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How common is LUTS in HK?



What is lower urinary tract symptoms 
(LUTS)?

● 排尿不清
● 排尿斷續
● 尿流無⼒
● 排尿費⼒
● 尿頻
● 尿急
● 夜尿
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Who are indicated for BPH surgery?

Elective Relative
Symptomatic LUTS Bladder stones

Bleeding BPH
Recurrent UTI
Large RU

Obstructive uropathy
AROU Failed TWOC

Absolute



Surgical Management Options

General / spinal anaesthesia Local anaesthesia

Endoscopic Surgery
Resection (TURP)  
Enucleation (Bipolar / laser)
Vaporization (Bipolar / laser)
Aquablation

Open Surgery
Simple prostatectomy

Prostate stent
Prostate artery embolization
Rezum
Urolift



Endoscopic surgery – TURP
● Loop wire using monopolar / bipolar diathermy
● Cut the prostate tissue in piecemeal

● Pros 
○ Gold standard for prostate size 30-80cc
○ Long-term efficacy and safety well proven 
○ Instruments and technique widely available 

● Cons 
○ GA/SA
○ Affect ejaculatory function (60% retrograde 

ejaculation)
○ Bleeding tends to be more with larger prostate 

volume
○ Problem of urethral stricture



Endoscopic surgery – Enucleation of prostate
● Laser / bipolar 
● Remove whole central portion of prostate tissue along 

anatomical plane 

● Pros 
○ Short and mid-term efficacy similar to TURP 
○ re-treatment rate lower in large prostate >80cc
○ Hospital stay shorter than TURP

● Cons
○ Operation time longer than TURP
○ Steep learning curve 
○ GA / SA
○ Affect ejaculatory function 



Endoscopic surgery – Vaporization of prostate 
● Pros 

○ Short-term results comparable with TURP
○ Less bleeding complication than TURP

particularly good for case with bleeding 
tendency, anticoagulant use

● Cons 
○ GA/SA
○ Longer operative time than TURP
○ Higher re-operation rate than TURP 
○ Affect ejaculatory function 



Endoscopic surgery – Aquablation 前列腺水刀消融術

● Use targeted high velocity saline stream to ablate 
prostatic tissue under real-time transrectal ultrasound 
guidance

● Pros 
○ Much shorter resection time than TURP
○ Short term outcome and re-treatment rate 

similar to TURP
○ Cover wide range of prostate size from 30 to 

150cc
○ 80% patient can preserve antegrade 

ejaculation 
● Cons 

○ GA/SA
○ No long-term data
○ More post-op bleeding 
○ Machine not widely available



LA procedure – Prostate Stent insertion 
● Nitinol stent 
● Thermo-sensitive, self expanding, shape 

memory effect
● Coil expand when >55°C water flush through
● Coil soften when <7°C water flush through

● Pros
○ LA procedure, particularly target patient 

with high surgical risk
○ Reversible 

● Cons 
○ Efficacy lower than TURP
○ Risk of stent dislodgement



LA procedure – Prostate Urolift 前列腺提拉術

● Permanent implant that retract the two 
lobes of prostate to open up the prostate 
channel

● Pros 
○ LA procedure
○ Preserve ejaculation

● Cons 
○ Permanent implant 
○ Prostate size limit 
○ No long term data
○ Higher retreatment rate than TURP at 

5 years 



LA procedure – Rezum 前列腺水蒸氣治療
● Radiofrequency water vapour inject 

into prostate 
● Causing cell death and tissue reduction 

● Pros
○ LA procedure
○ Preserve ejaculation
○ No implant 

● Cons
○ Takes a longer time to have 

effect (2-4 weeks)
○ need to have foley catheter for 

at least 1 week 
○ No long-term data



LA procedure – prostate artery embolization
● Performed by radiologist
● Embolizing bilateral prostate artery to reduce 

blood supply
● Prostate ischemia and atrophy

● Pros 
○ LA procedure 
○ Can reduce prostate bleeding as well
○ Particularly suitable for large prostate 

with high surgical risk
● Cons 

○ Radiation, IV contrast 
○ Need a few weeks time for prostate to 

shrink 
○ Efficacy lower than TURP
○ No long-term data



Era of Individualized treatment of BPH

In the past…..

TURP 

Now…

Rezum
Urolift

Aquablation
Enucleation

Prostate artery embolization
TURP

And more… 
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AGE
Sexual Function

Prostate Size

Surgical Risk

Patient 
Preference and 

Expectation



Take home message 

● TURP is no longer the only choice of BPH surgery

● Multiple treatment modalities in modern BPH management

● Factors to consider include 
○ Age 
○ Sexual function
○ Surgical risk
○ Prostate size
○ Patient’s preference

● Importance of choosing the best treatment method specific to individual 
patient


