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OUTCOME OF PHOTOSELECTIVE VAPORIZAION OF THE PROSTATE
WITH 180 W GREENLIGHT XPS™ SYSTEM FOR TREATMENT
OF LARGE PROSTATIC HYPERPLASIA OF AT LEAST 100 Ml

Sota INABA, Shungo NAKANO, Mari WATANABE,
Yasushi YAMADA and Isao KUROMATSU

The Department of Urology, Nagoya Central Hospital

We report the outcome of photoselective vaporizaion of the prostate (PVP) with the 180 W GreenLight
XPS™ system (180 W-XPS) for large benign prostatic hyperplasia (BPH) with a prostate volume of =100
ml, in comparison with that with the 120 W GreenLight HPS™ system (120 W-HPS). We studied the
outcomes of 86 patients who underwent PVP with 180 W-XPS for BPH with a prostate volume of =100 ml
between February 2019 and October 2021, in comparison with those of 86 patients who underwent PVP with
120 W-HPS. 180 W-XPS significantly improved postoperative international prostate specific score, quality
of life score, overactive bladder symptom score, Qmax, and residual urine volume. The operative time was
significantly shorter in 180 W-XPS {100.5 min (150—175)} , than in 120 W-HPS {117.5 min (18—189)} p<
0.05), the laser irradiation time was significantly shorter in 180 W-XPS {63.0 min (35-83)f , than in 120 W-
HPS: {79.0 min (24-102)f (p < 0.05), and the laser fluence was significantly higher in 180 W-XPS
1633647] (291991-805011)} , than in 120 W-HPS {396832] (40000-481842)} (p <0.05). At 3 and 12
months postoperatively, the prostate volume reduction rates were 59.8 and 66.7%, respectively, for the 180
W-XPS patients which were rates significantly higher than those for the 120 W-HPS patients, 49.5 and
45.0%, respectively.  The PSA reduction rates were 58.1 and 53.2%, respectively, which were significantly
higher rates than those for the 120 W-HPS patients, 41.3 and 25.7 %, respectively.  The 180 W-XPS system
was considered to be a more effective and efficient treatment than the 120 W-HPS.

(Hinyokika Kiyo 69 : 7-12, 2023 DOI: 10.14989/ActaUrolJap_69_1_7)
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XPS L — #— (GreenLight'™ XPS) ¥ X U° 120 W-
HPS L —+— (GreenLight'™ HPS) # il L7z, W
BLGEIE A1) X 2H 8 29 5 Fr Ffmi it L — W —
BESE & SOREA A 2 L7z, eV AR B ARk
Tz RS HE R & 2 \ 34 BRI 2 FRIF R
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T2 FETHRIATL, IkMEZMEREL CFMET & LL
L=H =T 7 A N=IZ HEFIIOE 1 RO TH %
B, M7 7 A N=DAR L 7235 0 A 2 A H & Al
H¥azleLl BIOPMPHICHL T,
VRERHICER R I~ L Tn b D TH L. fiifkid
18Fr Sway #7—7 )V (77 30ml) #¥iEL, &
P AR 2,000 ml |2 & D BEEdEE % 61T, %
DIRFMIRA T — v 2 LUF 27 2 & 9 (2 E R
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ExATL, Mk HEICBEE L. ZolkEa
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*x, W w32 Bt iE R 2 2 7 (International Prostate
Symptom Score : IPSS), QOL A 27, & IE
K A 3 7 (Overactive Bladder Symptom Score :
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1271 H 2\ ZFFf 2 47\, W O S3IA A O A 12 %
FAMBOMOH TR TR L2, FREDILEIZIZ
Mann-Whitney ® UARSE & Fisher O IEREME & FH W,
p M <0.05 #HE&EHD & LT

& S

MR BES % Table 1 12”7, EHEOEHR (UL
T, ST gE) 13725 (53~89), KRR

B WA CRIM L 72w R AR 1L 1240 ml
(100~209), PSA fiiix 8.1ng/ml (0.8~46.1), IPSS
X 22.0 (4~34), QOL A 2 7 1% 6.0 (3~6),
OABSS 1% 6.0 (1~15), Qmax (X 7.6ml/s (2.3~
28.4), FRR&EIE80.5ml (0~405) Tho7:. %B
Pl AR T CF4l7 % 51T L 7 IEBX 1361 T o
7z.

