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Comparative Analysis of Short-term Efficacy and
Complication of Photoselective Vaporization for Benign
Prostatic Hyperplasia which was Classified by Prostate
Size

Chun Ha Hwang, Chang Keun Cho', Young Keun Lee', Sung Joo
Hong

From the Department of Urology, National Medical Center and 'Evergreen
Urologic Clinic, Seoul, Korea

Purpose: This study was conducted to compare the short term clinical
efficacy and complications of photoselective vaporization for benign pro-
static hyperplasia (BPH), which was classified by the prostate size.
Materials and Methods: The clinical data of 309 men with BPH, who had
undergone photoselective vaporization for prostate (PVP) using potas-
sium-titanyl-phosphate (KTP) laser, between January 2005 and December
2006, were retrospectively analyzed. All patients were classified into three
groups by their prostate size (<40cc; group I, 40-60cc; group II, >60cc;
group III). The clinical efficacy of each group was compared in terms of
the International Prostate Symptom Score (IPSS), quality of life (QoL)
index, changes in the maximum urinary flow rate (Qmax), postvoid
residual urine (PVR), complications and postoperative outcomes. The
mean follow-up period was 6.4 months.

Results: The postoperative parameters were significantly improved in all
patients (p <0.05). With respect to each of the three classified groups, the
postoperative parameters of each group were also significantly improved
(p<0.05). However, in group III, the postoperative IPSS and QoL index
were lower than the average value. Especially, the items for frequency,
nocturia and urgency of the IPSS resulted in bad grades. The rate of
complications in group III were higher than those in groups I and 1II, such
as urinary retention, delayed hematuria, urethral stricture and bladder
neck contracture.

Conclusions: Despite the excellence of KTP, careful consideration must be
given when the operation is performed on patients with a large prostate
size. (Korean J Urol 2007;48:826-831)

Key Words: Vaporization, Benign prostatic hyperplasia, Complications

o Az
N B 2759
LEAHY
AP NZE el Fe) Z7h A% gyl w4 o] WAl EFHQ A
A e A Pl e &F Fhsk Jlek 9B BA, 9 Q9% Y
ARHQ WS e 1 FeA 0 NES whEA FAk olele, dYFe ¥
3 glov] AEWUE A% WA ek AANE @ oiokos o)

826

e oFEaoel 27 XEE AdEw YA
shae] 517 RelulA FEHe Ao

S0 OIS MU MEIMI[3HE0)

[l |kl i=it=1PN
k48 A X 8= 2007

zgol=2l Hlm|1l,
'STE HIwo|n

&==2At: 20074 52 18
THEHRIRL: 20074 78 2&

WAMAL: S
=Eo=22 Hlxont
NZA &7 EXI=67t 243
® 100-799
TEL: 02-2260-7252
FAX: 02-2274-6605

E-mail: goldfig1@nate.com

-~

o rid

o

R

A A< (transurethral resection of prostate; TURP)
Fibo] Ha ghvk a2, 39 o4
TE 3 TYNY Eude] 4], 549
o] ool gk ol 3k FAIR ol
= 3 eUAE YA 7]= 80W KTP



SEG 9 - MBMHILIS0IN HEIM S8F0 [
laserE o] &3sto] AHA S 7|9HA17]= PVP7E 2ibs] Al
53 9lek PVPE A Znlz gl FanlH 2 A 4o
7hestal gl HomA TURPS A3 A 2837}
ek Zlelvh? e}, KTP laserd] 4849 8 F4-&
o el A= A7} vl Fd ARolvt Sel, A4l =7
7h & B, AT sl Askd B o%l’ AL A&7
u A Aol 9= 7 -¢-ell KTP
2 E=gke] A7} 9hek e o]ell AAE
et PVP 7€ ¥ ®7] A2 A Yl vE 5 vehde
Soll tell Ldopila, AYAHIUHT ko] A=A
e A8 FE48E goklazl it

