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CLINICAL RESULTS OF TRANSURETHRAL ELECTROVAPORIZATION
OF PROSTATE (TVP)

Yuzuru MEecumri, Koji INoue, Kouhei Oumort and Kazuo NisHiMURA
From the Department of Urology, Osaka Red Cross Hospital

Transurethral electrovaporization of prostate (TVP) is a new minimally invasive procedure to
treat enlargement of prostate. From April 1996 to the end of October, TVP was carried out in 37 cases
(mean age, 71.0) with symptoms of urethral obstruction. Standard transurethral resection equipment
was utilized. This included a Stortz 26F resectoscope with a Conmed SABRE 2400 electrical current
generator. A Stortz 3 mm Spike Electrode was used as the vaporization electrode. The average
setting was 250 W for cutting and 80 to 100 W for coagulation. Efficacy parameters evaluated
included International Prostate Symptom Score, peak uroflow and postvoid residual volume. By the
end of January 1997, 28 cases could be followed up for more than three months after surgery and
evaluated. Postvoid residual volume decreased from 68 to 10 and 17 ml at 1 and 3 months. Peak
uroflow increased from 8.5 to 15.1 and 17.9 ml/sec at 1 and 3 months. All 28 cases were categorized as
effectively treated cases at 1 and 3 months postoperatively. TVP was found to have several
advantages, particularly minimal bleeding and the low incidence of postoperative morbidity. The
technique is simple and symptoms improve at an early stage following surgery. We intend to continue
longer follow up with larger numbers of patients.
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Table 2. Preoperative and follow up IPSS and
IPSS-QOL
Preop. 1 month 3 months
(n=23) (n=28) (n=28)
IPSS 17.6£7.1 6.0+4.4* 4.7+3.9*
IPSS-QOL 4.6+0.9 1.4+1.4* L1E1.1*
* p<0.0001

Table 3. Overall clinical response at 1 and 3
months postoperatively

1 month (%)

Clinical response 3 months (%)

Excellent 13 ( 46.4) 15 ( 53.6)
Good 11 ( 39.3) 5 ( 17.8)
Fair 4 ( 14.3) 8 ( 28.6)
Poor 0 0

Total 28 (100.0) 28 (100.0)

Table 4. Mean values of serum parameters
before and after TVP

Parameters Preop. Immediate postop.
Na (mEq/1) 138.6+3.6 136.61+5.4
Cl (mEq/1) 104.8+2.2 103.6+3.8
K (mEqg/l) 4.0+0.3 3.9+0.3
Ht (%) 39.9+2.7 39.7%15
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Table 1. Preoperative and follow up peak flow rate and postvoid residual volume

Preop. (n=28)

1 week (n=28)

1 month (n=28)

3 months (n=28)

Q max (ml/sec)
PVR** (ml)

8.5+3.0
68150

17.5+7.5%
19+ 24*

15.1+5.6*
10+ 10%

17.9+8.0*
17+ 16*

* p<0.0001 ** postvoid residual volume
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