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CLINICAL RESULTS OF TRANSURETHRAL
ELECTROVAPORIZATION OF PROSTATE (TVP)
WITH TWO VAPORIZATION ELECTRODES

Yuzuru Mecumi, Koji INoue, Kouhei Oumorr and Kazuo NIsHIMURA
From the Department of Urology, Osaka Red Cross Hospital

Transurethral electrovaporization of the prostate (TVP) is a new minimally invasive procedure for
treatment of enlargement of prostate. Between April 1996 and September 1997, TVP was carried out
in 109 cases with symptoms of lower urinary tract obstruction. A Stortz spike electrode and a Stortz
vapor cutting electrode were used for vaporization electrodes. Efficacy parameters evaluated included
International Prostate Symptom Score, peak uroflow and postvoid residual volume. By September
1997, 32 cases (spike electrode) and 33 cases (vapor cutting elecrode) could be followed up and
evaluated. They have shown both subjective and objective voiding improvement. The
improvements in subjective symptom scores and objective voiding parameters were not significantly
different between the two electrode groups.

Early complications included urinary retention, intraoperative burn, stress incontinence, blood
transfusion and postoperative hemorrhage. Late complications included urethral stricture, bladder
neck contracture and bladder stone. 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. This study demonstrates that TVP is a safe and effective
modality for treatment of BPH. However, long-term studies with larger numbers of patients are
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needed.

(Acta Urol. Jpn. 44: 481484, 1998)
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Table 1. Results of TVP with spike elec-

trode and vapor cutting electrode
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mElE . -5 -, V- THEOFHERIBD
BND7T1.5+6.8%%, 70.7+6.5%, FHRILIEEIZE
DOBD 26.6+111.1ml, 30.4£15.8ml TH-72. F
B FHTEEE1241.0£25.057, 46.2+30.057, FIHA
F—F VEEEIRI$2.340.8H, 2.7x1.6HTH o7
(Table 1).

BER - BRARKEE (Qmax) 30— 7 —#,
N—TEEE L IZEEICHEML 7 (Table 2).

Spike Yapor BRI T— 7 -8, V- TEHLLICEEICRIL
electrode 1
electrode 7z (Table 3).
No. of cases 32 33 IPSS 30— —F, W—TEHLLICEEIIXEL
Mean age 71.5£6.8 70,7_;_|'6.5 7> (Table 4).
Prostate volume (ml) 26.6+11.1 304x158 _ . -
) o—5 -8, V- CHEIC
Op. time (mins.) 41.0+£25.0 46.2+£30.0 IP$S-QOL a 7, THLLIA
Catheterization time (days) ~ 23+08  2.7+16 & L7z (Table 5).
Table 2. Preoperative and follow up peak flow rate
Preop. 1 month 3 months 6 months 12 months
. 8.61£3.6 159+5.1* 17.6+7.8* 16.8+7.6* 16.9+7.0%**
Spike electrode (n=32) (n=32) (n=32) (n=26) (n=12)
: 8.0+4.4 18.4+8.6* 17.719.5%* 15.2£6.3%**
Vapor cutting electrode (n=33) (n=33) (n=33) (n=21)
*p<0.0001, **p<0.001, ***p<0.05
Table 3. Preoperative and follow up postvoid residual volume
Preop. 1 month 3 months 6 months 12 months
. 69149 13 £ 13* 17+£17* 18+17* 21 £ 19***
Spike electrode (n=32)  (n=32)  (n=32) (n=26) (n=12)
. 73+69 10 11* 11+12* 144 12%%*
Vapor cutting electrode (n=33) (n=33) (n=33) (n=21)
*p<0.0001, **p<0.001, ***p<0.01
Table 4. Preoperative and follow up IPSS
Preop. 1 month 3 months 6 months 12 months
. 17.9£6.9 5.7%£3.8* 4.7+3.8*% 3.2+2.3* 3.8£3.9%*
Spike electrade (n=32) (n=32) (n=30) (n=21) (n=12)
. 19.6£6.3 7.9£5.2* 4.1+2.7* 3.9+3.4%*
Vapor cutting electrode (n=33) (n=30) (n=26) (n=18)
=p<0.0001, **p<0.001
Table 5. Preoperative and follow up IPSS-QOL
Preop. 1 month 3 months 6 months 12 months
. 46+0.9 1.2+1.1* L.1£1.1* 0.7£1.0% +1.5%
Spike electrod 4 . NESY 12415
pike electrode (n=32) (n=32) (n=30) (n=21) (n=12)
. 5406 1.8+1.1* 1.3+0.9* 1.6+0.7*
Vapor cutting electrode (n=33) (n=30) (n=26) (n=18)

*p<0.0001
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Table 6. Overall clinical response

Spike electrode

Clinical response
1 month (%)

3 months (%)

6 months (%) 12 months (%)

Excellent 15 (46.9) 17 (53.1) 12 (60.0) 9 (75.0)
Good 12 (37.5) 6 (18.8) 5 (25.0) 0
Fair 5 (15.6) 9 (28.1) 3 (15.0) 2 (16.7)
Poor 0 0 0 1(8.3)

Vapor cutting electrode

Clinical response
1 month (%)

3 months (%)

6 months (%)

Excellent 10 (30.3) 14 (60.9) 6 (42.9)
Good 19 (57.6) 8 (34.8) 8 (57.1)
Fair 3(9.1) 1 (4.3) 0
Poor 1 (3.0) 0 0

Table 7. Mean values of serum parameters before and after TVP

Na (mEq/1) He (%)
Preop. Postop. Preop. Postop.
Spike electrode (n=32) 139.8+2.3 136.7+3.0 40.3+4.5 38.5+4.0
Vapor cutting electrode (n=33) 141.0+3.1 138.3+3.1 41.1+£4.3 38.2+3.9
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