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Cerrahi Tedaviler

Transuretral Prostatektomi1 (TUR-P
monopolar/bipolar) / Transiiretral Prostat Insizyonu

(TUIP)

Acik Prostatektomi

Transtiretral Mikrodalga Tedavisi( TUMT)
Transiiretral Prostat Igne Ablasyonu( TUNA)
| azer Tedavilerl

Prostatik Stentler

Prostatik Uretral Lift

[ntraprostatik Enjeksiyonlar




Cerrahiden beklentimiz

= Semptomatik rahatlama
Rahat idrar yapma
Mesanede idrar kalmamasi

= Ameliyat sonrasi donemde cinsel fonksiyonlarin
korunmasi

= Operasyon sonrasi idrar kagirmama
= Hastaneden erken taburcu

= Hizliiyilesme donemi

= DUsUk maliyet

= Ekislemlere gerek olmamasi




Cerrahi Endikasyonlar

. Kronik liriner retansiyon
« Renal yetmezlik

o Tekrarlayan IYE
 Mesane tasi

» [lac tedavisine yanitsiz hematiiri

Medikal tedaviye yanitsizlik (rolatif endikasyon)




TUR-P

= 1932 J. F. McCarthy: ilk modern rezektoskop ile
= Yillar gectikce TUR P giden hasta sayis1 azalmakta
(350.000->200.000/y1l)

= Ozellikle minimal semptomlar: olan hastalarda gozlem,
semptomatik hastalarda ise medikal tedavi ve minimal

invaziv tedaviye yonelim mevcut.

= TUR-P halen BPH nin cerrahi tedavisinde altin standart

yontem




TUR-P teknikleri

= Neshit

= Mauermayer

= Barnes

» Alcocks ve flocks




Monopolar TUR-P

<80 ml prostatlarda

( cerrahin tecriibesi tist sinir1 degistirebilir)
Genel/ spinal anestezi
[1k 6nce median lobdan baslanr.
Optimal siire: 60 dak

>90 dak komplikasyon orani artar.

Non-hemolitik sivilar kullanilir.
TUR sendromu!!!
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Meta-analyses of functional outcomes after prostatic tissue ablation:
Comparison of different transurethral procedures and TURP
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Bipolar TUR-P

New PlasmaButton™ Electrode

L] ]

= Konvansiyonel TUR'dan farki: bipolar ener;ji

Elektrik enerjisi wire loop ve saft veya loopun paralel
iki teli arasinda yonlenir.

= Cevre doku hasari daha az

= En 6nemli avantaji izotonik salin kullanimi

TUR sendromu ve dilisyonel hiponatremi eliminasyonu




Etkinlik

- Daha duzgun kesme (smoother)
« TUR send. eliminasyonu
« Daha az doku komurlesme

« Daha az kanama

Botto, J Endourol 2001,
Eaton, BJU Int 2002

Patel, J Endourol 2004
Dincel, J Endourol 2004
Gillerean, J Endourol 2006



® En az bir yilhk takip iceren, 5 randomize klinik calisma

Bipolar TUR darlik riskini arttiriyor

Seckiner et al, Urol Int 2006
Ho et al, Eur Urol 2007
Nuhoglu et al, Int J Urol 2006

Bipolar ve monopolar arasinda darlik olusturma
farkh degil

Michielsen et al, J Urol 2007
Autorino et al, BJU Int 2007



Results from an international multicentre
double-blind randomized controlled trial on the
perioperative efficacy and safety of bipolar vs
monopolar transurethral resection of the
prostate
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TABLE & Complications during the perioperative period CONCLUSIONS

M-TURP B-TURP * |n contrast to the previous available
Number of patients 138 141 evidence, no clinical advantage for B-TURP
Febrile UTI [2) 214 1(0.7) was shown. Perioperative efficacy, safety and
Clot retention (%) 7[5.1) 3 (6.4 secondary outcomes were comparable
Blood transfusion (%) 4 (29 9 (6.4) between study arms.
TUR-syndrame (%) 1(0.7) 0 (0.0 * The potentially improved safety of B-TURP
AUR (%) B (5.8) 5 (3.5) that is attributed to the elimination of
Urethral strictures (%) 5(38) 2(14) dilutional hyponatraemia risk, a risk still
Other (%" 4[29) 1[07) present with M-TURP, did not translate into
Total number of complicationst 3 27 a significant clinical benefit in experienced

hands.

