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[ Abstract] Objective To explore the efficacy of holmium laser for posterior urethral valve disease.
Methods A total of 29 cases of posterior urethral valve disease were diagnosed by cystoscopy, intravenous
urography and transurethral ureteroscopy. After general anesthesia,a position of lithotomy was adopted. Tran-
surethral insertion of a 12F or 8F pediatric kidney endoscope was attempted. If the diagnosis was definite , valve
position , thickness and its relationship with caruncle was determined. Holmium laser was employed for monito-
ring posterior urethral valve. Posterior urethra was unobstructed and removed. After squeezing the surface of
suprapubic bladder, water sample was visible, urine oozed out of urethra and urinary line became thicker than
before. Indwelling catheter, anti-inflammation, fluid replacement and symptomatic treatment were performed
postoperatively. The duration of indwelling catheter was 2 days to 1 week. Bladder fistula was reserved.
Results After transurethral resection,the type of posterior urethral valve was Young I. Operation had minimal
bleeding and a short operative duration. At week 3 after indwelling catheterization, urinary bladder fistula was
removed. During the follow-up period of 3 ~24 months,24 patients underwent transurethral ureteroscopic hol-
mium laser surgery once and their symptoms of micturition became alleviated and dilatation of upper urinary
tract was delayed. There was improvement of hydronephrosis. Ultrasonic follow-ups of double kidney and ure-
thral dilatation improved to different extents and residual urine was lower after 6 months. Urine flow rate , maxi-
mal flow rate and average urinary flow rate were significantly higher than preoperative values and voiding time

significantly shortened. No symptomatic improvement was found in 5 cases. Urethral resection was performed
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after two sessions of holmium laser. The postoperative urinary flow rate was 7 ~ 18 mL/s. The results of postop-

erative urodynamic examination indicated that 16/29 cases (94.1% ) had varying degrees of bladder dysfunc-

tion and lowered compliance of detrusor instability (37.9% ). And 10 cases (34.5% ) had increased residual

urine.  Conclusion Transurethral Holmium laser treatment is safe , mini-invasive and effective for posterior u-

rethral valve disease. And its wider popularization is recommended.
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Table 1  Comparison of urinary flow rate in patients before

and after operation (x =s)
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o8 50.8 39.1 40.5

Py P <0.05 P <0.05 P <0.05




I RN LAMBEZR G 2017 4 8 H 25 16 #5255 4 1 ] Clin Ped Sur, August 2017, Vol. 16, No. 4 . 401 -

ARG IR 12 F A A 25 7R .29 v, 16 6] (
94. 1% ) FEAEAN [vil A2 B2 JB5 o6 2 R 45 3, DR 3 1 2 4
A RIS, PE A, 8 PR LA AR & (7 37.9% ),
10 7 ( 5 34.5% ) BR AR £

R2 RIEWKINIFES

Table 2 Postoperative results of urodynamic examinations
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