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Patient profile

2K
77 years old
Viale




clinical scenario-&L % e PR & = -Fé

CC: pregress dysuna In recent montns

P

> BPH Under medicall controll fiel Several years

> Progress dysuria Inl recent montis

ElRding:

> Physical examination: DRE revealedi enlargead
prostate

> TRUS: volume: 75ml




clinical scenario

Diagnosis: BPH
Treatment : admitted for transurethral
resection of prostate




’éﬁr’p’jﬁ%ﬁfﬂi/ & after operation, persistent
gross hematuria for 2 days.
f‘ééﬁi@iﬁp@t%%’,: Foley irrigation +
transamin usage

= FE—-E 4 days




4l background questions




Question 1: what’s the |}
complications of TURP

Immediate = Within 48 Reurs:
> priman/ haecmolihage
. septicaemia

> cardiovascular disturpance due to bleed Iess,
transtusion

> electrolyte Imbhalance; particulary.
Aypenatraemia; firem EXCESSIVe alnsorplion; of
Irrigant - “TUR™ syndreme




Intermediate - within 14 days:

\\P

secondary: haemorrhage

Uinary. tract Infiection

chest infection

deep vein thrembesis and pulmoenany: embelism

Late:

UiRary Incentinence - femi permanent damage: te

pladder sphincter

. retrograde ejaculation - fren disruptien of the
mechanism at the bladder neck that nermally
pPrevents entrance: of semen inte bladder durng
ejaculation; erection and orgasmiare unaifected

. bladder neck contracture

- Urethralfstrcture




Question 2: surgical procedures of
BPH ?

liranstrethral resection Oif the prostate
Fransuretaral Incision ol the: prostate

Laser prestatectomy. - PHeIeSEIECHVE
\VARBNIZaUOREGIF PHOStALIC LISSHENEVIP)

Open prostatectomy.
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SRR HS PICO

Benign Orostatic Ay perplasia

TURP (& #2); transurethrall resection off the
prostate - g i ek B2 U i

PP (G5 /i) s PROLeSEIEctive Vaporization
Of the' priostate - =& & St Bt ik i

Complications, eg: hematura, days of
admission, damage to urethral...
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The "5S" levels of organisation of evidence from healthcare research
Brian Haynes, R Evid Based Med 2006;11:162-164
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KTP laser versus
transurethral resection: early.
results of a randomized trial

Pepartment of Urolegy, Royal Velbeurne
IHespital, Vielbeurme, Australias

J'/Endourel. 2006 Alg;20(8):580-5




BACKGROUND AND PURPOSE

Many. teChnoelogies have Peen moeted as equal
10 transuretnial resection ofi the: prestate (TURP)
WitheUt gainingiwidespread acceptance hecalse
eff the lack of randemized! trials;

The Greenlight laser system (Laserscope, San
Jose, €a.), an 80\Vsysten for
PIGLEVRBIIZ2UBRNGIFIENRRES ANV WIS
compared\WithiNIERENRNSUGIr 2tz




PATIENTS AND METHODS

Arseries i di20patientswasi rancemizedito
Underge FTURP e PVP after evaluation, WhAIcHh

Was repeated at 1, 3, 6, andl 12 moentias after;
ireatment.

liirigation use, lengthl eff catherzaton (LOC),
length off hespitalfstay: (LOS)), pestveiding
residual velume, sexuall fiunction, bloed less, cost,
and operatve: time: also Were: assessed.




