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[ Abstract] Objective The aim of this study was to investigate the safety, feasibility, and therapeutic efficacy of
Holmium Laser Enucleation of the Prostate (HoLEP) as Same Day Surgery (SDS). Methods A prospective randomized
controlled study was conducted from September 2023 to September 2024 at the Department of Urology, Meishan Traditional
Chinese Medicine Hospital, involving clinical data and materials from 200 eligible patients undergoing HoLEP surgery. All
HoLEP procedures were performed by the same surgeon. The patients were categorized into SDS HoLLEP group (SDS group)
and normal HoLEP group (non-SDS group) according to the different methods of perioperative management, and the patients'
demographic information clinical characteristics data and treatment follow-up results were compared between the two groups.
Results There was no statistically significant difference in the demographic data of the patients between the two groups. In
both groups, urinary catheters were successfully removed after surgery without readmission, and the SDS group was better
than the non-SDS group in terms of hospitalization time, indwelling catheterization time and hospitalization cost, and patient
satisfaction. At the follow-up visit after 3 months, the preoperative and postoperative maximal urinary flow rate (Qmax),
Quality of Life(QOL), and International Prostate Symptom Score (IPSS) of the two groups had significantly improved, and
the magnitude of the improvement did not differ significantly between the two groups. Conclusion HoLEP offers significant
advantages in SDS mode, including safety, cost-effectiveness, rapid recovery, and high patient satisfaction, providing a viable
basis for promoting the day surgery model in urology.

[ Keywords] Holmium Laser Enucleation of the Prostate (HoLEP); Minimally invasive surgery; Laser surgery; Day
surgery; Benign prostatic hyperplasia (BPH)
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