
Discussion: To the best of our knowledge, this is one of the most
numerous and with a longer follow-up surgical series of Green Light
Laser vaporization. This technique must be considered as a safe and
effective alternative in the treatment of secondary LUTS to BPH.
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Aim of the study: GreenLight laser photoselective vaporization of the
prostate (PVP) is a safe and effective procedure to treat Benign Prostatic
Hyperplasia (BPH). Long term results and advantages about large
prostate are still under evaluation.
Materials and methods: In a multi-institutional prospectively
collected database, all consecutive patients who underwent standard
or anatomical PVP between September 2011 and October 2017 were
retrospectively reviewed. Inclusion criteria are a minimum follow
up period of 12 months, no history of prostate cancer, neurogenic
bladder disease or previous prostate surgery. Patients who underwent
GreenLEP or contemporary ancillary procedures were excluded.
Patients were divided in two groups based on prostate volume.

Pre- and peri- operative data as well as post-operative results and
complications were recorded after 3, 6, 12 months and then annually.
Results: A total of 1031 patients were eligible for the study analysis.
951 of these had a prostate volume ≤100 cc (G1) and 80 patients had a
prostate volume >100 cc (G2). Patients characteristic are summarized
in Table 1. No statistical differences were observed between the two
groups in terms of pre-operative data. Median follow up period was
24.5 months (IQR 17.5–34.2) and 16 months (IQR 12.00–25.00) in G2
and G1 group, respectively (p < 0.001). No difference were found in
terms of catheterization time, post-operative stay and post-operative
acute urine retention. G2 patients required longer operative time (80
versus 55 minutes, p < 0.001), lasing time (44 versus 25 minutes,
p < 0.001), and higher energy used (401.5 versus 210 kJ, p < 0.001) but
lower energy density (3.1 versus 4 kJ/mL, p < 0.001). Patients with a
large prostate had a higher risk of developing early (51.2 versus 36.2%,
p = 0.011) and late complications (22.5 versus 13%, p = 0.024) and early
urge/incontinence symptoms (45 versus 29.3%, p = 0.010). According
to Clavien-Dindo classification, the most common early complications
were Grade I in both groups (92.7% in G2 and 88.1% in G1). No
statistically significant differenceswere found for the Qmax parameter
(19.0 versus 20 mL/s, p = 0.292) and IPSS results (5 versus 5.5,
p = 0.157) at 12 months between G1 and G2, respectively. At 12
monthsQmax increased by 118.3% in G1 and 150% in G2. Patient Global
Impression of Improvement (PGI-I) did not differ between the two
groups: 78.9% and 77.4% of patients in the G1 and G2 groups,
respectively, reported a valuable improvement (1–2). The re-inter-
vention rate in G2 group was 3.8% versus 2.3% in G1.

Discussion: In the midterm follow-up, Greenlight PVP guarantee the
same results in prostate volumes >100 cc. Early and late complications
are more frequent in large prostate.
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