
Trattamento Chirurgico dell’IPB: dalla TUR-P 
alla Chirurgia ambulatoriale 

Professore Associato di Urologia, Università AKH di Vienna
Direttore UOC di Urologia, 

Policlinico S. Pietro
Fondatore Centro Salute Uomo

Bergamo



  Indicazioni RELATIVE:

- insuccesso della terapia medica

- intolleranza alla terapia medica

Stato dell’arte: quando trattare la BOO?

  Indicazioni ASSOLUTE:
- 2 episodi di ritenzione acuta di urina
- Ritenzione cronica di urina con evidenza di   
  scompenso detrusoriale
- Catetere a permanenza
- Ripetute infezioni delle vie urinarie
- Calcolosi vescicale





RESECTION -  MONOPOLAR AND BIPOLAR



MINIMALLY INVASIVE TREATMENTS (MISTs): Monopolar/bipolar TURP

STRENGHTS

• Long term efficacy (IPSS, QoL score, Qmax)

• Durable outcomes (follow up of 8-22 y)

• Low rate of re-treatment (2,6% after 16 

months follow up)

   

LIMITS

• Morbidity (11%) 

• TUR Syndrome (1,1%)

• Sexual problems/ED

• Urinary retention/clot retention (4,5%)

• Urethral strictures

• Prolonged catheterization

• Bladder neck contracture

• Retrograde ejaculation (< 65%)

• UTI (4,1%)

• Bleeding requiring transfusion (2,9%)

• Anticoagulant/anti-platelet therapies





FUNCTIONAL OUTCOMES

• No clinically relevant differences in IPSS, 

QoL score, and Qmax at mild to long 

term follow up 

• No significant differences were 

demonstrated for urethral stricture, 

BNC, incidence of incontinence and UTI

• Similar rate of re-treatment (<3%)

ENUCLEATION VAPORIZATION VAPORESECTION

ADVANTAGES

• Better haemostatic efficiency

• Shorter catheterization time

• Shorter hospitalization time

• Less blood loss and transfusion rates

• lower short-term major morbidity rate

• Prostate volume > 80 ml

• Non-discontinuation of 

anticoagulant/antiplatelet therapies

TURP



EAU Guidelines
LASER AL TULLIO



Serum Haemoglobin
Catheterization



Hospital stay OP time



EAU Guidelines
LASER AD OLMIO



HoLEP

• Permette di usare soluzione salina

• Energia assorbita dall’acqua

• Stessi miglioramenti di Qmax ed IPSS

• Minore probabilità di sanguinamento post-
operatorio, minore tempo di cateterizzazione e 
minore tempo di degenza

• Per volumi > 100 ml outcome sovrapponibili
all’adenomectomia

• Holep fornisce risultati a breve e lungo termine

• comparabili con la TURP LE 1b GR A



HoLEP

• PRO:

• Efficacia pari o superiore alla TURP

• Efficacia pari alla OP

• Minor rischio di sanguinamento/trasfusioni

• Degenza più breve

• CONTRO:

• Curva di apprendimento lunga e complessa

• Utilizzo del morcellatore

• Incontinenza temporanea da sforzo (come OP)

• Procedura tutto/nulla





no significant differences for Qmax
no significant differences in PVR



no significant differences for IPSS no significant differences in OP time



no significant differences for catheterization no statistically significant difference in blood transfusion,

reoperation, re-catheterization, incontinence and UTI



GREENLIGHT (KTP/LBO)

2005 20112008

KTP 80W
(vaporizzazione)

LBO 180W
(vapoenucleazione
enucleazione)

LBO 120W
(vaporizzazione)



Green light laser

✓ Permette di usare soluzione salina

✓  Energia assorbita dall’ossiemoglobina

✓ Stessi miglioramenti di Qmax ed IPSS

✓  Minore probabilità di sanguinamento post-operatorio, 
minore tempo di permanenza del catetere e minore 
tempo di degenza

PVP fornisce risultati a breve e medio termine

 comparabili con la TURP LE 1b GR A

In termini di sicurezza intraoperatoria la PVP

 è superiore alla TURP e viene preferita a pz in 

trattamento con anticoagulanti orali o con 

rischio cardiovascolare elevato LE 3 GR B



Green light laser

PRO:

•Efficacia pari  alla TURP
• Tecnica versatile (Vaporizzazione, vaporizzazione anatomica, enucleazione)
•Minor rischio di sanguinamento/trasfusioni
•Degenza più breve
• Pz alto rischio

CONTRO:

•Curva di apprendimento
•Costi



Green light laser

EAU Guidelines

Non sospendere la 
cardioaspirina

Non sospendere 
cardioaspirina e 
clopidogrel

Sospendere la ticlopidina 
(da riprendere entro 48 

ore dopo L’intervento)

Sospendere il Warfarin (da 
riprendere entro 48 ore 

dopo l’intervento)

Sospendere l’assunzione di 

dicumarolo (da riprendere 
entro 48 ore dopo 

l’intervento)



Two-yr follow-up data demonstrate that GL-XPS provides a durable 

surgical option for the treatment of BPO that exhibits similar efficacy 

and safety outcomes to TURP.

