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RECONSIDERATION OF THE CURRENT
STATUS AND SUITABILITY OF BPH SURGERY

ICHIRO TSUBOI, SHUHEI YOKOYAMA, YUSUKE KOBAYASH],
HIROCHIKA NAKAJIMA, TAICHI NAGAMI, KOHEI OGAWA, SEIGEN YAMASAK]I,
HARUKI ANJIKI, SATOSHI HONDA, HIROAKI SHIINA axp KOICHIRO WADA

Department of Urology, Shimane University Hospital

Abstract :

Surgical treatment is the most efficient and radical therapy for benign prostate hyperplasia (BPH) when
compared with other treatments, such as medical treatment, behavior therapy, and urinary tract
catheterisation. The BPH guidelines of the Japanese Urological Association recommend surgical treatment
for BPH in cases where medical therapy is inefficient, there are moderate to severe symptoms, or there is the
complication of urinary retention, urinary tract infection, macrohematuria, or bladder stone. We often
experience remarkably efficient results after BPH surgery in patients who had severe symptoms or where
medical therapy was ineffective. We focus on the following three criteria when reconsidering the current

status and suitability of BPH surgery.
* Current status of BPH surgery in Japan

- Comparison among the three guidelines for BPH surgery: JUA, EAU, and AUA

- Efficacy of HoOLEP for small-sized BPH
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We indicate the number and types of surgery that were undertaken in Japan and compare the JUA data
to the EAU and AUA data. Furthermore, we consider the efficacy of HOLEP for small-sized BPH, which is
currently controversial. (Nishinihon J. Urol. 84 : 339-344, 2022)

key words : BPH, HoLEP






