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[Abstract] Objective To investigate the effects of different anesthesia methods on perioperative
circulation and postoperative recovery in elderly patients with benign prostatic hyperplasia (BPH)
undergoing blue laser vaporization of the prostate. Methods Clinical data of BPH patients who
underwent blue laser prostate vaporization at Xianyang Central Hospital from July 2022 to June 2025
were retrospectively collected. Patients were divided into three groups according to anesthesia method:

general anesthesia (GA) group, spinal anesthesia (SA) group, and non-intubated intravenous anesthesia
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(NIVA) group. Perioperative circulation indicators and postoperative recovery indicators were compared among the
three groups. Results A total of 265 BPH patients were included, with 85 in the GA group, 100 in the SA group, and
80 in the NIVA group. Compared with the NIVA and SA groups, the GA group exhibited significantly lower mean
arterial pressure (MAP) at the time of unconsciousness during anesthesia induction, a more pronounced decrease
in heart rate at the end of surgery, longer length of stay in the post-anesthesia care unit (PACU), longer time to
postoperative diet recovery, and lower Steward recovery scores (P < 0.05). Compared with the GA and SA groups,
the NIVA group had earlier time to postoperative ambulation, shorter time to diet recovery, first flatus time and
postoperative hospital stay, as well as lower hospitalization cost and incidence of postoperative complication,
accompanied by higher QoR-15 scores on the first day ofter the operation (P < 0.05). Conclusion For elderly BPH

patients undergoing blue laser prostate vaporization, NIVA provides better hemodynamic stability, rapid postoperative

recovery and lower incidence of complications, which can be selected as the preferred anesthetic method.
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Table 1. Comparison of general data among the three groups [M (P, P;;)]

At GA4l (n=85) SA4] (n=100) NIVA4L (n=80) FIY/HIE — Pfi
AL (%) 73.00 (69.00, 75.00) 7250 (68.00, 77.00) 71.00 (67.00, 75.00) 2.842 0.241
ASA S 4" 3.343 0.188
143 71 (83.53) 85 (85.00) 74 (92.50)
% 14 (16.47) 15 (15.00) 6 (7.50)
BMI (kg/m®) 2373 (22.77, 24.66) 2353 (21.96, 26.13) 2425 (23.16, 25.43) 4.077 0.130
HIZIIRIARL (em®) 3478 + 4.52 35.68 +5.33 34.45 + 4.17 1.643 0.195
A (mL) 276.28 + 33.21 287.15 + 42.34 283.26 + 41.27 1.779 0.171
AR (mL) © 3191.00 + 289.00 3253.00 = 262.00 3 177.00 = 243.00 2.112 0.123
TR (min) 10.92 (9.56, 12.27) 11.50 (10.01, 13.07) 10.84 (9.28, 12.92) 4356 0.113
AT BEBE e TR (h) 12.00 (9.00, 16.00) 11.00 (9.00, 13.75) 12.00 (9.00, 14.00) 2.038 0.361

A CEASRIFRAAHEAIELE (8 + ) AT THETHAAREET S (0, %) EKF,

%2 3AXRERERMAPFIHRELE (% =)
Table 2. Comparison of MAP and HR at different time points among the three groups (¥ + s)

Eftn I ] 5, GAH (n=85) SA4 (n=100) NIVAZ (n=80) F{E P

MAP (mmHg) T, 94.05 +9.48 93.47 = 8.85 93.15+9.71 0.198 0.820
T, 82.42 +11.51 91.49 = 7.94' 89.46 + 8.51° 22.871 <0.001
T, 87.45 + 10.28 92.49 + 676" 91.46 + 8.41° 8.702 <0.001
T, 90.84 +9.17 92.17 + 6.14 92.18 +7.41 0.893 0.411

HR (X/43) T, 74.71 +8.00 76.49 + 6.94 74.21 +6.49 2.579 0.078
T, 75.62 + 8.84 76.20 + 9.44 73.53 + 6.89 2.324 0.100
T, 71.92 + 8.76 74.89 +7.17° 72.45 +6.39 4.178 0.016
T 63.42 +7.06 68.69 + 7.44° 67.85 + 8.04° 12.544 <0.001

w
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Table 3. Comparison of postoperative indexes among the three groups [M (P, P;s)]

Bzt GA4l (n=85) SA4L (n=100) NIVAZL (n=80) FIHAS PE
PACU #8218 (min) 36.00 (31.00, 40.00)  22.00 (19.00, 25.00) * 22.50 (19.00, 28.00) * 123227  <0.001
B Steward JREPESE (43) 4.00 (4.00, 5.00) 5.00 (5.00, 6.00) * 5.00 (5.00, 6.00) * 116.930 <0.001
ARIGEWR RGBSR (h) 5.00 (4.00, 5.00) " 7.00 (5.00, 8.00) " 2.00 (1.00, 2.00) 182.906 <0.001
A HES L (h) 18.62 + 6.54" 2027 +7.34" 10.21 = 5.40 57.859 <0.001
ARJGREZ R E (h) 5.00 (4.00, 5.00) 2.00 (2.00, 3.00) ° 2.00 (2.00, 3.00) * 150.010 <0.001
ARJGHERERE (d) 2.80 (2.50, 3.00) 2.90 (270, 3.20) " 2.70 (2.40, 3.00) 13.830 0.001
ARIFAEGERTE (d) 4.00 (4.00, 6.00) " 4.00 (4.00, 5.00) " 3.00 (3.00, 4.00) 42.650 <0.001
et OF) 1.45+021" 1.46 £0.25" 129 +0.17 16.203 <0.001

A EASMATERAANEAAFEL (¥ £ ) AF; "5 GAMLE, P<0.05; "5 NIVAZE, P<0.05,
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Table 4. Comparison of QoR-15 indexes at different time points among the three groups (x + s)

i 8] GAZl (n=85) SA4 (n=100) NIVAZ{ (n=80) FIH P

AT 135.15 = 6.31 135.41 + 8.40 136.53 £ 9.53 0.658 0.519
ARIF1d 123.41 « 11.75" 129.62 +9.97" 133.26 + 8.05 20.370 <0.001

P NERE 132.88 + 8.40 135.18 + 6.56 134.84 +7.38 2.449 0.088
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=5 SHBEBFABARREAEERLER (n, %)
Table 5. Comparison of the incidence of perioperative advevse reactions among the three groups (n, %)

B GA4l (n=85) SAZH (n=100) NIVA 4 (n=80) XAH PIY

P NG RENTINES 18 (21.18) 3 (3.00) * 5 (6.25) ° 18.797 <0.001

LRRE N 2 (2.35) 0 (0.00) 0 (0.00) - 0.192°
RN 10 (11.76) 3 (3.00) ° 2 (250) ° - 0.025"

73 3 (3.53) 0 (0.00) 0 (0.00) - 0.059*

E: 5 GAZLE, P<0.05; "0 Fisher # b %k
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