RESULTS

o date;, 76 patients; are evaluakle. Both
clratigs saevveel e slelafeainit (P = 0.5)
|plefeeise la) parendnnitinnl flovy reiie frenn
[9ESEIRE:




TURP

P\V/P

flow Increased

from 8.7to 17.9
mL/sec (149%)

from 8.5 to 20.6
mL/sec (167%)

IPSS decreased

from 25.4 to
12.4(50.23%)

25.7 to 12.0 (49.83%)

Postvoiding

residual
volumes

significant decreases

significant decreases

quality of life
scores

Similar trends

sexual function

no difference




TURP

PVP P value

length of 44.5 hours (range
catherization  6-192 hours)

12.2 hours (range <0.001
0-24 hours) IF.ETQ
(7))

length of 3.4 days (range 3-

hospitalization 9 days)

1.08 days (range <0.0001
1-2 days) lrgﬁ

177

Adverse events less frequent in the PVP group




CONCLUSIONS

Fhis trial demenstiates that PV IS
effiective compared with TURE; plieducing
egUvalenmpreVeneRisHE I oW LEs ani

PSS Withrmarkedly reduced LOS; [LOF,
and adverse events.

Long-term fellew- uprisi Beingl unaderiaken
10 assess the duranility of these results.




Comparison of potassium-titanyl-phosphate
laser vaporization of the prostate and
transurethral resection of the prostate:

T update of a prospective non-randomized
B \L I two-centre study -

Robin Ruszat®, Stephen F. Wyler*, Michael Seitz", Kurt Lehmann®,
Constanze Abe*, Gernot Bonkat®, Oliver Reich®, Thomas C. Gasser* and

Alexander Bachmann*'

Departments of Urology, University Hospital Basel, Basel, *Ludwig-Madimilians-University Munich, Munich,
Germany, and *Hospital Baden, Baden, Switzerand

Accepted for publication 28 March 2008

Study Type — Therapy (case series)

Level of Evidence 4




OBJECTIVES

e evaluate the intermediate-term clinical
efficacy. and the rate’ of: complications: 1n
S0 photeselective vaporization eff the

prestate (PVP)rwith the: petassitum:titanyi
phosphate laser (Greenlight, (AMS;
Minnetenka, MIN, USA) cempaned with
transurethral resection off the: prostate
((FUREINRFE PrOSPECHVENGREANCeIISEH
WWo-Centie stey:




PATIENTS AND METHODS

o December 2003 ter August 2006, 596
Paienus (BVRF260; UREZY) With IowWer Urinany,
tiract sympLoms; Secendary te benign proestatic
Ayperplasia wererincluded in therstuady/.

There was: a significant difference IR mean; age
(72 years for VP vs 66 for TURP, P = 0.001).
Patients were therefore stratfied 1n age
categories (=70, 70-80; >80 years) and
compared fier pernoperatuve vamanies, functional
euiceome: and complications, wWithra fiellew-up: of
Up te 24" mentns.




RESULTS

Fhe improvement of peak: Ui/ flewW: irsite: Was Higer
aiiter UREPIferany: age: categony.

el ntermaonalfRProstaterSympLoni Scole and postyoid
esidlal Velume during the follew-upr showed 1o
SIgRIcCaRG GlifErence:

After 12 montihs the overall prestate size reductien Was
63% (=30 mL) after TURP and 44% (-27 mL) after BVP.

herraieroiteReatiiUREYPY PAVES G eI tiaes A2
QleURNG Yo Vsl O e SIgRTicZNE) WithlRFthe S ieliovE
Up ofi Up te 2 years.




TURP

mean operative duration 53 min 'FE,%
/(7]
Intraoperative bleeding 11%

Blood transfusion 5.5%
Capsule perforation 6.3%

Early postoperative clot 3.9%
retention

length of hospitalization 4.7 days

P\V/P

72 min

3% 'f_-Ea
NF)

0% f-

%
/7))

0.4% [

]
%
3.0 days'r,-_

7
7))

0.4% |

P
value

0.001

0.002

0.001

0.001

0.001

0.001




Fherincidence of urethial anarbladder
AEck StCtUres Was; comparanie

TABLE 2 Complications during, soon after and late after PVP and TURP

Complications, n (%) PP TURP P (chi-square]
Late [within 2 years)
Bladder neck stricture 12 [4.5] 3(24) ns
Urethral stricture 12 [4.5) 4131) ns
Reoperation [TURP/PVP) 18 (8.7 E(39) ns
ns, not significant.