*Cerebral microangiopathy decompensation [dementig), ischemic colitis, pulmonary embolism,

myocardiol infarction (death) (see Toble 7). tBosed on the modified Clowien clossification system the

total number of complications is M-TURP:n = 28, B-TURF- n = 26. This is because three cases with AUR BJU International

were considered failures rather than complications (patients failed to void finally; M-TURF:-n= 2 B- Volume 109, Issue 2, pages
TURF:n= 1;see Table 7). 240-248 January 2012
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Fig. 3 - Forest plot of transurethral resection syndrome occurrence. Cl = confidence Interval; M-H = Mantel Haenszel.
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Fig. 5 — Forest plot of cases requiring blood transfusion. Cl = confidence interval; M-H = Mantel Haenszel.




TUIP

= <30 CC prostat

= Median lobu olmayan hastalarda

= Mesane boynundan verumontanuma saat

5 ve 7 hizalarindan (2 adet)
kapsuUline uzanan kesi yap!

Ayrica saat 6 hizasindan yapi
insizyonda mevcuttur.

orostat
IT.

an tek derin



= Doku ¢ikarilmaz
= TUR-P ile ayni endikasyonlarda yapilir.

= Operasyon suresi daha kisa olup empotans ve

retrograd ejakilasyon orani daha dusuktur.

= SeksuUel olarak aktif geng erkeklerin tedavisinde

ideal tedavi secenegidir.




Kanama %02.5
TUR sendromu %1
Ekstravazasyon % 0.9-2

» Erken postoperatif

Iseme zorlugu %4.5

Transftuzyon gerektiren
kanama %02

Uriner enfeksiyon %4.1
Epididimit % 0.1

TUR P Komplikasyonlan

O intraoperatif - Ge(,' Komplikasvonlal‘

Uretra darhg %4.1
Mesane boynu darhgi %4.7
Uriner inkontinans %62.2
Erektil disfonksiyon %66.5

Retrograd ejakulasyon
%65.4

Re-operasyon %7.2

EAU Guidelines, 2016



Recommendations

M-TURP is the current surgical standard procedure for men with prostate sizes of
30-80 mL and botherseme moderate-to-severe LUTS secondary of BPO. M-TURP
provides subjective and objective improvement rates superior to medical or
minimally invasive treatments.

The morbidity of M-TURP is higher than for drugs or other minimally invasive
procedures.

B-TURF achieves short- and mid-term results comparable with M-TURP.

B-TURP has a more favourable peri-operative safety profile compared with M-
TURF.

TUIP is the surgical therapy of choice for men with prostate sizes < 30 mL,

without a middle lobe, and bothersome moderate-to-severe LUTS secondary to
BPO.




ACIK PROSTATEKTOMI

ENDIKASYONLAR

= Prostat >80-100 cc hacimli
= Biiylk mesane divertikiilii ve/veya taslari
= Dorsal litotomi pozisyonunun ortopedik olarak miimkiin olmamasi

* Ciddi uretra darlhig1 ya da gegirilmis hipospadiyas cerrahisi

= Inguinal herni varlig




KONTRAENDIKASYONLAR

= Kucuk fibroz prostat
= Prostat kanseri varhgi

= Prostata ulasimi engelleyen daha once

gecirilmis pelvik cerrahi




Endoscopic Enucleation versus Open Prostatectomy for Treating
Large Benign Prostatic Hyperplasia: A Meta-Analysis of
Randomized Controlled Trials

Maoyin Li B, Jianguang Qiu B, Qi Hou, Dejuan Wang, Wentao Huang, Cheng Hu, Ke Li, Xin Gao

o

Published: March 31, 2015 « http://dx.doi.org.sci-hub.cc/10.1371/journal_pone. 0121265

Table 3. Summary of perioperative outcomes

Outcome No. of studies Trial size EP/OP WMD{95% CI) P value Heterogeneity Favors

F P value
Operative time, min / / / 7
HOLEP vs OP 6,21.35 133127 32.15 [8.87, 55 42" 0.01 3% 0.00 orP

