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TREATMENT OF BENIGN PROSTATIC HYPERTROPHY
USING BALLOON DILATION

Kaoru Nakamura, Noboru Nakajima and Tohru Hihara
From the Department of Urology, Isehara Kyodo Hospital

Shiro Baba and Hiroshi Tazaki
From the Department of Urology, Keio University School of Medicine

Balloon dilation of the prostatic urethra was performed for the management of benign pros-
tatic hypertroply. The patients selected were mainly high risk patients who were poor surgical
candidates for transurethral resection of the prostate. Ten patients between 61 and 87 years old
with a mean age of 77.8 years were treated. Of the 10 patients 6 had urinary retention. The pro-
cedures were performed under spinal anesthesia, using 75 Fr dilation balloon for 10 minutes twice
at 3 atmospheres. In a couple of months after treatments, 5 patients showed improvement in both
uroflowmetry and clinical symptoms. Three patients revealed improvement of clinical symptoms
only and 2 were in vain. One year after treatment, 3 out of 6 patients had persistent improve-
ment. Balloon dilation of prostatic urethra was safe and showed promising effectiveness for high

risk patients.

(Acta Urol. Jpn. 37: 1463-1465, 1991)
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Fig. 1. Qmax after balloon dilation of prostate
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Table 1. Clinical evaluation at 6 months after
balloon dilation of prostate
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