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VAPORIZATION OF THE PROSTATE (PVP) IN
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We investigated the safety and efficacy of photoselective vaporization of the prostate (PVP) in 318
men who had lower urinary tract symptoms (LUTS) secondary to benign prostatic hyperplasia with or
without oral anticoagulant therapy (OAT). PVP was done using an 80 W potassium titanyl
phosphate (KTP) laser under general or spinal anesthesia. We evaluated perioperative parameters,
functional outcome (international prostate symptom score, quality of life score, maximum flow rate,
postvoid residual urine volume), and adverse events up to 3 months postoperatively. The results in 51
patients under OAT (the group includes 6 men ongoing oral anticoagulants during the procedure) were
compared with those obtained in 267 men who underwent PVP for the same indication but who were
not under OAT (control). KTP laser vaporization was successfully performed on all patients. There
was minimal blood loss, thus none of the patients needed a blood transfusion. No major complications
occurred intraoperatively or postoperatively. In patients under OAT, the international prostate
symptom score, quality of life score, maximum flow rate and postvoid residual urine volume were
significantly improved from preoperative data (p < 0.05), and were comparable with the control.
Although postoperative gross hematuria increased with resumption of OAT, PVP using 80 W KTP
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laser proved to be safe and effective for men who were taking oral anticoagulant medication.

(Hinyokika Kiyo 54 : 651-656, 2008)
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Table 1. Basement charactaristics
Oral anticoagulant thera
+ (n=51) : - Fny:267) pvalue
Patient age, yr 73.2£7.1 (57-91) 67.94+8.5 (42-92) <0.001
Prostate volume, ml 52.1432.2 (6.7-158.5) 47.2£30.0 (9.6-180.5) ns
PSA, ng/ml 6.0+5.6 (0.2-27.9) 5.6+5.4 (0.3-43.5) ns
Preoperative IPSS 22.4£7.3 (6-35) 19.647.5 (2-35) 0.019
Preoperative QOL 5.3£0.8 (3-6) 5.0£0.9 (2-6) ns
Preoperative Qmax, ml/s 8.81+4.6 (2.6-27.3) 8.7+£4.6 (1.3-30.2) ns
Preoperative PVR, ml 1024102 (0-420) 100112 (0-682) ns
History of urinary retention 9/51 (17.6%) 34/267 (12.7%) ns

PR EX AT HER L L, RO, HfER MR
BEDHMERLFRIR &S L 2 BIGHRIHNI T b ol &
BICTETIC SRS A & JAT L, BEBE AR 1 42
DN E &R L 72, Il PSA &7 4. 0 ng/ml L
FOFEBNZIZ 8 T L ORI IS AR fEAT L, i
SNED VW L 2RO L TFER R T o 7.

OAT Mif7HEE o > b o — VEEDEX4EH, fiiaTF
Hywi SRR, ARG AME PSA i, IR HT 7 RIE
KA a7 (LN IPSS L B&T), quality of life 2 37
(LLF QOL 2a7 &mgd), smAMRIEE (LUF Qmax
LHET), BRIREREOBOBODOFIE Table 1 127 T
LB THY, P LT IPSS O P13 OAT
AT CHE SR Do 2. IRHOBHEN S 2 BH %
OAT FEATRETIISIB D H B 9 f, a3 > Fu—)VEET
267610 9 534BT D 2. OAT HifTHED FARZE
LA BB Table 2 (R

OAT MifTHED 9 B2 OAT O kv e
MR B O T RO 72D B B ER 7 ER3EDN A
VA7 EEZ 5N 6 FITIKEZ T OIS Tl %
T L7z Z D455 TN SERNIIG U7z o
RELZIT, WRITRIRMIMROFRE %2 ZE L 2255
T RAEL IR E RS 5 2 & 2 )RRl E L.