BEEP vs OP 22-25 240/235 521 [-8.94, 19.35)* 0.47 3% 0.00 None
EP vs OP total 6.21-25 .35 3I73/362 16.21 [3.72. 28.70)* 0.01 894% 0.00 or
Hemoglobin decrease, g/dL / / / ! /
HOLEP vs OP 6,35 101/99 -0.95 [-1.35, -0.56)* 0.00 0% 075 HolLEP
BEEP vs OP 22-25 240/235 -1.22 [-2.12, -0.33)* 0.01 ors 0.00 BEEP
EP vs OP total 6, 22-25 35 341/334 -1.14 [-1.81, -0.47)* 0.00 96% 0.00 EP
Resected prostate weight, g / / / / /
HOLEP vs OP 6,.21.35 133127 -14 .17 [-28.33,-0.02]* 0.05 70° 0.03 None
BEEP vs OP 22-25 2407235 -8.09 [-12.90,-3 28)* 0.00 0% 091 oP

EP vs OP total 6, 21-25 35 373/362 -9.63 [-14 .45, -4.81)" 0.00 24% 024 oP
Catheterization, days / / / / / /
HOLEP vs OP 6,.21,35 133/127 -3.83[-7.17, -0.48)* 0.02 99°% 0.00 HolEP
BEEP vs OP 22-25 240/235 -3.78 [-4.51_ -3.04)" 0.00 2% 0.00 BEEP
EP vs OP total 6, 21-25, 35 373/362 -3.80[-5.11, -2.48)* 0.00 9% 0.00 EP
Hospital stay, days / / / 4 / /
HOLEP vs OP 6.21,.35 133127 -5.84 [-9.51, -2.17)* 0.00 o9° 0.00 HolEP
BEEP vs OP 22-25 240/235 -4.43 [-5.03, -3.84)" 0.00 85% 0.00 BEEP
EP vs OP total 6, 21-25, 35 373/362 -4.93 [-5.96, -3.89)* 0.00 97% 0.00 EP

*Using a random effect model
EP = endoscopic enucieation of the prostate: OP = open prostatectomy; WMD = weighted mean difference; HoLEP = holmium laser enucieation of the
prostate;: BEEP = bipo

ectrosurgical enucieation of the prostate

B0k 10,137 1jioumal pone 0121265 003

erioperativ sonuclarina baktigimizda:

Op zamani, ¢ikarilan prostat hacmi agik prostatektomi lehine iken
Hgb dismesi , kateterizasyon siresi, hastanede kalis endoskopik enukleasyon
hine



Table 4. Summary of postoperative outcomes
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ostoperativ fonksiyonel sonuglarina baktigimizda:
Genel olarak IPSS, Q MAX, QOL , PVR, IIEF agisindan anlamli fark yok
6. aydaki Q MAX Holep de, 12. aydaki lIEF Endoskopik enukleasonda daha iyi




Table 5. Summary of complications.

No. of studies Trial size EP/OP RR{95% CI)

Blood transfusion ! ! f f
HolEP va OP 101/590 0. 16 [0.04, HolLEP
BEEP vs OP 2407235 0.27 [O0.10, BEEP
EP vs OP total 3 1/A04 0.22 [0.10, o EP
Recatheterization J / ' f
HolEP va OP B, 101/98 1.58 [0.53,

BEEP vs OP 240235 0.39 012,

EP va OP total 34 1/334 0.78 [0.37,

Urinary tract infection /

HolLEP vs OP

BEEFP vs OP 22-25 2407235 0.60 [0.31, 1.18])

EP vz OP total 22-25 2407235 0.60 [0.31, 1.18]

Urinary incontinencs | f

HolEP vs OP B, 21 TABT 088 [0.53, 1.40)*

BEEF va OP 22-25 162228 1.45 [0.19, 11.25)

EP vs OP total B, 21-25 235205 1.35 [D.42, 4.37)°

BNC/urethral strictures | f

HolEP vs OF 6 21 34 133127 0.78 [0.24, 2.49]

BEEP vs OP 22-25 2347228 0.68 [0u31, 1.54)

EP vs OP total 6, 21-25, 34 I5T/A5S 0.71 [0.37, 1.39]

Reintervention f

HolLEP vs OP 6.7 21,34 133127 1.06 [0.49, 2.29]

BEEP va OP 22-25 2347228 0.71 [0.33, 1.53]

EP vs OP total B, 7, 21-25_ 34 3ETIASS 0.86 [0.50, 1.48]