ARSI P
L Y

L

CHAF 3 dbey
1. CHA
20051 14 5E 20061 1297HA] AFAv Sz Ak
uk

=]o] photoselective vaporization for prostate (PVP)E A| 2§
2 3 0999 B9l RS 2
Hselet. 44 A NLAAR B4 B
TA A A} (digital rectal exam; DRE), 274, &% A&l 43}
A4 9 FZdoleld =4, A A S 0]k (prostate-
specific antigen; PSA), 73 21 A4 &1 4 285} (transrectal ultra-
sonography; TRUS) ZAFE AJ 8§38}t PSA7} 4ng/ml o] 4,
DRE|A] o]4o] Q1= 3kx}, TRUS®IA] o]dA&7Ho| 9l 3F

=
Ea) = k-3 ]:;G oz B
AAAAL, A%

2= 22 7 AFoll 4] benign prostatic hyperplasia (BPH)Z &
A% 7ol Alzslaict W37)s 246 ¥ & F A
v ABAIEASA, 2x8% ] e A5 AL
2. TEYH
RE A Tavk Ee HgulRsled FEE Al

k. A A7 22.5Fr, 30X continuous-flow cystoscope (Oly-
mpus Optical Corp., Melville, New York, USA)& AF-8-3}9 2
™, 600 #m fiber (ADDStat Angled Delivery Device, Lasers-
cope, San Jose, USA)E ©|-23l 80W KTP laser beam (Green-
light PV™, Laserscope, San Jose, USA)S A 2A| A A3hsl<]

ch #FHL 09% A=A AT A AS ALl o, A
< Al 2439 AE e ImmE A8k 7]} E 3}
E FuUEkE =S ok FECAT R FlA A

ZAsto]l A vlsko 2 AAs] WAAL 2 TEAQDIG

Z 20| laser fiberS 3] A A|7|H A 7)3FAZ ). BF47d Kol

ARE TS WA AAsA 71FE AEA FHE T
WEF B, F4, A4, HF o2 7|3kl B
Ho| §XE dno AL, oA L& o B A LA
T 2HE] FA53
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fA 0l ulg} 40cc o]s} (1), 40-60cc (IIT), 60cc
ol e Al Feg FEste] & ¥ 247 Interna-
tional Prostate Symptom Score (IPSS), quality of life (QoL),

maximum urinary flow rate (Qmax), postvoid residual urine

(PVR)9] W3} A =5 slotslo] X8 AHE vlusla %
A7}, olUA ALk 7HeE] X717t =AY 4
T lnE, 3, od|, A4 dx, AT, AR
Z e 2%, AP AP S *vTUiP‘E o] HIES
=459tk EAIXH 2l SPSS 12,0 versionS o]-&sto] A2

skt &2 ’3]9‘ Student’s t-test (paired), ANOVAE- o]-g-3}o]
7t Holld 4 A - F ol E TFeto] pgko] 005 w]Tkal
7350l el gk ?}017]- otz F7hsledet.

e ot

A A ghAte] AMLDold}. A=A
7)ol wheh Al o' EEsle wl & A A vel,
PSA, IPSS, QoL, Qmaxt PVRE Ale]sla 2l 2ol &
HolZ] oFgkch (Table 1). 7 ¥ AA| kAol A IPSS,
QoL, PVR, QmaxollA #2J8t $AS Hou A Fo.&
THEste] Zh2k mlaskgle Wl 3732 7% IPSS, QoL Ao+
T Aol ulal /HA o] {1} (Table 2). M2 7+ A&
AA oA (245K0)0] 1, TIFol| Bl wkgkon, Lo
A FEAT 2 9 £ % FAZ17F (3.2%9)
oAl ZAA ekt (Table 3).

A& SHoA e o F 3AEe] Adsle &
AP PR, ok, Wlix, i s T2 YEhge
AARS ALJsle Mol A 1, el vl =
B} (Table 4). T& F A&54 dx 9 :"Hfr-ﬁﬂ
B oA Ao P A% L I Eek Mol A]
t}. IPSS Al a5l tiall =A% S ulf Wiz, ofzk
55 £ AFQ 4,74 el oz me] s
7b 1, Iitell vl A vkl Fig. D).
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Table 1. Preoperative characteristics of the 309 patients

