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CLINICAL STUDY OF TRANSURETHRAL ELECTROVAPORIZATION
OF THE PROSTATE FOR BENIGN PROSTATIC HYPERPLASIA
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Naoko YanNacisawa, Katsuyuki BaBa and Teruaki IwamoTto
From the Department of Urology, St. Marianna University School of Medicine

We report our clinical experience of transurethral electrovaporization of the prostate (TUVP) for
benign prostatic hyperplasia (BPH) using VaporTrode™ developed by Circon ACMI.

From April to November 1995, we treated 22 patients with symptomatic BPH with TUVP. The
mean I-PSS decreased significantly, from 21.8 at baseline to 8.1, 4.5, 4.3 and 5.4 at 1, 3, 6 and 12
months after operation, respectively. The mean QOL index also decreased significantly, from 5.2 to
1.5,1.0, 1.3 and 1.3. The mean peak flow rate increased significantly, from 9.0 preoperatively to 17.4,
17.7, 20.8 and 16.5 ml/sec at 1, 3, 6 and 12 months after TUVP, respectively. The mean prostate
volume decreased significantly, from 41.5 to 22.9, 18.6, 18.8 and 19.9 ml. The mean residual urine
decreased significantly, from 90.0 to 17.6, 20.6, 24.1 and 9.4 ml. As for overall efficacy, the rate of
excellent and good cases at 1, 3, 6 and 12 months was 77.3, 95.5, 95.0 and 84.2%, respectively. No
serious complications were observed.

Our clinical results suggest that TUVP using VaporTrodeTM has several potential advantages
including good efficacy, minimal morbidity and lower cost compared with other less invasive

procedures, and may become the useful way of surgical treatment for BPH.

(Acta Urol. Jpn. 45: 609-612, 1999)
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Table 1. Changes in efficacy parmeters

Pre-op (n=22) IW (n=22) 4W (n=22) 3M (n=22) 6M (n=20) 1Y (n=19)
I-PSS 218+ 6.2 145+ 9.8 8.1+ 45¢ 45+ 2.7¢ 43+ 2.7¢ 5.4+ 4.1°
QOL index 50+ 1.1 23+ 2.9° 1.5+ 1.0¢ 1.0+ 0.7¢ 1.3+ 0.9° 1.3+ 0.9¢
Qmax (ml/s) 9.0+ 35 16.0%+ 6.6° 17.4+ 5.6 17.7+ 5.8¢ 20.8+ 9.49 16.5+ 6.5°
PV (ml) 415+ 183 — 29.9412.5¢ 18.6+ 8.9¢ 18.8+ 9.8¢ 199+ 9.7¢
RU (ml) 90.0+101.1 57.3+87.2° 17.6+95.3 20.6+32.5¢ 24.1+36.8¢ 9.4+19.1°
Values are mean+S8.D.. a:p<0.01, b: p<0.001, c: p<0.0005, d : p<0.0001
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Fig. 1. VaporTrode™
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Table 2. Serum changes after TUVP

Baseline Post-op Ist day
Hb (g/dl) 14.2+1.1  134%1.1°  13.2+1.5°
Hct (%) 424+3.1 39.8x3.1° 38.61+4.6°
Na (mEq/l) 141.8+1.7 138.7£3.2° 139.5+2.4%

Values are mean£8.D.. a: p<0.005, b: p<0.001,
c: p<0.0005
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