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K1 BAER
n=:68 mean = SD Range

Age (years) 7274 = 7.99 55~ 91
PSA (ng/mL) 6.37 = 595 0.16 ~ 31.0
Prostate volume (mL) 76.99 = 30.66 15 ~ 160
Intravesical prostatic protrusion (IPP) (cm) 161 + 0.86 0~ 39
IPSS 2172 £ 9.09 5~35
QOL score 5.25 + 0.71 3~6
OABSS 6.93 = 2.98 1~12
&zgmum flow rate (mL/s) 6.97 = 338 10~ 160
Average flow rate (mL/s) 413 £ 2.32 1.0 ~ 10.0
Voided volume (mL) 16849 + 10548 10 ~ 483
Residual volume (mL) 9461 + 8743 0~ 350
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F2 HEER

(Pressure-Flow-Study)

n=50 mean = SD Range

i/[iiimum cystometric capacity (mL) 26047 = 11572 35~ 567

Pdet Qmax 7942 + 33.36 14 ~ 165

Detrusor overactivity (positive) 27/50 (54.0%)

Bladder outlet obstructive index 68.79 + 31.28 5.6 ~ 161.0

Bladder contractility index 11541 = 37.36 29.0 ~ 187.0

x3 T
P value
n==68 mean * SD Range (preoperative and
postoperative)

Laser time (min) 5441 + 1518 10 ~ 88
Total energy delivery (kJ) 55556 + 176.28 57.39 ~ 970.54
Catheter time (hr) 3256 + 21.40 20 ~ 120
Serum sodium decrease (mEq/L) 0.60 £ 2.33 -7~6 0.068
Hemoglobin decrease (g/dL) 0.67 = 0.71 -13~20 < 0.001
Hospital stay (day) 488 = 203 2~10
1(\/1Aeafr)1vd)iff(errflrll>ce in PV before and after surgery 5035 = 1908 8~ 110 < 0001
A PV/laser time (mL/min) 094 = 0.26 043 ~ 1.64

+31.3, Bladder contractility index (BCI) 21154
+374ThH o7

FWr R 2R IR, L —H—HRGTREH T
P 544+152 4 (10 ~ 88), L —+ —Hgffiat
13 555.6+176.3k] (574 ~ 9705) Td -7z, i
ol Na #EOEA 1 06+23mEq/L T
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Na IMILE 2 F6hE L 72861 b 38 2o 720 i #2
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e L7z 2o, PHZHEEE 504 +19.1mL (8 ~
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MR EHET S L, FHEBRFIZ09+
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R4 HUBEFEREERHE G 31T 2 T B
Anticoagulant therapy  No anticoagulant therapy
(n=8) (n=60) P value
Mean = SD Mean = SD
Laser time (min) 43.00 + 12.29 55.27 + 1532 0.536
Total energy delivery (kJ) 49824 + 177.33 563.20 = 174.72 0.162
Catheter time (hr) 4250 = 24.65 31.23 £ 20.56 0.099
Serum sodium decrease (mEq/L) 088 = 0.78 057 = 246 0.679
Hemoglobin decrease (g/dL) 046 = 0.64 0.69 = 0.72 0.467
Hospital stay (day) 575 = 268 477 = 1.89 0407
R5 HIZBARE 80mL LLEDFEBIC 51 2 T4 At
PV = 80mL (n=26) PV <80mL (n=42) P value
Mean = SD Mean = SD
Laser time (min) 63.00 = 12.16 49.10 = 1440 < 0.001
Total energy delivery (kJ) 659.55 + 136.70 491.18 * 167.04 < 0.001
Catheter time (hr) 36.38 = 2244 30.19 £ 20.36 0.147
Serum sodium decrease (mEq/L) 0.88 + 2.36 043 + 229 0.769
Hemoglobin decrease (g/dL) 0.70 = 0.71 064 + 0.71 0.634
Hospital stay (day) 504 = 201 479 = 203 0.426
%6 ThuVAP Ofiifs & ikiE
Months
=1 Il =3 3=® 6~ 12
Number of patients 68 68 68 68
The Clavien-Dindo classification ~ SUI (%) 2 (29) 0 0 0
Minor = I/II Urinary retention (%) 0 0 0 0
Hematuria (%) 0 0 0 0
Bladder pain (%) 3 (44) 0 0 0
UTI (%) 1 (15 0 0 0
Major : Ma/Ib Bladder neck contracture (%) 0 0 1 (15) 0
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&7 ThuVAP Fifr 68 Bl iH#EHIIH H O

