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Fig. 1 A significant improvement in both BOOI and BCI was
demonstrated.
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Fig. 2 PFS parameters confirmed improvement in voiding
function.
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Abstract

The use of a 980-nm diode laser for contact vaporization of the prostate (CVP) is a minimally invasive

treatment for benign prostatic hyperplasia (BPH).

Initial results from a cohort of 48 patients revealed

significant improvements in the International Prostate Symptom Score (IPSS), quality of life (QoL),
bladder outlet obstruction index (BOOI), and bladder contractility index (BCI), although the restoration of
storage function was limited in this cohort. Transient urinary retention was more frequently observed
in patients with diminished bladder contractility, suggesting that CVP effectively alleviates obstruction
while providing excellent hemostasis and bladder preservation. Careful postoperative management and

further validation studies are required.

(Nishinihon J. Urol. 88 : 247-248, 2026)
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