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TRANSURETHRAL MICROWAVE THERMOTHERAPY
FOR BENIGN PROSTATIC HYPERPLASIA :
CLINICAL EVALUATION WITH INTERNATIONAL
PROSTATE SYMPTOM SCORE (I-PSS)

Yoichi Arai, Hiroyuki Onishi, Akito Terai,
Kenji Oishi, Hideo Takeuchi and Osamu Yoshida
From the Department of Urologv, Faculty of Medicine, Kyoto University

Forty patients with symptomatic benign prostatic hyperplasia were treated with a single session
of transurethral microwave thermotherapy (TUMT) using a Prostatron. The clinical effectiveness
was evaluated by analyzing the subjective and objective responses following the treatment. The
International Prostate Symptom Score (I-PSS) and quality of life (QOL) scale were used to evalu-
ate the subjective symptoms. At three months after treatment, significant improvements in I-PSS
(p<0.0001). QOL (P<{0.0001), and peak flow rate (Qmax) (p<(0.05) were observed. Improvement
of both I-PSS and Qmax was found in 90% (18/20) of the patients at 2 months. Although 15
patients noted transient urinary retention and 15 patients had mild to moderate macroscopic hema-
turia immediately after TUMT, no severe adverse effects occurred during the follow-up period. A
significant correlation was found between I-PSS improvement and the total thermal dose delivered.
However, the thermal dose could not be predicted in each case.

The preliminary findings suggest that TUMT by Prostatron is safe and effective as a nonsur-
gical treatment for benign prostatic hyperplasia. The clinical response seems to be thermal dose
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dependent. I-PSS is clinically sensitive and is useful in practice.

(Acta Urol. Jpn. 39: 1003-1009, 1993)
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Table 1. Baseline patient assessment (n=40)

Mean SD Range

Age 71.6 7.3 55-84
Prostate Volume (cm?®) 38.1 14.9 15-85
Prostate Length (mm) 42.6 7.6 30-58
I-PSS (0-35)* 21,3 7.3 10-35
Obstructive (0-15) 12.5 4.7 4-25
Irritative (0-20) 9.2 4.3 0-16
QOL (0-6) 4.6 1.1 1- 6

* International Prostate Symptom Score

Table 2.
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International prostate symptom score

(modified)
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Fig. 1. Change in International Prostate Sym-
ptom Score. Mean=+Standard Deviation
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Fig. 2. Change in irritative and obstructive
scale, Mean=+Standard Deviation
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Fig. 3. Change in peak flow rate (Qmax).
Mean +Standard Deviation
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P<0.0001 P<0.001 P<0.005
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Fig. 4. Change in Siroky’s SD of peak flow
rate. Mean=+Standard Deviation
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Fig. 5. Improvement of I-PSS, peak flow rate
(Qmax) and post voided urine (RV).
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Fig. 7. Change in quality of life (QOL) scale.
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Fig. 8. Correlation between total thermal dose
delivered and I-PSS.
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