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Large adenomas: which definition? 

·>60 mL? 

 

·>80 mL? 

 

·>100 mL? 

ȣÔÈÉÓ ÕÐÐÅÒ ÌÉÍÉÔ ÄÅÐÅÎÄÓ ÏÎ ÔÈÅ ÓÕÒÇÅÏÎȭÓ ÅØÐÅÒÉÅÎÃÅȟ ÒÅÓÅÃÔÉÏÎ ÓÐÅÅÄȟ ÁÎÄ ÒÅÓÅÃÔÏÓÃÏÐÅ ÓÉÚÅÓȢ 



· Trasfusioni   8,0% 1-13 

· Sindrome post-TUR  1,0% 0,1-2%  

· Mortalità (IMA)    0,2% 0,004-3,3 

· Stenosi uretrale   6,3% 0,6-10,1 

· Stenosi del collo   1,5% 0,9-3,2 

· Incontinenza urinaria grave 1,0% 0,6-1,4 

· Urgenza "de novo"  20% 7-43 

· Re-intervento per recidiva 5,0% 2%/anno  

· Deficit erettile    6.5% 3,4-32,4% 

· Eiaculazione retrograda  74% 60-100% 

Complications 

TURP 



Long-term risk of mortality  
 

· The 8-year incidence of myocardial infarction  was identical  after TURP (4.8%) and 
OP (4.9%).  

· Mortality  rates at 90 days (0.7% vs. 0.9%), one year (2.8% vs. 2.7%), 5 years (12.7% 
vs. 11.8%) and 8 years (20% vs. 20.9%) were almost identical . 
 

 
Retreatment  

 
· 20,671 men, who underwent TURP in AustriaĄoverall reported re-treatment rates 

(including  secondary TURP, urethrotomy, and bladder neck incision)  were 5.8%, 
12.3%, and 14.7% at 1, 5, and 8 years of follow-up, respectively. 

· The incidence of secondary TURP was 2.9%, 5.8% and 7.4% for the same follow-up 
periods. 
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·TURP leaves about half of the adenoma. 
Therefore, TURP might be very difficult for 
complete resection of an adenoma.  
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·Volume ghiandolare >70 cc 

-  Velocità max di resezione di 1 cc/min. 

-  Tempo resezione ¢1h 

·Stenosi dell'uretra 

·Anchilosi anche 

·Controindicazioni ad anestesia 

(periferica/generale) 

 

Limits 

Endoscopia della prostata: TURP 



·prostatic adenomas >45 g 

·procedures lasting >90 min 

·patients aged > 80 years  

·history of acute urinary retention.  

 

 

 

·Increased operative morbidity of TURP 



Bipolar TURP 

B-TURP offers an attractive alternative to monopolar TURP in patients with  
BPO, BPE, and LUTS with  similar efficacy but lower morbidity .  
 
Long-term results of B-TURP are still  awaited.  
 
In a recent study with  a follow-up of 3 years, the initially  observed significant 
improvements remained durable for the bipolar and monopolar arm in 
terms of IPSS (6.8 vs. 6.2) and Qmax (20.5 vs. 21.5 mL/s) . 



KTP laser 
Advantages  

Disadvantages  

·Good functional outcomes 

·Good haemostasis 

·Reduced catheterization 

·Reduced hospital stay 

·Irrigation not necessary 

·No possibility for definitive histology  

·Absence of long-term data 

·Costs 

·Learning curve 



Holmium laser 
Advantages  Disadvantages  

·Efficacy 

·Short hospital stay 

·Reduced duration of 
catheterization 

·Reduced bleeding 

·Irrigation not necessary 

·Steep learning curve 

·Costs 

·Complications  

·Necessity of morcellation 
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Curva di apprendimento:  

50 casi 

 



Surgical alternatives:  
open adenomectomy 
Advantages  Disadvantages  

·Good and durable clinical  
results  

·Lower re-operation rates than 
transurethral  surgery 

·Invasive  

·High overall complication 
rate 

·Cosmesis  



Storical aspects 
·In 2002 Mariano described the first  laparoscopic 

prostatectomy for BPH.  

·In 2005 Sotelo presented 17 cases of laparoscopic 
simple retropubic prostatectomy. 

·After these initial  presentations, laparoscopic simple 
prostatectomy has spread. 





Techniques of enucleation 

   Extra or intraperitoneal 

 

Transcapsular or transvesical 

With or without finger assistance 



























�‡More operative space 
�‡No necessity of developing the 
extraperitoneal spaceĄsaving of time 
�‡Repeats the steps of the open 
transvesical approach 
 
"ÕÔȣ 
 
�‡Risks for bowel complications  
�‡(ileus, peritonitis,bowel injuries)  
�‡urine leak from the bladder suture  
(that could determine a urine 
peritonitis)  
�‡necessity of a steep Trendelenburg 
position 


