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Table 1 The characteristics of CVP, PVP and ThuVAP
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Fig. 1 Postoperative complications of PVP, CVP, TURP and
ThuVAP
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Table 2 Comparison among TURP, HoLEP and ThuVAP regarding blood
transfusion rates under continuation of antithrombotic drugs.
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Fig. 2 Comparison between ThuVAP group and HoLEP group with respect to Hb de-

crease on the day after operation
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Table 3 Comparison between ThuLEP and TURP regarding perioperative outcomes.
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51 52

67.1 7.0 (59-76) 0.232
63.3 = 12.1 (35-80) 0.543
39.9 = 8.6 (20-60) <0.001
2411 (24 <0.001
4.7 +1.3 (3-6) <0.001
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SURGICAL TREATMENT OF BENIGN PROSTATIC
HYPERPLASIA : THE NEXT 10 YEARS
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Abstract :

In Japan, because the number of people aged 65 or older has increased to about 21 % of the entire pop-
ulation since 2007, Japan has become a super-aging society since 2007. Accordingly, an increase in the
number of elderly men with benign prostatic hyperplasia (BPH) is anticipated in the future. In elderly
men with BPH, severe lower urinary tract dysfunction and urinary retention occur easily. If medical
treatment is not effective for such patients, permanent catheterization might be needed for them. Thus,
for the next decade, urologists will need to undertake treatment for elderly men with BPH for whom
medical treatment has not been effective.

Regarding the characteristics of the elderly, many patients have reduced cognitive function and take
antithrombogenic drugs. For such elderly patients, not only minimum invasive surgery but also surgery
without any interruption in their antithrombogenic medication are needed. To meet these requirements,
laser treatment is considered to be appropriate for BPH treatment. In laser treatment for BPH, the du-
ration of catheterization is significantly shortened compared with transurethral resection of the prostate.
In addition, laser treatment enables treatment for patients without any interruption in their antithrom-
bogenic medication. In our institution, thulium laser treatment began in 2019. After the introduction of
thulium laser treatment, a good perioperative outcome was obtained in our department. In this review
regarding the surgical treatment of BPH during the next decade, we discuss the efficacy of laser treat-
ment for BPH. (Nishinihon J. Urol. 85: 262-267, 2023)
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