (1). Jednou z hlavnich pficin

PREHLEDOVE CLANKY

je rdst tkané prostaty (BHP), histopatologicky jde
o proliferaci Zlazovych, hladkosvalovych i pojivo-
vych elementl zejména tranzitorni zony prostaty.
Tento rist vede ke zvySovani zevni komprese na
prostatickou uretru a zvysovani odporu vytokové-
ho traktu mocového méchyre, pfirozenou reakci
mocového méchyre je zvysovani evakuacnich tlak{
a vznik sekundarnich projev( iritacni povahy. Pfi
selhdni medikamentdzni terapie Ize nabidnout
pacientdm se stfedni a vysokou mirou potizi chi-
rurgickou redukci objemu tkané prostaty. Cetnost
operativy z této indikace pfindsi zejména v rozvi-
nutych zemich se starnouci populaci vysokou miru
morbidity a nezanedbatelné ekonomické naklady.
Zaroven relativita indikace k vykonu motivovana
ZlepSenim kvality Zivota (Qol) zvy3uje naroky na
perioperacni komfort a minimalizaci zasahd do
Zivota pacienta. Pooperacni funkeni zlepseni by
mélo byt jak objektivné méfitelné, tak i subjektivni.

Historicky jsou doporuceni operacni terapie
BHP pomérné rigidni. Od prvych modernich
vykond v podobé oteviené prostatektomie
(OP) z let 1885 a7z 1900 (Belfield, Dittel, Freyer)
a transuretralni prostatektomie (TURP) z roku
1926 (Stern) se tyto metody drZely téméf stoleti
v pozici zlatych standard(. Devadesata léta 20.
stoleti spolu s rozvojem technologii pfinesla
celou paletu novych, zejména miniinvazivnich,
metod vyuZivajicich k pfenosu energie rizné
fyzikdIni modality. Stranou zajmu tohoto ¢lanku
jsou postupy neradikalni ve smyslu odstranénf
adenomu s tendenci k pfesunu do ambulantni
sféry a obvykle kratkodobym efektem. Z radi-
kalnich operaci se dlouhodobé Uspésné zapsa-
ly endoskopické enukleace adenomu prostaty
s majoritnim rozsifenim enukleace prostaty hol-
miovym laserem (HoLEP).

TECHNICKE PREDPOKLADY

V zavislosti na vybaveni pracovisté se uziva dvou-
plastovy endoskop (26Ch) s kontinudIni lavaZi izoto-
nickym salinickym roztokem, aktivnim odsavanim,
optikou s Uhlem 12 stupnid a laserovym mUstkem
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