*LUsing a random afect moadaol
EP = endoscops: enucleation ol the prosiate. OF = open prostatectormy; AR = nisk rabo; HoLEP = haolmium laser enuclaaton of prostale; BEEP = bipolar
alpctrosgurgical enuckaation ol the prostate; BNC = bindder néck coniraciung

aoi 10,1371 fowrnal pone 0121255 005

omplikasyonlara baktigimizda:
Re kateterizasyon, UTI, inkontinans, Uretral darlik , tekrar midahale benzer
Kan transfizyonu endoskopik enikleasyon lehine




Retropubik Prostatektomi (Millin)
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Suprapubik Prostatektomi (Freyer)

wall and mucosa
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Recommendations

OF or EEP such as holmium [aser or bipo
surgical treatment inmen with a substan

VI and moderstedorsevere LUTS

ar enlcleation are the first choice of
ally enlarged prostate (e.9. > 80 mL

OF has a high aperative morbiaty




TRANSURETRAL MIKRODALGA TEDAVISI

» Prostaticine isi saglayan bir intratretral arag
araciligiyla mikrodalga radyasyon yayarak calisir.

= Sitotoksik esik deger (> 45°C). Uzerindeki sicakliklarda
doku destrikte edilir.

koagulasyon nekrozu

» o-reseptor denervasyon ve apoptozis,

prostat Uretra dUz kas tonusunu azalr.



Etkileri

= TUMT oOncesi endoskopi, bir prostat orta
varligini tanimlamak icin gereklidir

= |Lob veya prostatik Uretranin yetersiz
uzunlugu.

= DUsUk peri-ve post-operatif morbidite ve
anestezi ihtiyaci olmadigindan, TUMT gercek
bir ayakta tedavi prosedurudur.

= Yash ,komorbiditeler veya daha buyuk
anestezi riski olan hastalar icin bir segcenektir.




MECRODALEA ANTIN

Recommendations

TUMT achieves symptom improvement comparable with TURE, but TUMT is la |A
associated with decreased morbidity and lower flow improvements.

Durability is in favour of TURP which has lower re-treatment rates comparedtoc  |1a [ A
TUMT.




TRANSURETRAL IGNE ABLASYONU

\‘;

= Transuretral igne ablasyonu (TUNA ™) cihazi
standart sistoskopun bir eki kullanarak; direkt
gorus altinda transuretral takili igneler aracihgi
ile prostat parankim icine dusuk seviyeli
radyofrekans enerjisini iletir.

= Enerji, prostat hacmi ve mesane ¢ikim
obstriksiyonunda azalmaya yol acar, tranzisyon
bolgesinde koaguilasyon nekrozuna neden olur.




= TUNA ™, lokal anestezi veya Sedasyon
altinda gunlUk durum prosedurd olarak
yapilabilir.

= TUNA ™ > 70 mL prostat veya izole mesane
boynu tikanikhgr icin uygun degildir.

= Buna ek olarak, TUNA ™ prostat orta loblarini
tedavi edemez.




= Genellikle TUNA ™, hafif hematiri, Uriner
enfeksiyonlar, darliklar, inkontinens, ED ve
bosalma bozukluklari gibi TURP'la
karsilastinldiginda daha az advers olay ile iliskilidir.

Boyle, P., et al. A meta-analysis of trials of transurethral needle ablation for
treating symptomatic benign prostatic hyperplasia. BJU Int, 2004. 94: 83.




Recommendations

TUNA™ is a minimally invasive afternative with decreased morbidity compared
to TURP but with less efficacy.

Durability is in favour of TURP with lower re-treatment rates compared to
TUNA™




Lazer Tedavileri

BPH tedavisinde ilk kullanilan lazer tipi:
Neomidyum YAG lazer

terk edilmistir
GUnUmMmUzde BPH tedauvisi

Potasyum Titanil Fosfat (KTP) laser
Holmiyum lazer

Tulyum

lazer

Diod lazer

KTP lazer.......... doku ablasyonu

Digerleri

.......... doku kesme



Holmium Lazer

» Prostatin Holmium lazer ile enUkleasyonu
(HoLEP) acik cerrahinin endoskopik versiyonu

= Prostat loblarinin ¢ikarilmasiicin Ho:YAG lazer
enerjisi kullanilir.