All patients

Prostate volume

p-value
(Mean<SD) <40cc (n=164) 40cc-60cc (n=103) > 60cc (n=42)
Age (years) 66.2+7.9 65.58.5 66.6+7.0 67.847.8 0.556
PSA (ng/dl) 2.843.6 2.1+1.8 25455 42424 0.114
TRUS vol (cc) 41.1+16.2 29.6+5.6 46.8+45.5 72.0+13.6 <0.001
IPSS 24.3+2.8 24.0+2.7 24.4+2.6 25.143.1 0.389
QoL 4.62+0.7 4.5+0.7 4.6+0.7 4.7+0.6 0.283
Qmax (ml/sec) 77427 7.6+2.8 7.9+2.9 7.8+2.4 0.397
PVR (ml) 78.7+104.6 49.9+51.2 78.9466.6 190.54211.4 <0.001

PSA: prostate-specific antigen, TRUS: transrectal ultrasonography, IPSS: International Prostate Symptom Score, QoL: quality of life score,

Qmax: maximum urinary flow rate, PVR: postvoid residual volume

Table 2. Postoperative outcomes of the 309 patients

All patients

Prostate volume

(mean+SD) p-value
<40cc (n=164) p-value  40-60cc (n=103) p-value >60cc (n=42) p-value
IPSS 10.8+2.4 <0.001 8.7+1.3 <0.001 11.6+2.4 <0.001 17.4£3.6 0.068
QoL 2.1+1.3 0.003 2.3%1.1 0.002 1.8+1.3 <0.001 3.8+1.9 0.126
Qmax (mlfsec)  18.8+3.7 <0.001 18.5+3.8 <0.001 19.1+3.7 <0.001 16.4%3.6 <0.001
PVR (ml) 21.5+16.5 <0.001 21.7+£16.8 <0.001 22.3+£16.6 <0.001 18.3+154  <0.001

p-value: comparison to the preoperative data, within each group, IPSS: International Prostate Symptom Score, QoL: quality of life score,

Qmax: maximum urinary flow rate, PVR: postvoid residual volume

Table 3. Perioperative outcomes of the 309 patients

All patients

Prostate volume

+
(mean+SD) < 40cc (n=164) 40-60cc (n=103) >60cc (n=42)
Followup intervals (month) 6.4+2.0 6.6+2.1 6.1£2.0 6.6£1.8
OP time (min) 49.7+19.5 35.6+13.5 56.9£29.8 92.6+31.7
Total energy used (kJ) 179.5+26.3 107.5+21.6 184.3+38.1 245+37.7
Catheterization time (day) 1.6£1.8 1.2£1.6 1.3£14 32+1.7
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Table 4. Adverse events related to PVP
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Prostate volume

Adverse event Overall pts (%)

<40cc (n=164)

40-60cc (n=103) >60cc (n=42)

Dysuria 73 (23.6) 28 (17) 14 (13.5) 31 (73.8)
Nocturia 92 (29.7) 92 (29.7) 35(33.9) 26 (61.9)
Frequency 86 (27.8) 86 (27.8) 28 (27.1) 32 (76.1)
Urgency 42 (13.5) 1509.1) 18 (17.4) 9(21.4)
Delayed hematuria 23 (74) 714.2) 7 (6) 9(21.4)
Urinary incontinence 6(1.9) 1 (0.6) 4(3.8) 24.7)
Urinry retension 8(2.5) 1 (0.6) 2(1.9) 5(11.9)
Bladder neck contracture 6(1.9) 2(1.2) 1(0.9) 3(7.1)
Re-OP 13 (4) 2(1.2) 2 (1.9) 9(9.5)
Urethral stricture 1(0.3) 0 0 12.3)
Retrograde ejaculation 207 (66.9) 114 (69.5) 73 (70.8) 20 (47.6)
Preop. Postop.
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Fig. 1. Pre- and postoperative grades of the International Prostate Symptom Score; comparing the preoperative score, patients with a prostate
size greater than 60cc, items 2, 4 and 7 of the postoperative score were high rather than low.
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Z3} 734}7} e, Malek 5, Sandhu 5, Krish-

namoorthy Pol Wb et A APAEHH) o] AL &
e Algdaols 3hae] s 4 °L°H:} E3, ¢
& ¥ 79 QoL 38 o g A% F tjiio] ghalEol

WA Feh w8, Aol PSS F5S
oI 60ce o] 42] FATNA F¢ F Wi, Fih, obghi
7

T Uetle 59 Aart A4 vebd o 24 WA
el AEA gAY 258 ostE L e AHE B
oJF3L 9t} (Fig. 1).
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