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NEW MICROWAVE TRANSURETHRAL HYPERTHERMIA
FOR BENIGN PROSTATIC HYPERPLASIA
—CLINICAL EVALUATION—

Takaaki Ito, Kazunori Namiki, Taku Aizawa, Masashi Ogawa
Fumihiko Hokoishi, Yuhei Ohkubo and Makoto Miki
From the Department of Urology, Tokvo Medical College

Several types of hyperthermic apparatuses are employed to treat benign prostatic hyperplasia
(BPH). As the prostate surrounds the urethra, we believed that transurethral heating allowed
for more efficient and uniform heating. A new effective apparatus for this objective was developed.
The size of our hyperthermic apparatus was about 52x45x20 centimeters and the originating
frequency was 2,450+30 MHz. We used T-type thermocouples as temperature sensors. The tran-
surethral applicator had a cooling system. Thirty patients complaining of obstructive symptoms
due to BPH were treated. Hyperthermia was performed 3 ~ 6 times for each patients (two times
per week). Each procedure was performed for 60 minutes. The temperature was controlled at
39°C on the urethral surface (43°C at prostate). The overall efficacy of this treatment was effective
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in 23 of the 30 patients (76.7%). In addition, there were no severe complications. As the size of
this apparatus was miniaturized, it could be used at the bed side.

(Acta Urol. Jpn. 39: 997-1001, 1993)
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Fig. 2. The transurethral applicators.
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Table 2. The overall evaluation criteria
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Fig. 3. The change of subjective symptom score, residual urine volume and urinary flow rate
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