Preoperative mean Months P value
Out (95% Confidence (Preoperative
uteomes interval) 3 6 12 and 12 months
n=68 n=63 n=63 n=63 n=68 postoperative)
IPSS 21.7 8.7 6.3 48 42 < 0001
(195 ~ 239) (75~100)  (52~74)  (40~57)  (34~50) '
QOL 53 2.1 16 1.3 1.3
(5.1 ~ 54) (18~24) (13~19  (10~16  (10~15 < 0001
OABSS 6.9 49 35 28 24 < 0001
(62 ~7.7) (42~55  (29~40)  (23~32)  (20~29) '
Qmax (mL/s) 7.0 16.0 178 17.7 178 < 0001
(6.1 ~78) (145~ 176) (162 ~195) (16.0 ~ 19.3) (162 ~194) '
PVR (mL) 94.6 164 12.7 109 6.6 < 0001
(733 ~ 1159) (99~231)  (76~178)  (99~118) (37~ 95)
PSA (ng/mL) (n=49) 6.9 2.6
(52~ 87) (19~ 33) < 0001
%8 HiZMRARE 80mL DL L 26 B2 351F A ThuVAP & EHIE H iR
Preoperative mean Months P value
Outcomes (95% Confidence (Preoperative
interval) 3 6 12 and 12 months
n=26 n=26 n=26 n=26 n=26 postoperative)
213 78 6.2 42 42
IPSS (172 ~ 254) (5.6 ~ 10.0) (44 ~ 8.1) (29 ~54) (29 ~54) < 0001
52 2.0 1.7 14 1.2
QOL (49 ~ 55) 14~26) (12~23)  (09~19  (07~16) < 001
6.2 48 3.6 27 2.6
OABSS (49~ 74) (35~61)  (26~45  (19~35  (18~33) < 0001
6.5 16.4 176 174 175
Qmax (ml/s) (5.1 ~79) (136~192) (151 ~202) (144~205) (146~ 20.3) < 0.001
108.5 14.8 189 9.0 9.7
PVR (ml) (692 ~ 1478) (35~261) (75~303) (31~149) (10~ 155 < 0001
- 106 42
PSA (ng/mL) (n=18) (66 ~ 146) (29 ~ 56) < 0.001
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Abstract

l-year efficacy of 200-W Thulium Laser vaporization of the prostate
for benign prostatic hyperplasia

Masatake Shinohara™', Toshihiko Matsubara™®', Kouei Fujii*!, Chie Matsushita*?,
Toshihisa Saka™!, Yoshihiko Hirao™' and Kiyohide Fujimoto™®

The Department of Urology, Osaka Gyoumeikan Hospital*' ; The Department of Urology,

*3

Saiseikai Chuwa Hospital** ; The Department of Urology, Nara Medical University

To investigate l-year postoperative efficacy in benign prostatic hyperplasia (BPH) following 200-W Thulium laser
vaporization of the prostate (ThuVAP). Sixty eight patients with lower urinary tract symptoms secondary to
benign prostatic hyperplasia underwent ThuVAP. Patients were evaluated preoperatively, at Imonths, 3months,
6months and 12months after surgery by IPSS, QOL score, OABSS, maximum flow rate (Qmax) and post-voided
residual urine volume (RUV). All functional outcomes significantly improved from baseline and appeared to be
maintained during the follow-up period. Among the 8 patients receiving anticoagulant therapy at the time of sur-
gery, no significant differences were observed in the length of the catheter time, length of hospital stay between
those treated with or without anticoagulants. The present study demonstrated that ThuVAP is an effective treat-
ment for BPH at a 1-year follow-up. Surgery for BPH with 200-W Thulium laser can be accomplished with only
vaporization.

key words : benign prostatic hyperplasia, ThuVAP
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