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Comparative Study on the Treatment Outcome and
Safety of TURP, ILC, TUNA and TEAP for Patients with
Benign Prostatic Hyperplasia

Taek Sang Kim, Seong Choi, Hyun Yul Rhew, Jung Hwan Ahn,
Jin Ho Jang, Moon Hwan Cho

From the Department of Urology, Kosin University Hospital, Busan, Korea

Purpose: We wanted to compare the treatment outcome, safety, efficacy
and complications of transurethral resection of the prostate (TURP),
interstitial laser coagulation (ILC), transurethral needle ablation (TUNA)
and transurethral ethanol ablation of the prostate (TEAP) for the treatment
of benign prostatic hyperplasia (BPH).

Materials and Methods: In this prospective, randomized study, a total
of 403 patients with symptomatic BPH were treated by TURP, ILC, TUNA
or TEAP from January 1998 to December 2002. ILC was performed using
the Indigo 830e LaserOptic™ System with a specially designed interstitial
thermotherapy light guide, TUNA was performed using the VldaMed
TUNA System and TEAP was performed using the Prostaject'™ device.
The treatment outcomes were evaluated at 3 months, 6 months and 1 year
with the International Prostate Symptom Score (IPSS), the prostate volume,
the maximal urinary flow rate (Qmax), the post-void residual urine (PVR),
and the quality of life (QoL) assessment score.

Results: All the patients in the four groups showed significant im-
provement for all the parameters. After 1 year, the four groups showed
significant improvement in the clinical and voiding parameters (IPSS,
Qmax, PVR, prostate volume and QoL). Our results did not show
significant differences in the IPSS, prostate volume and QoL among the
four groups. However, the TURP group showed a higher Qmax, and the
TEAP group showed a less reduced prostate volume than the other groups
during the follow-up period (p <0.05). The period of hospital admission
showed no significant difference between the ILC, TUNA and TEAP
groups, but the TURP group showed a longer hospital admission period
compared to the other groups. The TURP group was markedly associated
with more complications than the other groups.

Conclusions: These early results indicate that ILC, TUNA and TEAP are
safe, effective and useful alternative therapies to TURP for the patients
with symptomatic BPH. (Korean J Urol 2006;47:13-19)

Key Words: Treatment outcome, Safety, Benign prostatic hyperplasia
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Table 1. Results of the preoperative and postoperative assessments

Prostatic Hyperplasia 15

TURP (n=110) ILC (n=89) TUNA (n=110) TEAP (n=94)
Age (year) 67.4 (60-87) 68.7 (50-89) 66.4 (48-80) 66.2 (49-88)
IPSS (preop./postop. lyr) 24.0/8.8 21.1/7.9 20.8/11.6 19.5/7.5
Qmax (m/s)(preop./postop.1yr) 11.9/22.9 8.6/19.6 7/17.8 7.2/15.0
PVR (ml)(preop./postop.1yr) 187/14 219/17 257/32.6 126.1/25.7
Prostate volume (ml)(preop./postop.1yr) 44.2/25.3 42.7127.7 40.6/28 36.4/28.3
QoL (preop./postop.1yr) 4.7/2.6 4.7/2.4 4.3/2.6 4.4/2.3
Admission period (days) 6.5 (6-8) 1.2 (1-3) 1.3 (1-3) 1.3 (1-3)
Operation time (hours) 51 (20-85) 38 (20-60) 37 (25-60) 14 (10-20)

IPSS: International Prostate Symptom Score, Qmax: maximal flow rate, PVR: post-void residual urine, QoL: quality of life
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Fig. 4. Changes of prostate vo-
lume (ml) following the operative
procedures. The prostate volume
was significantly reduced follow-
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Fig. 5. Changes of the quality of
life score following the operative
procedures. The QoL score is
significantly reduced following
all the procedures (*: p<0.05,
significance compared to base-
line).

2 3Ee &9 199, &7)13A
58, QAT 49, L AREY

= 287} gilom ILCol A LAIA Rl 348, A F =
IR 1934] 27+ 74, 93P AL 44, TUNATOA o

Al Wl 428, A F FHe
A 19, TEAPTolA LA H
212, 2279 58, A 2871 AR
b ILC 1A & & 2d A W3

A 58, 7]
AAF Foh

264, L2744 104, 3
vy 374,

3570 5 90) A

o] TUNAZ Al%3}Q1 ILC, TUNA, TEAPTOIA 438, &



2siy 2

Table 2. Side effects according to the treatments

: The Comparative Study of TURP, ILC, TUNA and TEAP for Benign Prostatic Hyperplasia 17

Adverse effects TURP (n=101) ILC (n=89) TUNA (n=100) TEAP (n=94)
Frequency 72 (72%) 34 (38%) 42 (42%) 37 (39.4%)
Urgency 31 (31%) 19 21%) 26 (26%) 21 (22.3%)
UTI 7(7%) 7(7.9%) 10 (10%) 5(5.3%)
Retrograde ejeculation 39 (39%) 4 (4.5%) 5(5%) 2 (2.1%)
Recatheterization 4 (4%) 2(2.2%) 4 (4%) 2(2.1%)
Reoperation 0 1(1.1%) 0 0
Transfusion 19 (19%) 0 0 0
Erectile dysfunction 13 (13%) 0 1(1%) 0
Urethral stricture 5(%) 0 0 0
Bladder neck contracture 2 (2%) 0 0 0
Urinary incontinence 4 (4%) 0 0 0
UTIL: urinary tract infections
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