= Lazerisininin dalga boyu 2140 nm, su ve su
iceren dokular tarafindan emilir.

= |rrigasyon: normal saline




= Doku koagulasyon ve nekrozu yeterl
hemostaz elde etmek icin 3-4 mm sinirli

= Histolojik inceleme icin gerekli doku mevcut

= Cikarnlan adenom genellikle buyUk oldugu
icin doku parcalayicilara (morselator) ihtiyag
vardir.




Pozitif Etkinlik

» Dahaiyi hemostaz, daha az kan kayb;,
antikoagulan altinda yapilabilir

= Ameliyat sonrasi donemde hic¢bir kayda deger bir
fark yok. (bazi meta-analizlerde daha iyi?)

= |semeyi agik prostatektomi kadar etkili gelistirir

= Tur-P (potens, idrar vs.) karsilastirlabilir post-
operatif sonuclari

= Acik prostatektomiile benzer yeniden ameliyat
oranlari (5 yil)

= Kisa kateterizasyon ve hastanede kalis




Negatif Etkinlik

= Deneyim ve endoskopik becerileri Ihtiyaclari

= Enyaygin post-operatif komplikasyon: disuria




Long-term results of a randomized trial
comparing holmium laser enucleation of the
prostate and transurethral resection of the

prostate: results at 7 years

B1E INTERNATIONAL

Peter J. Gilling, Liam C. Wilson, Colleen J. King, Andre M. Westenberg,
Christopher M. Frampton® and Mark R. Fraundorfer

Deportment of Urology, Tourongo Hospital, Taurango, and *Department of Medicine, Christchurch 5chool of

Medicine, Christchurch, New fealand

Accepted for publication 16 March 2011

O, mlfs TABLE 3

Follow-up AUA score QoL
1 Manth
HolEP BE+ 1.2 2704
TURP 57 % 1.1 16+ 03
3 Months
HolEP 48 + 08 1804
TURP 24 + 09 189+ 06
& Months
HolEP B0 = 1.0 16+ 03
TURP 48+ 0.7 15+ 02
12 Months
HolEP 46+ 07 15+ 05
TURP 47T+ 089 14+03
24 Months
HolEP E1+10 1235+ 02
TURP 52+ 08 1235+ 02
52 Months
HolEP BD+ 520 147 + 1.30
TURP 103 % 7.42 1.31 % O.BS

TABLE 4 BPH Impoct Index and ICSmale-5F

Fotient owtcome soores
over hime

2234323
184 18

242 1.7
185+ 19

Na==1
189+ 28

N3+ 21
189 +28

N0+20
183+ 3237

7208 + 1547
17.83 £ 8.61

TABLE 5 iInternationol Index of Erectile Funciion

HolEF TURE HolEP TURP
BEHI 153+ 29 0.58 + 079 Erectile function Ne+745 8921 +717
ICSmale VS 47 + 376 300+ 241 Orgasmic function 273 +317 279 +404
ICSmale 15 307+ 338 1.7+ 1.4 Sexual desire 500+ 262 500+ 260
IC%Freq 0483 + 070 0.75 + 062 Intercowrse 233+358 221 +338
ICSMoct 1.73 + OLBR 1.83+ 119 Overall satisfaction S00+ 2322 461 +270
ICS00L 073 + OLBR 0.33 + 043

IABLE2
Periaperative comparative

Pualue ~ TURP
QM 13
00 47434 oo
400 4310

QM 489156

ol P

AREE
04157
11707
14tl]

Resectoscope fime, min

Pathological weight, g

Catheter tme b

Hospital time, 7




Elzayat et al. — Retrospective analysis of 225 patients who
underwent HoLEP, safe and effective alternative for open surgery,
less blood loss, shorter hospitalisation and catheterisation time

Variable Mean (range)

Enucleation time (min) 058 +43.1(30-2
Morcellation time | )

Enucleated tissue

(No) Mean Qol score

Preoperative (155)

1 month

\
0.7 (0-4)

EUROPEAN UROLOGY 49 (2006) 8B7-91

doi:10.1016/j.eururo. 2005.08.015




532 nm ( ‘Greenlight’)
vaporisation of the prostate

%“
N vy
3 ’

