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Evaluation of the Quality of Life and the Efficacy of
Treatment after High Power Potassium-titanyl-phos-
phate (KTP) Laser Vaporization for Patients with a
Prostate Volume Greater than 40cc

Jong Lee, Seok Ho Kang, Je Jong Kim

From the Department of Urology, College of Medicine, Korea University, Seoul,
Korea

Purpose: This study was conducted to evaluate the quality of life and
efficacy of treatment after 80 watts high power potassium-titanyl-phos-
phate laser vaporization for patients with a prostate volume greater than
40cc. We adopted the benign prostatic hyperplasia (BPH) quality of life
(QoL)-K1 short form that was developed by the Korean Urological Asso-
ciation in 2001 to more accurately assess the quality of life of patients with
BPH.

Materials and Methods: From July 2005 to March 2006, we performed KTP
laser vaporization on a total of 38 patients with symptomatic benign pro-
static hyperplasia of the prostate and all their prostate volumes were more
than 40cc. All the patients were evaluated preoperatively and then again
at 3 and 6 months postoperatively based on the International Prostate
Symptom Score (IPSS), the maximum urinary flow rate (Qmax) and the
postvoid residual urine (PVR). We conducted a survey of all the patients
regarding BPH with using the QoL-K1 short form by means of mail and
phone at a mean of 8.7 months (range: 5-12) postoperatively.

Results: The mean operation timewas 50.5 minutes (range: 20-120), and
the mean duration of admission and catheterization were 2.9+0.4 days and
22.0+10.9 hours, respectively. The mean total score for the BPH QoL-K1
short form improved from 34.5 preoperatively to 22.5 at 6 months
postoperatively (p<0.001). There was a significant improvement in the
IPSS, Qmax and PVR after the operation, but there were no differences
between these parameters at 3 months and 6 months after KTP laser
vaporization. There was dysuria in 9 (24%) patients postoperatively and
urinary tract infection occurred in 10 (26%) of all the patients.
Conclusions: This study showed that KTP laser vaporization was effective
in patients with a prostate volume more than 40cc, and the procedure
produced improvements in the IPSS, Qmax,PVR and the BPH QoL-K1
short form. Despite the high rate of dysuria and urinary tract infection,
the patients treated with KTP laser showed satisfaction about the operation
because of the shortened duration of both admission and catheterization.
(Korean J Urol 2007;48:956-964)
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Table 1. Baseline preoperative characteristics of the 38 patients

Baseline characteristics Mean*SD (range)

Age 65.7+5.6 (52-82)
PSA (ng/ml) 3.1+2.3 (0.5-5.8)
TRUS vol (cc) 58.0+7.1 (40.2-88.0)
IPSS 22.6%5.1 (12-35)
Qmax (ml/sec) 8.4%3.2 (1.9-15.0)
PVR (ml) 79.5%95.9 (3-400)

PSA: prostate-specific antigen, TRUS: transrectal ultrasonography,
IPSS: International Prostate Symptom Score, Qmax: maximum
urinary flow rate, PVR: postvoid residual urine

Table 2. Perioperative parameters of the 38 patients

Perioperative parameters Mean=SD (range)

Operation time (minutes)
Admission duration (days)
Catheterization duration (hours)
Applied energy (kJ)

ZHb (blood loss)

50.5+24.2 (20-120)
2.9+0.4 (2-5)
22.0+10.9 (6-78)
154.1+33.0 (99-244)
0.5+0.4 (0.0-1.3)

AHb: differences between pre- and postoperative hemoglobin
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BEAGF L 65.7+5.6493L, H T PSAE 3.1+2.3
A4 271+ 58047.1cc, 7€ A A=Y
IPSS{— HF 22625182 Holow HAF Hu o452 84+
32ml/seco| 3L, HF AL S 79.5+95.9mlIg)th (Table 1).

3kzte] & A AAE e AZAe] ol ek ASA classification
oA 212 A% A7 Aell class o] 3NF= L,

Table 3. Postoperative complications

Postoperative complication n (%)
Dysuria 9 (24)
Retention 12.7)
Hematuria 3(8)
Incontinence 3(8)
UTI 10 26)
Urethral stricture 3(8)
Retrograde ejaculation 4 (11)

UTT: urinary tract infection

Table 4. Frequency of dysuria and UTI according to the prostate
volume

Prostate No. of No. of dysuria/No. No. of UTI/No.
volume (cc) patients  of patients (%) of patients (%)
40-49 11 1/11 (9) 1/11 9)
50-59 10 1/10 (10) 2/10 (20)
60-69 12 5/12 (42) 4/12 (33)
70-79 3 0/3 (0) 1/3 (33)
80-89 2 2/2 (100) 2/2 (100)
Total 38 9/38 (24) 10/38 (26)

UTL: urinary tract infection



0l & 2 : MM X0l 40cc 0lalRl

>

140

120

100

80

60

40+

Operation time (minutes)

20 1

Prostate volume (cc)

SAIM DES KTP S0l MEMIISHS

PN
=

o
Ol
0]
0z
U=]
AS
o
n
o

20| &2

Prostate volume (cc)

Fig. 1. (A) Correlation curve between the prostate volume and the operation time (r*=0.695, p<0.001, as analyzed by Pearson’s bivariate
correlation analysis). (B) Correlation curve between the prostate volume and the applied energy (°=0.390, p<0.001, as analyzed by

Pearson’s bivariate correlation analysis).
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Table 5. Postoperative follow-up outcome parameters of the 38

patients
Postoperative
Preoperative
3 months 6 months
IPSS 22.6%5.1 10.8+4.8 11.5+5.1
p* <0.001 <0.001
Qmax (ml/sec) 8.4+32 19.2£3.2 20.6%7.6
p* <0.001 <0.001
PVR (ml) 79.5£95.9 24.1£42.4 23.6+54.8
p* <0.001 <0.001
QoL-KI short 34598 212484  22.5+10.3
form (total score)
p* <0.001 <0.001

*comparison between preoperative parameters and each posto-
perative parameters, IPSS: International Prostate Symptom Score,
Qmax: maximum urinary flow rate, PVR: postvoid residual urine,
QoL: quality of life
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Fig. 2. Comparison of the preoper-
ative and postoperative outcomes
according to the benign prostatic hy-
perplasia (BPH) QoL-K1 short form.
The BPH QoL-K1 short form is com-
posed of 9 items that are related to
lower urinary tract symptoms (LUTS)
(Q 1-4), the physical (Q 5-6), emoti-
onal (Q 7), general health perception
(Q 8), and sexual (Q 9) domains.
The postoperative parameters of each
domain improved from the preo-
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