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Outcomes of transurethral electrovaporization of the prostate using urodynamic criteria
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Abstract: Objectives To evaluate the outcomes of patients with benign pwostatic hyperplasia (BPH) treated
by transurethral electrovaporization of the prostate (TUVP) by using urodynamic parameters. Methods According to
the follow-up time, a total of 43 patients (age: 54— 8l years, follow-up time: 2— 22 months) undergoing TUVP
were divided into group A (n=18, follow-up time: more than 13 months ), group B (n=13, follow-up time: 5—
12 months ) and goup C (n= 12, follow-up time: more than 13 months ), and were evaluated preoperatively and
postoperatively by using International Prostatic Symptom Score (IPSS), uroflovmetry, cystometry, press-flow urody-
namic study, and urethral pressure profile. Results Compared with those before operation, the IPSS decreased from
22.60 to 11.63; peak outflow rate (Qmax) increased from 7.87 mlk to 16.51 mlk, whereas detrusor pressure at
peak flow (PdetQmax) decreased from 78.41 cmH0 (n=32) to 40.00 anH20 (n=26), indicating relief of the
obstruction; bladder compliance increased from 22.76 ml lmH,0 1o 41.11 ml/lemH,0; maximal voiding desire vol-
ume increased from 285.93 ml o 339.63 ml; and the number of patient who had had unstable bladder decreased
from 16 to 3, indicating recovery of some bladder functions. Conclusion TUVP is an effective method for the relief
of bladder outlet obstruction resulted from BPH.
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Tab 1 Frequency distribution of obstruction in 20 patients before

and after operation

Nomal( %) Suspeced obstmction( %) Obstudion(% ) Total

Before operation ~ 2(10) 0(0) 18(90) 20
Afer qperation  15(75) * 15" 420) * 20
Total 17 1 22 40

*: P<0.01, vs before operation
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Tab 2 Comparison of urodynamic parameters before and after

operation (x +s)

Goup A (18 caes) Goup B (13 ases) Goup C (12 cases)

IPSS 13. 2243.21 10. 85+5.10 10.08 £4.17 *
MFR (ml &) 17. 62+6.36 16. 42+8.51 14.93 +5.08
Pdet. Qmax (emH,0) 58. 60=£29. 10 27. 50+16.74 25.33+11.18 *
Length of prostate (¢cm) 2.511+0.45 2.01+0.49 * 1.97 0. 26%
Presswe of vesical ek (embh0) 17, 50+6.50 18. 92+8.85 17.92+7.14

¥, P<<0.05 ws group A; A, P<0.0l, vs group A
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