Lazerler: Potasyum titanil fosfat (KTP) / Lityum Triborate (LBO), 532nm
Hemoglobin tarafindan emilir, su tarafindan emilmez, daha iyi

|

hemostaz

3 tip;

- 80 W (KTP)
-120 W HPS (LBO)
-180 W XPS (LBO)




Pozitif Etkinlik

= TURP ile benzer post-operatif sonuclar

* Daha kisa kateterizasyon ve hastanede kalma
suresi

* Daha az transfUzyon, daha az pihti retansiyonu
= Benzer retansiyon, darlik oranlari
= Benzer post-operatif cinsel islev sonuclari

= HoLEP ile karsilastirildiginda daha az post-
operatif disuri




Negatif Etkinlik

= Daha uzun calisma suresi

= Patolojik degerlendirme i¢in 6rnek yok




Bachmann et al. - evaluate the perioperative complications
and short-term outcome of 180 W XPS Laser, 201 patients
An effective treatment option for LUTS due to BPE

Clavien-Dindo
grade, 2004

Type of complication

Treatment

1-3 mo No.
Total No. (%]

Overall
reported

Discharge up to 1 mo
postoperatively
Mo total No. (%)

Mild dysuria
Moderate dysuria
Urethral stricture {no surgery)
Temporary urinary
incontinence {urge/stress)
Unnary tract infection
Retention (including patient's
previous history of retention)
Inability to pass urnine 3b

Conservative, analgetics, antipyretics
Conservative, analgetics, antipyretics
Conservative

Conservative, anticholinergics

Antibiotics, antipyretics
Indwelling catheter

TURP { apical resection)

B/76 (10.5)
1/76 (10.5)
1/75 (1.3)
4(75 (5.5)

7/66 (10.6)

1/72 (1.4)
472 (5.3)

374 (4.1)
2(75 (2.7)

2(72 (2.8)

2(72 (2.8)

1/201 {0.5)

NS = not significant; TURP = transurethral resection of the prostate,

Parameter Baseline

1 mo

3 mo 6 mo

IP5S 196 £+ 7.7 (n=132)
Qmax, mljs B4 4+ 3.7 (n=109)
PVR, ml 190 £ 355 (n=147)
IPS5-00L 19 +1.1(n=151)
PSA, ng/ml 55+69(n=189)
Prostate volume with preoperative values?

<40 ml 314 7.7 (n=51)

41 =80 ml 598 +11.9(n=93)

=B0 ml 1190 + 50,0 (n=50)

8.1+58" (n=67)
15.1 + 10.4' (n=49)
20+ 66 (n=73)

1.B+14' (n=T1)

B.5 + 6.2 (n=80)

18.8 +9.3 (n=T6)

51 + 89 (n=83)
16+ 1.4 (n=63)
26+ 34 (n=54)

04+ 68 (n=21)

21.0+16(n=5)

35+ 67 (n=21)
14+ 15 (n=16)
20+12 (n=16)

233 +2.9' (n=3)
35.7 +93' (n=19)
58.3 + 135/ (n=8)

IP55 = International Prostate Symptom Score; O, = maximum flow rate; PVR = postvoid residual (urine); QOL = quality of life; PSA = prostate-specific antigen
" Mean plus or minus standard deviation values shown and the number of patients for whom data are available

Highly significant to baseline p < 0.001.
f p=0.001.

§ Transrectal prostate volume measurement usually is of importance after 6 or 12 mo. Therefore only a few transrectally measured values are available for 3 mo.

EUROPEAN UROLOGY 61 (2012) 600

607

doi: 10.1016/1.eururn.2011.11.041




 Thangasamy et al. - PVP vs TURP (448 patients vs 441
patients), 2002-2012, biomedical database search, meta-
EREWHE

* PVP ile daha kisa hastaneye yatma ve kateterizasyon
zamani

* PVP ile daha uzun calisma suresi

* PVP ile daha az kan nakli ve pihti tutma

* Ara donem fonksiyonel takiplerde fark yoktu

Cutcome PVP, n . Mean difference 95% Cl p value

Operation time, min 258 19.64" 0.05-30.23
Catheterisation time, d 303 g 1.o1" 1.47-2.35 =0.00001
Length of hospital stay, d 253 : 213" 1.78-2.48 =0.00001

PVP = photoselective vaporisation of the prostate; TURP = transurethral resection of the prostate.
! Favours TURP.
¥ Favours PVP.