2016



• Shorter catheterisation time and length of hospital stay

• Less blood transfusion and clot retention with PVP

• No difference for urinary retention, infection, unplanned 

readmission, unplanned reoperation, or TUR syndrome

• No difference in the intermediate term for functional outcomes



,

GreenLight laser photoselective vaporization of the prostate is a safe and efficient procedure 

for all patients, despite their age, with comparable outcomes and an equal safety profile

2023



ALTERNATIVE ABLATIVE TECHNIQUES
 Convective water vapour energy (WAVE) ablation: 

THE REZUM SYSTEM

➢ Minimally invasive approaches under local or general anaesthesia

➢ No hospitalization

➢ Improve symptoms

➢ Low incidence of sexual side effects

➢ Preserve ejaculatory function

➢ Repeatible 





TERMOTERAPIA CON VAPORE ACQUEO  
                               (REZUM)



Randomizzati 

McVary KT, Gittelman MC, Goldberg KA, Patel K, Shore ND, Levin RM, Pliskin M, Beahrs JR, Prall D, Kaminetsky 
J, Cowan BE, Cantrill CH, Mynderse LA, Ulchaker JC, Tadros NN, Gange SN, Roehrborn CG



Randomizzati 



EUROPEAN GuideLines: Evidences e Recomendations



Scientific Literature: Sexual Function



Scientific Literature: Rezum vs Medical Therapy

Thermal therapy improved symptom scores by approximately 50%

throughout 36 months (p <0.0001). Symptom improvement was greater

than with either drug alone but similar to that of combination drugs (p ≤0.02

and 0.73, respectively). The peak flow rate improved 4 to 5 ml per second

after thermal therapy and doxazosin, while thermal therapy was superior to

finasteride and combination drugs for 24 and 12 months (p <0.001 and

<0.01, respectively). Observed rates of clinical progression during 3 years

corroborate these outcomes with approximately 5 times greater progression

for any medical therapy vs. a single thermal therapy procedure



Scientific Literature: prostate > 80 g

In selected LP patients, Rezum provided short-term symptomatic relief and improved voiding function
comparable to SP patients. Postoperatively, though alpha-blocker usage decreased significantly, use of other
medications did not change, and nearly two-thirds of patients still needed alpha-blockade. Further efforts
should explore the possibility of expanding Rezum's inclusion criteria.



Scientific Literature: urinary retention

Latest study on 50 patients (limitated cohort) with 1 year of follow up, nearly 80% of the patients are catheter
free. Half of the patients still needs alfa-blockers and 5-ARI. Prostates volume treated were 73cc on average
(range 50-103). There is another study from McVary with the same results (about 80% of catheter
independence)
CONCLUSION: Could be a safe option in patients unable to undergo a prolonged anesthesia.



Anticoagulants

Bleeding is a rare complication after recently established minimally invasive techniques, such as Urolift®, I-TIND© and
Rezum , the same applies to prostate artery embolization. Aqua-ablation/AquaBeam® seems to be unsuitable due to
frequent hematuria.
According to current data, transurethral laser vaporization and enucleation of the prostate are the treatment of choice
for patients under anticoagulation; however, other transurethral techniques, such as BipoLEP have an acceptable risk of
bleeding and can be an alternative depending on local resources. Newer minimally invasive approaches could become
more important in the future.



Letteratura Real life 

Preop 12 mesi Dati non pubblicati 24 
mesi

IPSS score 19.6 -48% -63%

Qmax 9.0mL/s +44% +87.5%

PVR 238 cc -57% -75%

IIEF-5 score 18.5 +36% +10%

DE NOVO ANEIACULAZIONE: 2.9-10.8%

Follow-up : 14 mesi (range: 1-60)

Babar M, et al. Emerging outcomes of water vapor thermal therapy (Rezum) in a broad range of patients 
with lower urinary tract symptoms secondary to benign prostatic hyperplasia: A systematic review. Low 
Urin Tract Symptoms. 2022 Mar 1. doi: 10.1111/luts.12435



Real life : RETREATMENT RATE

1y 2y6m 3y 4y 5y

2.2-4.1 1-3.1 10.8 3.1-3.4 7.5

Medical retreatment rate ranged between 11.1% and 18.9% at 5 years



REAL LIFE : QUANTO VAPORE

Mean prostate 
volume

Mean number of 
injections

Ratio (shot/PV gr)

Mollengarden 2018 52.6 5.5 9.5

Babar 2022 60.1 5.97 10.06

Italian Group 56 7 8

In Italia trattiamo meglio o peggio?



Candidato ideale per REZUM

- Volume prostatico tra 40-150 ml (no sclerosi del collo) con o senza III lobo

- Forte desiderio di preservare l’eiaculazione (uomo tra i 50-70 anni)

- LUTS moderati/severi (Qmax > 7 ml/s; RPM< 150 cc)

- Non desiderio di assume farmaci a lungo termine o effetti collaterali non tollerati 
(eiaculazione retrograda, calo della libido, ginecomastia)

-    Pazienti in ritenzione urinaria con catetere a dimora (LUTS gravi)

- Paziente anziano con comorbidità (ASA >2) che non può sospendere anticoagulante



REZUM IN AN OFFICE BASED SETTING? 
• EASY AND SAFE

• NO RISK FOR COMPLICATIONS CLAVIEN-DINDO > 1

• NO HOSPITALIZATION

• SHORTER WAITING TIME

• NO RISK FOR NOSOCOMIAL INFECTIONS

• REDUCED COSTS FOR THE PATIENT



Restiamo a disposizione per domande e/o consulenze, 
scrivendo a 

info@centrosalute.it

segreteria@francescogreco.info

oppure chiamando il  3896147512
                                      0350085320

mailto:info@centrosalute.it
mailto:segreteria@francescogreco.info


GRAZIE PER L’ ATTENZIONE
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