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Case Discussion — Holmium Enucleation of

Prostate (HoLEP) in the management of Benign
Prostatic Hyperplasia (BPH) with raised PSA
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Advanced Urology (Mount Alvernia) He pioneered the use of HoLEP (Holmium Enucleation of Prostate) for Benign Prostatic
Mount Alvernia Hospital Hyperplasia (BPH) in Singapore and has operated on patients on anticoagulants and very elderly
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patients with BPH. He also set up the use of Rezum steam therapy as a form of minimally invasive
technique for BPH at Ng Teng Fong General Hospital.

Mr BS is a 64 year old British Caucasian man who presented with lower urinary tract symptoms (LUTS) comprising of very slow flow, straining to pass
urine and increasing urinary frequency and nocturia of up to 2-3 times a night over the last 6 months. He was referred by his General Practitioner for
the management of possible Benign Prostatic Hyperplasia (BPH). His only significant medical history is that of hyperlipidaemia. He also reports a
family history of BPH.

On examination, digital rectal examination revealed an enlarged benign prostate about 4 finger breadths corresponding to a 60g prostate. A

uroflowmetry done showed a poor flow with Qmax of 7.2 ml/s with a voided volume of 90 mls and a residual urine of 50 mls. His International Prostate
Symptom Score(IPSS) was S19L4 corresponding to moderate bothersome symptoms. A PSA done was raised at 13.39 ng/ml.
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Patient was started on medical therapy of duodart for his BPH. In view of his raised PSA, an MRI prostate was also arranged for him. The MRI prostate
showed moderate prostatomegaly with an estimated prostate volume of 62.7mls (6.1 x 3.8 x 5.2cm). No suspicious lesions were noted in the
peripheral zones and the MRI reported PI-RADS 2 in both peripheral and transition zones.

PI-RADS 1 = Very low (clinically significant cancer highly unlikely)

PI-RADS 2 = Low (clinically significant cancer unlikely)

PI-RADS 3 = Intermediate (clinically significant cancer equivocal)
PI-RADS 4 = High (clinically significant cancer likely)

PI-RADS 5 = Very high (clinically significant cancer highly likely)