Thangasamy, I.A., et al. Photoselective vaporisation of the prostate using 80-W and 120-W laser versus
transurethral resection of the prostate for benign prostatic hyperplasia: a systematic review with meta-
analysis from 2002 to 2012. Eur Urol, 2012. 62: 315.




Thulium:yttrium-aluminium-garnet
laser (Tm:YAG)

" 1940-2013 nm arasinda dalga boyu
= Surekli dalga modu, 6n-yangin uygulamalari
= Vaporisation [VapoResection [ Enucleation




= Sinirli sayida ¢alisma

= TURP ile karsilastirildiginda daha az kan
kaybi, kateterizasyon zamani ve hastanede
kalma

= TURP ile karsilastinlabilir Gretral striktir
oranlari

= Dahaileri RCT'ye ihtiya¢ duyuyor ...




Prostatic Diseases and Male Voiding
Dysfunction

Thulium Laser Enucleation Versus
Plasmakinetic Resection of the Prostate:

A Randomized Prospective Trial With 1.8-Month
Follow-up

Zhonghua Yang, Xinghuan Wang, and Tongzu Liu

Table 2. Perioperative data

Parameters PKRP Group (n = 79) ThulLEF Group (n = 79)

Operation time, min
Catheterization, days
Irigated volume, L
Hb decrease, g/dL*
Hospital stay, d

Table 3. Results during the 18-month follow-up

Parameters PHRF Group (n = 78) ThulEP Group (n = 793)

Qmax, mL/s
A1 month 25.1
2 months
& months
12 months
18 months
PVR, mL
1 month
2 months
=] onths
months
months
IPSS
1 month
32 month

1 11.9- 24.6 4

8]

BHERE BEEEE BREES
WHEBHp ppppp ppppps

Quality of life s
1 month
32 months
& months
12 months

CO000 PRERPR BRPRR pRprEpp

BrOOOO

Fonksiyonel sonuglarda(Q
max, Pvr, Ipss,Qol) fark yok



Diode laser: Prostat
vaporizasyonu

" 940/980/1318/1470 nm dalga boyunda
vaporizayon ve enukleasyon icin kullanilir.

= AUSS ‘de lyi bir gelisme, iyi hemostatik
ozellikleri mevcut.

= yzun sureli RCT takip eksik

= Yeniden operasyon oranlari (%20-33)

= Kalici stres inkontinans (%9)



Recommendations

HolLEP and 532-nm laser vaporisation of the prostate are alternatives to TURP in
men with moderate-to-severe LUTS leading to immmediate, cbjective, and
subjective improvements comparable with TURP.

The short-terrn and mid-term functional results of 532-nm laser vaporisation of
the prostate are comparable with TURFE

The long-term functional results of HoLEP are comparable with TURP or open
prostatectomy.

Thulium enucleation may be an alternative te TURP and HoLEP in men with
moderate-to-severe LUTS leading to immediate and mid-term objective and
subjective improvements.

Dicde laser operations lead to short-term objective and subjective improvement.

Thu¥aRP is an alternative to TURP for small- and medium-size prostates.

With regard to intra-operative safety and hasmostatic properties, diode and

thulium lasers appear to be safe.

With regard to intra-operative safety, 332-nm laser vaporisation is superior to
TURP

332-nm laser vaporisation should be considered in patients receiving
anticoagulant medication or with a high cardiovascular risk.




Prostatik stentler

= Hareket mekanizmasi:

= Lomen agikhgini korumak icin bir protez
kullanimidir.

Prostat stentler dncelikle kalici katetere
alternatif olarak tasarlanmistir, ayni zamanda
onemli komorbiditesi olmayan hastalarda
primer tedavi seceneqi olarak da
degerlendirilmistir.




= Prostat stenti ¢calisan bir detrusor fonksiyonu
gerektirir.

= Kalici stentler......... Biyouyumlu, epitelize olur

UroLume

» Gegici stentler biyostabil veya biyolojik olarak
parcalanabilir ve epitelize olmaz.

