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CLINICAL RESULTS OF INTERSTITIAL LASER COAGULATION
FOR BENIGN PROSTATIC HYPERPLASIA USING DIODE LASER

Sojun KN, Isao Kanatant and Teruo Konawmi
Irom the Department of Urology, Otsu Municipal Hospital

Interstitial laser coagulation (ILCP) is currently considered to be one of the avenues for treatment
of benign prostatic hyperplasia (BPH). The efficacy and effectiveness of the treatment, however, have
not been well clarified. Here we report the outcome of treatment in benign prostatic hyperplasia using
ILCP. Twenty patients with BPH who underwent interstitial laser coagulation using a diode laser
between March and December 1998 were investigated. Our results showed that there are significant
improvements in prostate symptom score and quality of life index after the treatment. According to
the efficacy criteria, 70% of the patients showed clinical improvement of both scores at 1 month, and
more than 90% of the patients at 3 months. The reduction of prostate volume was observed after 1
month of treatment and continued for 6 months. The improvement on peak flow rate was observed in
50% of the patients at 3 months and in 73.3% of the patients at 6 months. The overall eflicacy rates
were 62.5%, 85.0% and 100% of the patients at 1, 3 and 6 months, respectively. In all 20 patients the
complications were minimal. No blood transfusion was required in any patients. However, one
patient experienced both epididymitis and prostatic abscess and was treated with conservative therapy.
In conclusion, interstitial laser coagulation using a diode laser is a very effective means for the
treatment of benign prostatic hyperplas‘ia. Because of its less invasive nature, we strongly recommend
that ILCP be the major way of treatment for benign prostatic hyperplasia.

(Acta Urol. Jpn. 45: 749-753, 1999)
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Table 1. Ciriteria for treatment efficacy in BPH

1. Symptom* 2. QOL* 3. Function* 4. Anatomy
Efficacy
post/pre (I-PSS) pre-post (QOL index) post-pre (Qmax) (Proslt)a(.)ts;at/s(rﬁume
Excellent =0.25 =4 =10 ml/s =0.5
Good =0.5 3 =5 ml/s =0.75
Fair =0.75 2, 1 = 2.5ml/s =0.9
Poor/Worse >0.75 =0 < 2.5ml/s >0.9

* Overall efficacy is the median of efficacy grades of 3 items : symptom, QOL and function.

Table 2. Sequential changes in clinical and voiding parameters

Initial 1 month 3 months 6 months

I-PSS (0-35)

Mean+SD 19.0+ 4.8 12.2+ 8.5 6.8+ 4.1 7.9% 4.1

No. pts 20 20 15
QOL index (0-6)

Mean +SD 5.1+ 1.1 3.0+ 2.0 1.8+ 1.6 1.9 1.6

No. pts 20 20 15
Qmax (ml/sec)

Mean+SD 7.6 2.5 9.8+ 3.6 10.6% 3.6 12.1+ 3.0

No. pts 20 20 15

Prostate volume (ml)

Mean=SD 44.5+30.0 41.1£27.2 34.8£26.9 28.6%16.7

No. pts 20
Postvoid residual volume (ml)

20 15

Mean£SD 50.21+48.3 36.1£35.6 23.1128.1 25.7%22.7

No. pts 20

20 15
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Fig. 1. Changes of efficacy grades in I-PSS and QOL index. Efficacy
rate is more than 90% at 3 months postoperatively.
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Overall efficacy

No. pts
n=16

0.0% 5
31.3% 9
3
3

Excellent 0
Good 5
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Changes of efficacy grades in peak flow rate and prostate
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