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CLINICAL EVALUATION OF BALLOON DILATATION FOR
PATIENTS WITH BENIGN PROSTATIC HYPERPLSIA
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Balloon dilatation of the urethra was performed on 38 patients (aged 61 to 89 years) with
benign prostatic hyperplasia. Of the 38 patients, 34 (89.5% ) achieved improvement of symptoms
including urinary retention and difficulty on wurination and no recurrence of symptoms was
observed during a follow-up period. The maximum flow rate remarkably increased after the
treatment in the patients and there was no increase of residual urine volume in 17 patients fol-
lowed up for 6 to 12 months. The balloon dilatation of the prostatic urethra proved to be useful
for patients with be benign prostatic hyperplasia.

(Acta Urol. Jpn. 37: 1449-1453, 1991)
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Table 1. Extraurinary tract complications
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Fig. I. Comparison of residual urine volume
before and after the treatment

Table 2. Clinical response of balloon dilatation
for benign prostatic hyperplasia
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Fig. 2. Change of residual urine volume by the
treatment (in the case whose estimated
weight of the prostate is 20 and more
than 20 grams)
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Fig. 3. Change of residual urine volume by the
treatment (in the case whose estimated
weight of the prostate is less than 20
grams)
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Fig. 4. Change of residual urine volume during
follow-up study

Fig. 5. X-ray film demonstrated dilated prostat-
ic urethra during balloon dilatation
under fluoroscopy
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Fig. 6. X-ray film demonstrated urethrocysto-
gram after the treatment Fig. 8. Dilated prostatic urethra was demon-
strated on urethrocystogram
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