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Abstract

Objective : To evaluate the clinical outcomes and safety of the prostatic urethral lift (PUL) performed
at our institution.

Methods: A retrospective analysis was conducted on 47 patients who underwent PUL between
April 2022 and thereafter. Patient age, prostate volume, perioperative outcomes, voiding status, and
complications were assessed.

Results: The mean age was 80.2 years and the mean prostate volume was 51 mL. The postoperative
catheter-free rate was 904%. Maximum urinary flow rate (Qmax) showed significant improvement, and
75% of patients were able to discontinue medications for lower urinary tract symptoms (LUTS). No
serious complications were observed.

Conclusions: PUL is a safe and effective minimally invasive treatment for elderly and high-risk
patients. (Nishinihon J. Urol. 88 : 245-246, 2026)
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