L —F— 552 1E 1L American Medical System L
80 W KTP L — #— (Green Light PV™ Surgical
Laser System). P81 22. 5Fr. 4 1) ¥ /X 2 41
PVP HIFstiE iR L — W — BBk 88 % 3012 0 Ju @i

Table 2. Main reasons for anticoagulation

Coumarin derivative 5
Antiplatelets (alone) 35
Antiplatelets (plural)

Antiplatelets +Coumarin 4
Coronary heart disease 15

Cerebrovascular accident
Atrial fibrillation

Heart valve regurgitation
Peripheral arterial occlusion
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Table 3. Perioperative parameters of patients with/without OAT

Oral anticoagulant therapy

¥ (n=51) — (n=267) p value
Opetation time, min 78.91+43.1 (17-200) 70.0£35.1 (13-204) ns
Energy/Case, KJ 213109 (18-485) 191+£93 (37-519) ns
Intraoperative TUR-hemostasis 2/51 (3.9%) 8/267 (3.0%) ns
Postoperative bladder irrigation 2/51 (3.9%) 8/267 (3.0%) ns
Hb loss, g/dl 0.83 0.75 ns
Catheter removal time, hr 21.5£7.3 (15-48) 19.6+4.6 (14-66) 0.013
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Table 4-1. Postoperative parameters of patient with/without OAT

Q0L wor Qo (et Pt

OAT CG  pvalue OAT CG  pvalue OAT CG  pvalue OAT CG  pvalue
Baseline 224473 19.6+£7.5 5.3+£0.8 5.0+£0.9 8.8+4.6 8.7+ 4.5 102102 100112
Immediately after removal of Catheter
Mean+SD  11.9£9.2 11.2+73 ns 23+1.826+1.8 ns 16.0+8.9 149+ 7.2 ns 65+ 49 62+ 52 ns

% change —47 —43 —57 —48 82 71 —36 —38

2 Weeks
Mean+SD  12.2£88 11.5+£73 ns 28+1827+1.7 ns 163+7.5 169+ 87 ns 49+ 63 47+ 62 ns
% change —46 —41 —47 —46 85 94 —52 —53

1 Month
Mean£SD 9.4+57 94+6.2 ns 23+1.624£16 ns 169£9.2 16.8+ 88 ns 60+ 64 47+ 54 ns
% change —58 —52 —57 —52 92 93 —41 —53

3 Months
Mean=®SD 7.3+53 69+54 ns 19%£1518%£1.6 ns 185+7.9 18.0+10.0 ns 51+ 57 40+ 47 ns
% change —67 —65 —64 —64 110 107 —50 —60

In patients under OAT, international prostate symptom score (IPSS), disease specific quality of life (QOL) index, mean peak flow
(Qmax) and Post-voided residual urine volume after PVP were significantly improved from preoperative data (p<0.05). Data are
presented as means.

Table 4-2. Postoperative parameters (prostate volume and PSA) of patients
with/without OAT

Oral anticoagulant therapy

¥ (n=5]) — (=267 P vale
Prostate volume decrese (3 M), ml 24.6 (—47.2%) 25.5 (—54.0%) ns
PSA decrese (3 M), ng/ml 2.0 (—33.3%) 2.7 (—48.2%) ns
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Table 5. Postoperative adverse events of patients with/without OAT

Oral anticoagulant therapy

+ (n=51) — (n=267) b value
Miction pain (>1 M) 2/51 (3.9%) 9/267 (3.4%) ns
Grosshematuria (>1 M) 3/51 (5.8%) 3/267 (1.1%) 0.022
Postoperative severe hematuria (Continuous bladder irrigation/TUR o o
hemostasis) 4/51 (7.8%) 4/267 (1.5%) 0.008
Transient urinary retention 7/51 (13.7%) 21/267 (7.9%) ns
Catheter indwelling time, days 17.5£18.9 (3-54) 7.3£4.3 (1-18) 0.028
Preoperative prostate volume of patients with urinary retention 34.5+27.7 (15.3-95.4) 56.3£42.6 (21.4-180.5)  ns
Preoperative residual urine volume of patients with urinary retention  204£179 (19-420) 101 £148 (0-629) ns

Postoperative gross hematuria and postoperative severe hematuria differed significantly between patients under OAT and those

not under OAT (control) (P< 0.05).
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