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Monopolar TURP is the current surgical standard procedure for men with prostate sizes of
30-80 ml, BPO and moderate-to-severe LUTS. Monopolar TURP provides subjective and
objective improvement rates superior to medical or minimally invasive treatments. However,
the morbidity of monopolar TURP is higher than for TUIP, bipolar TURP, drugs, or other
minimally-invasive procedures.
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Complications

e post TUR

talita (IMA) 0,004-3,
>tenosi uretrale 0,6-10,1
Stenosi del collo 0,9-3,2
Incontinenza urinaria grave 0,6-1,4
Urgenza "de novo" 7-43
Re-intervento per recidiva 2%/anno
Deficit erettile 3,432,4%
Eilaculazione retrograda 60-100%




sk of mortality

idence of myocardial infarction wasidentical after

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

treatment

20,671men, who underwent TURP in AustriaA overall reported re-treatment
Including secondary TURP, urethrotomy, and bladder neck incision) were 5
23%, and 147% at 1, 5, and 8 yearsof follow -up, respectively

he incidence of secondaryTURP was 2.9%, 5.8% and 7.4% for the samefollo
eriods.




JRP leaves about half of the adenoma.
herefore, TURP might be very difficult for
omplete resection of an adenoma.

Urologia Internationalis 2005;74
107




e ghiandolare >70 cc

/elocita max di resezione di 1 cc/min.

Tempo resezione¢1lh

tenosi dell'uretra
- Anchilosi anche

~ Controindicazioni ad anestesia
(periferica/generale)




jed> 80 years
of acute urinary retention.

creased operative morbidity of TURP




Bipolar TURP achieves short-term results comparable to monopolar TURP. 1a

offers an attractive alternative to monopolar TURP in patients \
PE,and LUTSwith similar efficacybut lower morbidity .

term results of B-TURParestill awaited.
recent study with afollow-up of 3years,the initially observedsignificant

ovements remained durable for the bipolar and monopolar arm in
s of IPSS(6.8 vs. 6.2) and Qmax (20.5vs. 215 mL/s).




aSer

ages

0od functional outcomes

ood haemostasis
Reduced catheterization
Reduced hospital stay
Irrigation not necessary

Disadvantages

No possibility for definitive histolog

- Absence of longterm data

Costs
Learning curve




Disadvantac

Steep learning ¢
spital stay - Costs

2d duration of - Complications

erization - Necessity of morcellat
ced bleeding

ation not necessary




Benign Prostatic Obstruction

Holmium Laser Enucleation of the Prostate Versus Open
Prostatectomy for Prostates >70 g: 24-Month Follow-up

5. Conclusions

HoLEF is a safe and minimally invasive technique for
the treatment of small and large prostates. Even
though HoLEP takes longer to perform than OF, itis
assoclated with reduced perioperative morbidity,
significantly shorter catheterisation, and a shorter
hospital stay. Furthermore, functional results are
comparable at the 2-yr follow-up; thus, HoLEP is an
attractive alternative to OP.

EUROPLAN UROLOGY 50 (2006) 563-568




Benign Prostatic Obstruction

Holmium Laser Enucleation of the Prostate versus Open
Prostatectomy for Prostates Greater than 100 Grams:
5-Year Follow-Up Results of a Randomised Clinical Trial

5. Conclusions

HoLEP 1is a highly effective technique for immediate
deobstruction of BOO. It can be performed on
prostates of all sizes. Up to at least 5 yr after the
operation, the results are as durable as those of OP,
and the reoperation rates are equally low. In light of
HoLEP's significantly lower perioperative morbidity,
this procedure might be considered not only as an
alternative to OP, but as the new gold standard for
surgical treatment of large prostate adenoma.

EUROPEAN UROLOGY 53 (2008) 160-168
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HOLMIUM LASER ENUCLEATION FOR PROSTATIC ADENOMA:
ANALYSIS OF LEARNING CURVE OVER THE COURSE OF 70
CONSECUTIVE CASES

NARIHITO SEKIL* OSAMU MOCHIDA, NAOKO KINUKAWA, KAZUYUKI SAGIYAMA
AND SEIJI NAITO

From the Departments of Urology (NS, SN) and Medical Information on Science (NK), Graduate School of Medicel Sciences, Kyushu
University and Department of Urology (OM, KS), Hakuaikai Hospital, Fukuoka, Japan

J Urol. 170(5):184%0, 2003

Curva di apprendimento:
50 casi




Disadvantage

d durable clinical - Invasive
High overall complice

r re-operation ratesthan rate
urethral surgery . Cosmesis

Open prostatectomy is the first choice of surgical treatment in men with BPH-LUTS refractory
to drugs, BPO, and prostate sizes > 80-100 mL in the absence of Holmium lasers.




Dects

arlano described the first g
ectomy for BPH.

2005 Sotelo presented 17 cases of laparo

nple retropubic prostatectomy.

er these initial presentations, laparoscopic Si
yrostatectomy hasspread




EQSIMAKOPOULOS ET AL.

Surgery lllustrated - Surgical Atlas

B U Laparoscopic treatment of benign prostatic
J hyperplasia (BPH): overview of the current techniques

Anastasios D. Asimakopoulos**, Camille Mugnier*, Jean-Luc Hoepffner®,

Laurent Lopez', Denis Rey", Richard Gaston® and Thierry Piechaud®
*Department of Surgery, Division of Urology, University Tor Vergata, Rome, Italy; and *Division of Urology, Clinique
Saint-Augustin, Bordeaux, France




tra or intraperitoneal

Transcapsular or transvesical

With or without finger assistance
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extraperitone
Repeats the step
transvesical approac
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Risksfor bowel complicatic
fileus, peritonitis,bowel inju
tirine leak from the bladder
(that could determine a urine
peritonitis)

hecessity of asteep Trendele
position




