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INITIAL EXPERIENCE WITH 180W-XPS PHOTOSELECTIVE VAPORIZATION
OF THE PROSTATE (PVP) FOR BENIGN PROSTATIC HYPERPLASIA

Sota INABA, Yasushi YAMADA, Mari WATANABE and Isao KUROMATSU
The Department of Urology, Nagoya Central Hospital

We analyzed the perioperative parameters, postoperative urinary status, and complications of 200
patients who underwent photoselective vaporization of the prostate (PVP) with the 180W-X-ray
photoelectron spectroscopy (XPS) for benign prostatic hyperplasia at our hospital. In addition, we
compared perioperative parameters and complications, as well as the rate of decrease in prostate-specific
antigen (PSA) and prostate volume at 3 and 12 months after surgery, with those of the last 200 patients who
underwent PVP with the 120W-high-performance system (HPS). The results showed significant differences
between methods in operative time (XPS: 67.9 £29.0 minutes, HPS : 95.2 £ 32.1 minutes, p<<0.05), laser
exposure time (XPS: 41.4 £ 17.8 minutes, HPS: 60.1 £ 19.7 minutes, p <0.05), and laser dose (XPS:
385,937 = 180,872, HPS: 300,316 £ 105,528, p<<0.05). In addition, there were significant differences in
the rates of decrease in PSA and prostate volume in the 180W-XPS group compared with the 120W-HPS
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group. The transpiration efficiency of the 180W-XPS was higher than that of the 120W-HPS.
(Hinyokika Kiyo 68 : 259-264, 2022 DOI: 10.14989/ActaUrolJap_68_8_259)
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Table 2. Comparison of surgical outcomes of 200 patients undergoing
180W-XPS and 200 patients undergoing 120W-HPS
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Fig. 1. Postoperative IPSS, QOL, OABSS, Qmax (ml/s) and residual urine volume (ml) of patients

undergoing 180W-XPS.
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Fig. 2. Postoperative prostate volume (ml) of patients undergoing 180W-XPS and 120W-HPS. Post-
operative mean percentage reduction in prostate volume (ml) of patients undergoing 180W-XPS and
120W-HPS.
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Fig. 3. Postoperative PSA (ng/ml) of patients undergoing 180W-XPS and 120W-HPS. Postoperative mean
decrease in PSA (ng/ml) of patients undergoing 180W-XPS and 120W-HPS.
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Table 3. Comparison of complications in 200 patients undergoing
180W-XPS and 200 patients undergoing 120W-HPS
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i fA T2 28 (14.0%) 21 (10.5%) 0.286
FF4l (2nd PVP) 0 (0.0%) 4 (0.02%) <0.05
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* g ) 0-11-24 0-23-43
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