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Surgical treatment of BPH, towards office/daycare treatment? 
Urolift, Rezüm, Aquaablation & PAE 

BAU Congress, 
Jan Klein, 29.11.2019

Lateral lobes of the prostate are
compressed by anchors

Urolift

Lateral lobes of the prostate are
compressed by anchors

Urolift

Urolift

Surgical Steps

Urolift

Urolift

Number of anchors (avg 4)

Midlobe contraindication

Urolift
Urolift - Data

IPSS:	better
(10)
Qmax:	faster
(3,6	ml/s)
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Urolift

Urolift –5 year data (Roehrborn et al. 2017)

IPSS:	-7,7
Qmax:
+	3,5	ml/sQoL:	-2,1

Urolift – Real Life Data (Eure et al. 2019)

IPSS:	-7,7
Qmax:
+	3,5	ml/sQoL:	-2,1

Eure et al. 2019

Does size matter? Urolift:

Minimalinvasive – protects ejaculation

Office procedure in local anaestesia

Initial Impact – stable status

Medium term data (5 years)

AUA & EAU Guidelines

EAU	Guidelines	Non-neurogenic Mals	LUTS	2019

Prostatic
Artery
Embolization

12
Rhee et al., BJU 2004Chow G, Patterson D, Blute ML, Segura JW. J Urol 2003

Nerve-sparing

Prostatic vascularisation

GI: Inferior	gluteal	artery
PI: Internal	pudendal	artery
VP:Vesical-prostatic	trunk
V: Vesical	artery
P: Prostate	arteryKizilevsky	Rev	Radiol	2014
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Variations

Kizilevsky	Rev	Radiol	2014

Internal
iliac	artery

Common	trunk
hemorrhoidal

artery

Internal
pudendal
artery

Obturatory
artery

P

P
P P

J Vasc Interv Radiol. 2014;25(9):1349–51

Mechanisms:

Ischemic necrosis àTissue loss 

Decreasing number of a-adrenerg
receptors

PAE

J	Vasc Interv Radiol.	2014;25(9):1349–51

Local anaestesia or sedation

Technically demanding procedure

Major complications (Prostatic abscess, Bladder necrosis) - rare

Coiling both Prostatic arteries : 47.8% volume reduction after 6 months

Coiling of one Prostatic artery: 27.8% volume reduction after 6 months

Cardiovasc Intervent Radiol. 2010;33(2):355–61

Unilateral vs bilateral

Thulasidasan N	et	al.,	Clinical	Radiology 2019

Fail

Functional Data 4y, real life data, N = 159

Thulasidasan N	et	al.,	Clinical	Radiology 2019

Baseline 6	months 1	year 2	years 3	years 4	years

IPSS 22 9.5 10.7 10 11.3 11

QoL 4,6 2 2.2 2.4 3.1 2.5

IIEF 14.8 14.4 16.3 19 18 15
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PAE

Effective treatment 4y follow up

Low complication rate

Coiling both prostatic arteries is more effective

Petrillo	et	al.	Gland	Surg.	2018	Apr;	7(2):	188–199.
Benign prostatic hyperplasia:	prostatic arterial embolization versus	transurethral resection of	the prostate--
a	prospective,	randomized,	and controlled clinical trial.	Gao	YA	et	al.Radiology.	2014	Mar;	270(3):920-8.

Injection of hot steam

70°C - intracellular – tissue necrosis

FDA approval since 2015

Short catheter time (2-3 days)

Protection of ejaculation

Local aneastesia

Generator

Applicator

Tubes

Generator

Applicator

Tubes
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IPSS:	-10

QoL:	-2,3

Qmax:	+4

Rezüm:

Minimalinvasive

Office Procedure

Initial Impact

Medium term data 4y

AUA Guidelines listed

Aquablation of BPH

Steering Unit
• OR Planning
• Integrated TRUS image

Robotic Aquablation
• Motorpack and handpiece
• Cystoscopic visualization
• Active Suction

Aquablation System

Keyboard

Console

Foot	pedalTransversale Planing Longitudinale Planing

Mechanism and tissue effect

Defining tissue penetration
Depth:

Flow rate 220ml/min
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Aquablation vs. Transurethral Resection of the Prostate (TURP) 
for Moderate-to-Severe Benign Prostatic Hyperplasia (BPH)

Prof. Peter Gilling
Tauranga Hospital, Bay of Plenty District Health 

Board, Tauranga, New Zealand

Dr. Claus Roehrborn
Department of Urology, UT Southwestern Medical Center

Dallas, TX USA

Primary Efficacy: Aquablation non-inferior to TURP

Aquablation
non-inferior
to	TURP
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p=0.1

IPSS	Score Baseline 6	months
Aquablation 22.9	± 6.0 5.9	± 5.0
TURP 22.2	± 6.1 6.8	± 5.5

Change	Score	(IPSS)

Data	reported	as	mean	(95%	CI)

• 14/17	sites	had	no	prior	Aquablation	
experience

Uroflow – Qmax & PVR
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Are	there adverse events?

Mainly bleeding

E.g.	Bach	Series	
Cautery:	8
Transfusion:	3
Return	Bleeding:	2	(no interv.)
HB-drop:	14.1	– 12.3

Ejakulation	(3	month):	66%

Office Procedures vs. TUR-P

PAE Aquaablation Uro Lift Rezüm TUR-P

IPSS -10 -15 -7,7 -10 -15

QoL -2,6 n.a. -2,1 -2,3 -3,4

Qmax +4,4 +10 +3,5 +4 +8,6

Day	case% 71 30 98 99 20
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Conclusions

Rezüm,	Urolift &	PAE	– Day	based office
procedures – mid term data

Initial	impact – stable phase

Aquaablation	non	inferior	to TUR-P	with
lower OR	times but	bleeding complications

All	new procedures provide better
ejaculation preservation than TUR-P


