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INTERSTITIAL LASER COAGULATION FOR BENIGN
PROSTATIC HYPERPLASIA: CLINICAL RESULTS
OF THE INDIGO DIODE LASER SYSTEM

Yosuke Martsura, Kentaro Icmioka, Naoki TeEraDA, Shinya MAEKAWA,
Kazutoshi OxuBo, Koji Yosumura, Akito Terar and Yoichi Arar
From the Department of Urology, Kurashiki Central Hospital

We report our experience with interstitial laser coagulation of the prostate (ILCP) using an Indigo
830j™ diode laser system for benign prostatic hyperplasia (BPH).

From March 1998 to November 2000, we treated 45 patients between 51 and 95 years old (average
71.5) with symptomatic BPH. The mean prostatic volume before ILCP was 62.0 cm® We
experienced no serious complications. Three months after ILCP, the mean international prostate
symptom score (I-PSS) quality of life (QOL) index and post-void residual volume (PVR) decreased
significantly from 18.0 to 9.2, from 4.4 to 2.1 and from 103.6 ml to 44.5 ml, respectively. The mean
maximum flow rate (MFR) increased from 7.6 ml/sec at baseline to 9.2 ml/sec 3 months after ILCP,
but the difference was not statistically significant. Before and after ILCP, 8 patients were available to
evaluate pressure-flow study data. The detrusor pressure at the maximum flow rate decreased
significantly from 118.3 cmHO at baseline to 78.6 cmH>O 3 months after ILCP. The improvement
of the I-PSS, QOL index, MFR and PVR continued and at 24 months reached 5.7, 1.8, 11.6 ml/sec and
54.6 ml, respectively. In our assessment of the questionnaire addressing the patient’s satisfaction after
the treatment, the majority of the patients who answered the questionnaire were pleased with the
results of ILCP. We assessed the relation of the overall treatment efficacy with the number of
punctures and the total amount of the laser energy delivered, but we did not find any relation.

Our clinical results suggest that the ILCP using Indigo 830j"™ is an effective modality and the

short-term treatment efficacy is favorable.

(Acta Urol. Jpn. 49: 195-200, 2003)
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Table 1. Questionnaire for assessing satis-
faction with treatment
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Table 2. Sequential changes in clinical and voiding parameters
Baseline 1 month 3 months 6 months 12 months 18 months 24 months

IPSS (0-35)

mean+8.D. 18.0% 8.0 129% 8.4*** 924 6.0%*** g l1£ 58%** 76+ 6.1¥¥*F 66k 4.2%* 5.7+ 3.4%

No. pts. 41 35 35 31 28 10 10
QOL index (0-6)

meantS.D. 44+ 1.2 29% 1.8%%* 2.1+ 1.3*¥*x*¥ [ 9F | 3¥*** [ gx [4%¢F* 21+ 1.4%* 18+ 1.2%*

No. pts. 40 34 34 31 28 14 12
Qmax (ml/sec)

meantS.D. 76+t 38 86% 46 9.2+ 5.1 8.6% 5.9 95+ 4.2 99+ 5.7 11.6+ 6.5%

No. pts. 43 38 37 32 30 13 10
Post-void residual volume (ml)

mean*S.D. 103.6x114.2 67.6+64.4 445150, 1*¥**  33.8%61.0%** 51.5+63.8%* 21.2+£28.6** 54.6+69.8*

No. pts. 43 38 36 32 30 13 10

Values are mean+S.D.. Wilcoxon signed-ranks test; *: p<<0.05, **p<0.01, ***: p<0.001, ****: p<{0.0001.
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Fig. 1. Sequential changes in detrusor pres-
sure at maximum flow.
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Fig. 2. Sequential changes in pressure flow
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Table 3. Sequential changes in overall treatment efficacy

1 month 3 months 6 months 12 months 18 months 24 months
No. pts. 31 31 27 26 8 7
Excellent 2(6.5%) 4 (12.9%) 7 (25.9%) 5(19.2%) 3 (37.5%) 0(0 %)
Good 6 (19.4%) 9(29.0%) 8(29.6%) 9(34.6%) 4 (50 %) 5(71.4%)
Fair 8(25.8%) 13 (41.9%) 5(18.5%) 6 (23.0%) 1(12.5%) 0(0 %)
Poor/Worse 15 (48.4%) 5(16.1%) 7 (25.9%) 6(23.0%) 0(0 %) 2 (28.6%)
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Table 4. Comparison of pre-treatment parameters between Good responders and poor responders (3

months after ILCP)

Good responders (excellent, good)

Poor responders (fair, poor/worse)
18

n=13 n= Mann-Whitney’s U test
mean=*S.D. mean=+S.D.

Age (years old) 69.2+ 8.7 747t 7.4 p=0.0712

IPSS 204+ 6.9 156+ 7.8 N.S.

QOL score 48+ 0.6 39+ 13 p<0.05

MFR (ml/s) 72+ 3.0 76+ 4.0 N.S.

PVR (ml) 103.8+88.4 113.3+151.3 N.S.

PV (cm®) 58.6+20.5 62.0+ 29.2 N.S.

TZV (cm®) 4+4.4+21.3 4341+ 29.1 N.S.

Table 5. Owverall treatment efficacy and number of punctures, laser energy delivery

Good responders

Poor responders

(excellent, good) (fair, poor/worse)
n=13 n=18 Mann-Whitney’s U test
mean=+=S.D. mean+S.D.
No. punctures/prostate 8.6x3.1 7.9+36 N.S.
Prostate volume/puncture (cm®) 7.1+2.1 80+1.5 N.S.
TZ volume/puncture (cm®) 52%15 52+1.7 N.S.
Laser energy delivery/prostate (k]J) 11.0£3.8 10.0+4.2 N.S.
Prostate volume/energy delivery (cm®/k]) 56t1.8 6.2+1.2 N.S.
TZ volume/energy delivery (cm®/k]) 4216 41£15 N.S.
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