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Abstract

ADVANTAGES OF VAPORIZATION OF THE PROSTATE (PVP)

Futoshi SANo! , Hironao Tanrika®’ , Ryo Kasauara'’ , Taku Mitome!’ , Tadashi TaBer!’ ,
Koichi ABe!’ , Kazuto Oxanma !’ , Kazuki Koeayasui'’ , Sumio NoGguchi?’
Y Department of Urology, Yokosuka Kyosai Hospital
> Department of Urology, Satomi Jin-Hinyokika

Photoselective vaporization of the prostate (PVP) is not commonly performed for benign prostatic hyperplasia in
Japan.

In May 2015, previously used transurethral resection of the prostrate (TURP) was replaced by PVP at the Yokosuka
Kyosai Hospital. During a period of 16 months, 106 PVP operations were performed here. Subjective symptoms
(IPSS and QOL scores) and the results of uroflowmetry (maximum flow rate and post- void residual volume)
significantly improved one month after the operation. In most cases, the urethral catheter was removed within two
days after PVP. Blood transfusion was not required, and no severe complications were observed.

The introduction of PVP is not technically difficult and is beneficial to both patients and the medical staff. This

improved method is expected to be widely utilized in Japan in future.
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