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Application and development of laser technology in BPH

YU Xiao-min
(Beijing L. H. H. Medical Science Development Co. Ltd. , Beijing 102209, China)

Abstract: First of all, the development in the treatment of benign prostatic hyperplasia( BPH) was introduced. Then the
principle of laser vaporesection was explained. Several new methods, characteristics were introduced and compared, such as KTP
green light, 2pum continuous wave laser and diode laser. Finally, it was prospected that laser vaporesection might be the potential
new technology to replace the traditional surgery in the treatment of BPH.
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