CONCLUSIONS

PA/EPAWESHIIGTES Ve Uiz NN ERTISIo]
PENepErative saiely. Althoughn: patients
assignead for PR were: elder and had
|arQer prestates;, PP resuited i e similar
URCHERAIFCUILCORIE:

ElUrther follow-tprisineeded to draw: final
CONcIUSIENS anout the leng-tern efficacy/
off PV/P.




PV/P versus TURP fer prostates
larger than 70 mi: a short-term
PreSPECcVE randomized: trial

Eur Urel. 2008 Sep;54(3):685-6.Links

Department ofi Urology, St. Many's Hospital at
Imperial College; Healthcare NIHSHTrust,
Londen, UK. antp.patel@imperial.ac. uk




OBJECTIVES

o' compare: the: short term outcomes of
pPheteSElective vapoerzation (PVE)and
transurethral resection: of the: prostate
((URPINGFglandsHaeer thenv e miEimra
Prespective: randemized trial.




METHODS

SEVERL/-SIK consecutive patients With enlarged prostatic
adenemas of 70 te' 100 mL were randemi: assigned fo)
surgical treatment withy TURE (a1 = 3i7) 6K PVE (1= 39).

Intermational Prestate Symptom: Score: (IPSS)),
Internatienal Index of Erectiler Eunction (11EE-5) scores,
maximum How! rates (@niax), pestvoeld Uine: residues
(PVR), and transrectal tltrasound (FRUS) VelUmEes Were
recorded. Operative data, complications, catheter
remoyval, and hespitalizatieon Pereds Were alse recorded:

Patients were reassessed at 3 and 6 moenths.




RESULTS

Baseline: characterstics of hetih greups
Werersiimiziz

Miean preoperatyve TRUS voelume Was; 66
H/= 9.2 Ml n the TURP group and 86. 1
S/= 8.6 miL In; the PR group.




P value

mean operative <0.05
duration

Catheter removal PH <0.05

length of PH  <0.05
hospitalization




A significant: differencein PSS, @max
Values wasrehsenved within the fellow-up
oeiffelel Ipfela eif g/ IFURE

The percentage Velume: redbchien Was

signlficantiyAhiehen it EP e eUE:

REeopEeration Was necessany/ il 7. patients in
PV/Prut nene in TURE groue.




CONCLUSIONS

Althetigh PV/P effiers; advantageous oVer;
FURP Wit regard ter intraoperative: and
PENGPEratve: safety, ealy itncuenea
iestiisreiURErEIEISUPERe LEN PR

patients with enlarged prestates larger
than 70rmit




Method




Level WG T B EE]H W &XRR
1a i % B RCTER 4 mk 698861 4 47 (SR of RCTs)
1b ERRCT(#H B F eyfs #E 1))
1c All or none
2a F % R AR PR B ER A o A
2b 3 B cohort® & 4 69RCT
2C Outcome research / ecological studies
3a SR of case-control studies
3b Individual case-control studies
Case-series (poor quality :cohort / case-control studies)
5 AR RBF EREEARMATRER




Grades of Recommendation

consistent level 1 studies

consistent level 2 or 3 studies or
extrapolations from level 1 studies

level 4 studies or extrapolations from
level 2 or 3 studies

level 5 evidence or troublingly
Inconsistent or inconclusive studies of
any level




{1 *'Jwork sheet’y F,F:ﬁ%ﬁ

Should these valid, potentially important results of a critical
appraisal about a harmful treatment change the treatment of
your patient?

Can the study results be YES

extrapolated to your patient?

What are your patient’s Tl 7D (= 5 ek i

preferences, concerns and b Ff?{izl' Sha

expectations from this cle—F oz ZF'FF#

treatment?

What alternative treatments  Choose PVP if the patient could
are available? afford.
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Fhank for your attention