Memokath.....IPSS 11-19 azalma; Qmax 3-11 artis




Negatif Etkinlik

Yanhs yerlestirilme

Migrasyon mm) AUSSartma

Kotu tolerasyon

Enkristasyon

Vanderbrink, B.A., et al. Prostatic stents for the treatment
of benign prostatic hyperplasia. Curr Opin Urol, 2007

. Perineal agri ve
*Hizli yan etkileri ‘ irritatif semptomlar



Uretral 1lift

= Etki mekanizmasi: Prostatik Uretral lift (PUL)
okal & genel anestezi altinda

= Lateral lob basisi sistoskopi esliginde kiguk
alici sUtur tabanli implantlar tarafindan
sikistirihr (Urolift®)

= Prostatik fossada verumontanum mesane
ooynu arasinda degisen bir kanal boyunca
orostatik idrar yolu acikligi ile sonucglanir.




25

20

15

10

OrtalamalPSS

Randomize calisma (n=206)’

Registry (n=102)

e Open Label calisma (n=64)

1 1 I 1

10 15 20 25
Aylar

2 haftada semptomlarda hizli duzelme
2-3 y1l surdurudlmis dayaniklilik
Cinsel disfonksiyon a¢isindan guc¢lu guvenlik profili

1. Roehrborn ve ark. Urology
Practice 2015.

2. McNicholas ve ark. Eur Urol 2013.
3. Chin ve ark. Urology 2012.



»2-4 haftada ¢6zUlen, hafif-orta yan etkiler

Kontrol
DizUri
Hematuri
Pelvik agri
Urgency

Urge Inkontinans

Enfeksiyon

Roehrborn et al. Can J Urol 2015 [in press]; AUA2015, New Orleans




N=8o
45 Prostatik Uretral lift : 35 TURP
1 yillik takip

PUL TURP p

#2) lyilesme (270% VAS @ 1 mo) 0.008
#3) Erektil fonksiyon(<6 SHIM reduction) 0.6
#4)Ejekilasyon fonksiyonu(MSHQ-E|jD #3#0) <0.0001

#1) Kontinans (I1SI<5) 0.4

#6) GUvenlik (no Clavien-Dindo Il+) 0.1

Sonksen et al. Eur Urol 2015; Barber N. AUA2015, New Orleans.



» Minimal Invaziv

» Lokal Anestezi

» Doku Rezeksiyonu yok

» Termal Enerji kullanilmiyor

» Semptomlarda hizli dizelme

» Cogunlukla Kateter ihtiyaci duyulmuyor
» Erektil disfonksiyon (-)

» Retrograt Ejekulasyon (-)




Minimal invaziv acik prostatektomi

= Etki mekanizmasi:Minimal invaziv basit
orostatektomi (MISP) ;laparoskopik basit
orostatektomi (LSP) ve robot yardimli basit
orostatektomiyi (RASP) icerir.

LSP—>2002 RASP—>2008

= Ekstraperitoneal yaklasimda—> LSP
= Transperitoneal = RASP




= MISP, Q
benzer iyilestirmeler saglayarak etkili ve givenli bir

ve IPSS’ de agik prostatektomi gibi

Max

tedavi secenegi gibi gozukmektedir

= Fakat ¢alismalarin ¢cogu calisma retrospektif
niteliktedir.

= Etkinlik, govenlik ve hastaneye yatis oranlarini
karsilastirmak icin yUksek kaliteli calismalara ihtiyag
vardir

= Ogrenme egrisi ve maliyeti de degerlendirilmelidir.




Cerrahi teknigin secimi

= Prostat buyuklugu
* Eslik eden hastaliklar
= Anestezi riskleri ( asa skoru)

= Hastanin cerrahiyle iliskili yan etkileri kabul
etme isteqi

= Cerrahi armamentariumun bulunabilirligi
= Cerrahin deneyimine baghdir.




& YUKSEK RiSK HASTA? ‘
I ANESTEZi ALABILIR Mi?

PROSTAT )

ANTI KOAGULAN
LARI KESEBILIR MI?

TUMT

TUNA
URETRAL
LIFT
STENT

LAZER
VAPORIZASYON
LAZER
ENUKLEASYON




TUR-P*
Lazer Enukleasyon
Bipolar Enukleasyon
Lazer Vaporizasyon
Uretral Lift
TUMT
TUNA

*Acik
Prostatektomi

*HoLEP
*Bipolar
enukleasyon

Lazer vaporizasyon
Thulyum enukleasyon
TUR-P




