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Purpose: Recently, many altemative forms of non-surgical treatrment modalities
were devised for the management of BPH and one of them is transurethral
radiofrequency thermotherapy(TURT). In this study, we investigated the long
term efficacy of TURT.

Materials and Methods: A total of 132 patients with symptomatic BPH were
treated in a single session with TURT using Thermex-I(47.5¢, 150minutes)
and 88 patients who were available to follow-up for more than 6 months after
TURT were enrolled in this study. Among them, 65 patients were available to
follow-up for mere than 2 years. The baseline and post-treatment mean of MCH B} | Try s}
symptom  score{Madson-lversen), maximal flow raie(MFR), residua! urine H) 7| DH & R A
velume and prostate volume were compared. improvement was defined as a
reduction of more than 50% in at least one of two parameters{symptom score
and maximal flow rate). We also investigated whether other treatment
modalities were selected in 2 years after TURT.

Results: At 3 months follow-up, improvernents were observed in 52.1%{52/88),
and at 6 months 54.5%(48/88). However, improvements in both symptom
score and maximal flow rate at 3 and 6 months after treatment were only 27.3%
and 20.5%, respectively. Among 65 patients who were available to follow-up
for more than 2 years, 27 patients(41.5%) had undergone transurethral
resection of the prostate either with(19) or without medication(8). 28 patients
(43.1%) received medical therapy such as alpha blocker during the last two
years after TURT. The post-treatment vaiues of the 10 patients who had not
received adjuvant therapy were not significantly different from those at
baseline.

Conclusions: Although thermal treatment for BPH is an alternative option with
minimal complication in selected symptomatic patients who are not clear
candidates for surgery or high-risk patients, the long term effect of TURT js | M<2Xt: 199841 68 19
nat sufficient 1o relieve the obstructive and irritative symptoms of BPH.
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Table 1., Overall results and the outcome variables as-
sessed before at intervals after thermotherapy

Months after treatment

Baseline

_ 6 24 24
Number at follow-up - 88 88 10 b5
Symptom score

Mean 15.1 68 71 164 147

sD 33 24 34 42 38

p™* <005 <005 ns ns
Qpedml/sec}

Mean 6.3 85 78 71 74

sSD 15 29 30 32 33

P <005 <005 ns ns
PVR{mi)

Mean 61.3 413 36.0 682

SD 345 339 289 366

p*r <005 <005 ns
Prostate volume{cc)

Mean 337 308 356 341

5b 148 151 218 183

P ns ns ns
PSA(ng/ml}

Mean D77 086 076 082

5D 032 053 038 045

Pt ns ns ns

SD; standard deviation, PVR; post-voided residual urine,
PSA; prostate specific antigen, ns; not significant, *; values
of patients who underwent adjuvant therapy within 2
years after thermotherapy, **; significance compared
with initial valuas
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Table 2. Short-term improvement rates after thermotharapy

Post-treatinent period

TN, SNE, )

Table 4. Immuediate complication within 1 month after
TURT(n=88)

(No. of patients) Complications No. patienis{%)
Improvement 3 months(88) 6 months(88) Hernaturia 68(77.2)
Yes Overall* 59.1%(52) 54 5%(48) Terminal dribbling 41(46.8)
Subjective 56.8%(60 51.1%(45) Acute retention 12(13.6)
Chiective 29.6%(26) 23.9%{21) Incontinence 2{2.3)
Both 27.3%(24) 20.5%({18) Hemospermia 2(2.3}
No 40.9%(36) 45.65%{40} Infection 2(2.3)

*; defined as change of 50% or more in at least one of
cither subijective or objective symptom

Table 3. Comparison of clinical outcome according to

Table 5, Altemative treatments for TURT failed patients
who were able to be followed-up

the history of acute retention 3 months after therapy Strategies No. patients
History of acute Madication only 28{50.9%)
retention Total Medication followed by surgery 19(34.5%)
Yes No Surgery only 8(14.6%)
Responders 24(27.3%)  33(37.0%) 57(64.8%) Total B5(100%)
Non-responders 5(5.7%) 26(29.5%)  31(35.2%}
Total 29(33.0%) B967.0%)  88{100%)

p<0.05, chi-squared test
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