FAli BLfE & Table 2 (2739, AT IR 132100, 555
(50~175), L —HF—HGFRERM 1263, 045 (35~83),
L —H— AR L 633,647 ] (291,991~805,011), 7
7 — T OVIRERERNIE19. 505 (15~112), iR ABEH]
f1x2.0H (2~8), Hb X F#ix 0.7g/dl (=0.7~
2.4) TH V) EMAEAT - 7FEBNLFRD 2 o 7z

it o Qmax LIERIREOHER = Fig. 1 12, IPSS,
QOL A7, OABSS OH#if% Fig. 2 12, HIZHRIAFE
& PSA OHfERE % Fig. 3 \ /R, Qmax, FRIRE I
#%h 5, IPSS, QOL A 37, OABSS 344 1 71 H
H2 ST & I LA IS E L RO 72 B E
T, PSAIZBWCOHOMiItAS P HBLI DV AELRKT %

Table 1. Comparison of patient backgrounds of 86 patients
undergoing 180 W-XPS and 86 patients undergoing 120

W-HPS

XPS (n=86) HPS (n=86) p 18
AR (%) 72.0 (53-89) 72.0 (58-90) 0.785
AAZBRAEAR (ml) 124.0 (100-209) 120.0 (100-250)  0.176
PSA (ng/ml) 8.1 (0.8-46.1) 8.2 (0.8-157) 0.489
IPSS 22.0 (4-34) 21.5 (5-35) 0.694
QOL score 6.0 (3-6) 5.0 (2-6) 0.199
OABSS 6.0 (1-15) 8.0 (0-15) 0.261
Qmax (ml/s) 7.6 (2.8-28.4) 6.3 (2.3-21.3) 0.841
R (ml) 80.5 (0-405) 75.5 (11-1,650)  0.948

Table 2. Comparison of surgical outcomes of 86 patients undergoing 180 W-XPS and 86 patients

undergoing 120 W-HPS

XPS (n=286) HPS (n=286) p &
FATEER] (53) 100.5 (50-175) 117.5 (18-189) <0.05
L —H— R (55) 63.0 (35-83) 79.0 (24-102) <0.05
L= —EE () 633,647 (291,991-805,011) 396,832 (40,000-481,842) <0.05
JRAE 7 7 — T VB (h) 19.5 (15-112) 21.0 (15-290) 0.288
AR (H) 2.0 (2-8) 3.0 (1-18) 0.065
Hb KT (g/dl) 0.7 (=0.7-2.4) 0.8 (=1.7-3.0) 0.511




e, (32 BISZBRIEREE - PVP 9
. Qmax (ml/s) s p<o.08 FRRRE (M)  xo<00s
180
160
140
120
100
80
60
40
20
0
L) Hondt I'.rﬂ mm mkﬂ mzlkﬂ ﬁﬂ ﬂi'rﬂ m'rﬂ m-;ﬂ mmﬂ
n= 53 n
Fig. 1. Postoperatlve Qmax (ml/s) and residual urine volume (ml) of patients undergomg 180 W-XPS.
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Fig. 2. Postoperative IPSS, QOL, and OABSS of patients undergoing 180 W-XPS.
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Fig. 3. Postoperative prostate volume (ml) and PSA (ng/ml) of patients undergoing 180 W-XPS.
Table 3. Comparison of complications of 86 patients undergoing 180
W-XPS and 86 patients undergoing 120 W-HPS
XPS (n=86) HPS (n=86)  pfi
et (BAFAANEE) 2 (2.3%) 1 (1.2%) 1.000
b (kI 0 (0.0%) 6 (7.0%) <0.05
Tyt D —E LR M 3 (3.5%) 4 (4.7%) 1.000
MRV IR 22 1 (1.2%) 2 (2.3%) 1.000
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Fig. 4. Comparison of postoperative percentage reduction in prostate volume (ml) of patients undergoing
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180 W-XPS and 120 W-HPS.
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Fig. 5. Comparison of decrease rate in PSA (ng/ml) of patients undergoing 180 W-XPS and 120 W-HPS.
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BI04E I h 72 0 HEIRIREE o B 5EIR & L T IPSS,
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B ORI RAAFRE 80 ml LLETH B 2 L2 HiGHFE 2 %1
LT Lo TnDL I EPIRENTEY, FARED
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%, tRibx R ERNEA Lz, B, HETIE
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LTWh.

100 ml A DFEBIZ L 180 W-XPS # v 72 PVP &
HR7ZDS, LR BIMmEL F RO X % F)
713 100 ml LEOEBIZE D KELCHEGTHLDE
)

IR T, BRRE»OLEREM Y BE T 2
7o, FRBREORL L TREEMICS AP0
EHEEZ RS LT 20, 180 W-XPS 2858 5 12
BLTWL ZEEifFEs 5.

& B

180 W-XPS # fiv>72 PVP I&, H#AIR & WRETIZR
HERIEICH L CHEETHRMATH Y, 120W-
HPS & fva7z PVP &Il L & 1) %3100 7 il SRR
b, BIF2EMEEIHIFRECEZ2 2 EhRmEh
7z.
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Editorial Comment

ARIEPVP &5 1 HIH -5, 80 W-KTP, 120 W-HPS,
180 W-XPS & Z#6 O Fili#ehix A L T\ 5 fiak»
5® 100 ml LL EOFIZBEIERAE K2 180 W-XPS
OEFMEERLIZMETH .
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