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CURRENT STATUS OF AQUABLATION IN THE SURGICAL
MANAGEMENT OF BENIGN PROSTATIC HYPERPLASIA
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Abstract

Surgical treatment for benign prostatic hyperplasia (BPH) has diversified, yet outcomes vary depending

on prostate size, morphology, and surgical skill.

Aquablation is a robotic, non-thermal waterjet

procedure that offers high reproducibility with low operator dependence. Its long-term efficacy and
safety have been demonstrated in international trials and it is now reimbursed in Japan. This article
reviews the current role and future perspective of Aquablation in BPH management.

(Nishinihon J. Urol. 88: 251-252, 2026)
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