e3168 European Urology Supplements 18(9) (2019), e3155-e3376

Modion | Sundard Anticoaguiantantipistelet therapy 470 a3

I0R | Devlation
60,00 Anesthesia
Age year) (4007600 | 829
18,00 Spinaliperidural 858 85
Follow-up duration (months) rnz.o:'-ae.oor 11,925
Prostatic volume TRUS (mi) 145,00.75,00 20,063 Ganenl 152 14,1
Prostatic sdenoma volume Lol 22288 Urethral stricture
TRUS (mi) {25,00-50,00] :
220,00 148,78 ™ ist 874 812
Energy supplied (K} (144,42-230,00) Lttt |
Irraiation time {min) ua.ﬁ'ﬁ?m. 14,020 Ponils urothra @ 43
Oparating time {min) 142,00-75,00) 23,046 Bulbar urathia 2 20
Post-op day CB removal {d) 0 m‘i?znm) 1474 Mesmbmnous Lrethrn L] o8
Day of definitive remaoval of 2,00
c8'ld) | peo2on 2,100 No catheter after surgery A6 8T
Past-op day of discharge (d) |‘.B%2tm o Conwersion or completion with TURP |~ 34 32
Hi pro it!.gﬂm 3911 Postoperative remaval bladder catheter
14,00
b pre (14001500 | '454 15t post-op day 543 504
Ealisini (004300 335 2nd post-op day 30 288
14,00 T
Hopost (1301500 | 2893 3rd post-op day 143 133
3,00
PSA-pre (ng/mi) Roc40m | 49581 Acute urinary retention (AUR)
1,00
Fspomt 8 peomtm inghnk) (1,00:2,00) 1,456 Mot occur 835 s
1,00
PSA-post 6 months (ng/mi) (1.00-2,00) 1.375 o = a
1,00
PSA-post 12 manths (ng'mi) ¥ 1460
(1,00-2,00) The Langth hospital stay (days)
UFM pre (ml's) ¢ 2840
{7.00-10,00) 2 408 462
UFM past & months (ml's) (15, ;g:gwj 6.291
ey 1 254 273
LIFM post 12 months (mis) (16,00-22.00) 5923
¢ i a 164 152
IPSS pro (19.002600) | 516
PSS past & months Is'm 4414 4 i 3N
5,00-10, z
[} Py o {Clavien Dind
PSS past 12 months. 008,00 ERE:]
Patient Globad Impression of 1,00 P Na complication 55 0
Improvement 1,00-2,004
cD1 380 %3
L] oz w|
Patlents enrolled wrr - 0 3rd a 03
Provious BPH thorapy CD% 3 03
No thempy e 172 co4 iz 06
a-blockers. 482 448 Blood transiusion 4 04
5 AR 8 54 Reintervention rate or within 30 days & 06
a-blochers « 5 AR 286 B Redntarvention rate aver 30 days 3 29
Phytotherapy
[ 789 733
Yes e 100
HNa anticoagulantiantiplatelet therapy 607 564

Discussion: To the best of our knowledge, this is one of the most
numerous and with a longer follow-up surgical series of Green Light
Laser vaporization. This technique must be considered as a safe and
effective alternative in the treatment of secondary LUTS to BPH.
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Aim of the study: GreenLight laser photoselective vaporization of the
prostate (PVP) is a safe and effective procedure to treat Benign Prostatic
Hyperplasia (BPH). Long term results and advantages about large
prostate are still under evaluation.

Materials and methods: In a multi-institutional prospectively
collected database, all consecutive patients who underwent standard
or anatomical PVP between September 2011 and October 2017 were
retrospectively reviewed. Inclusion criteria are a minimum follow
up period of 12 months, no history of prostate cancer, neurogenic
bladder disease or previous prostate surgery. Patients who underwent
GreenLEP or contemporary ancillary procedures were excluded.
Patients were divided in two groups based on prostate volume.

Pre- and peri- operative data as well as post-operative results and
complications were recorded after 3, 6, 12 months and then annually.
Results: A total of 1031 patients were eligible for the study analysis.
951 of these had a prostate volume <100 cc (G1) and 80 patients had a
prostate volume >100 cc (G2). Patients characteristic are summarized
in Table 1. No statistical differences were observed between the two
groups in terms of pre-operative data. Median follow up period was
24.5 months (IQR 17.5-34.2) and 16 months (IQR 12.00-25.00) in G2
and G1 group, respectively (p <0.001). No difference were found in
terms of catheterization time, post-operative stay and post-operative
acute urine retention. G2 patients required longer operative time (80
versus 55 minutes, p<0.001), lasing time (44 versus 25 minutes,
p <0.001), and higher energy used (401.5 versus 210 k], p <0.001) but
lower energy density (3.1 versus 4 kJ/mL, p <0.001). Patients with a
large prostate had a higher risk of developing early (51.2 versus 36.2%,
p=0.011) and late complications (22.5 versus 13%, p = 0.024) and early
urge/incontinence symptoms (45 versus 29.3%, p = 0.010). According
to Clavien-Dindo classification, the most common early complications
were Grade I in both groups (92.7% in G2 and 88.1% in G1). No
statistically significant differences were found for the Qmax parameter
(19.0 versus 20 mL/s, p=0.292) and IPSS results (5 versus 5.5,
p=0.157) at 12 months between G1 and G2, respectively. At 12
months Qmax increased by 118.3% in G1 and 150% in G2. Patient Global
Impression of Improvement (PGI-I) did not differ between the two
groups: 78.9% and 77.4% of patients in the G1 and G2 groups,
respectively, reported a valuable improvement (1-2). The re-inter-
vention rate in G2 group was 3.8% versus 2.3% in G1.

Variable Overall " Prostatevolume  Prostate volume  p-value

(n=1031) £100cc >100cc

(n=951) (n=80)

Age (years) 609.0 (64.0-76.0) 69.0 (64.0-76.0) 69.0(65.0-76.0)  0.360°
Prostate volume (TRUS) 60.0 (45.0-75.0) 55.0 (45.0-70.0) 120.0(1100-  <0.001°
(mL) 144.8)
BPH/LUTS therapy 0.053°
(unknown = 66)
None 164 (15.9) 146 (15.4) 18(22.5)
Alpha-blockers 460 (44.6) 420 (44.2) 40(50.0)
S-ARI 56 (5.4) 52(5.5) 4(5.0)
Combination 285(27.7) 267 (28.0) 18(22.5)
Unknown 66 (6.4) 66 (6.9) 0(0.0)
Antiplatelet/anticoagulant 0.139°
therapy
None 578 (56.1) 532(55.9) 46(57.5)
Antiplatelet 314 (30.5) 294 (30.9) 20(25)
Anticoagulant 91(8.8) 79(8.3) 12 (15)
Unknown 48 (4.7) 46 (4.8) 2(25)
Indwelling catheter 168 (16.3) 142 (14.9) 26(32.5) <0.001"
history (unknown:81)
ASA score 0.141°
12 473 (45.9) 440 (46.3) 33(41.2)
34 232(22.5) 218(22.9) 14(17.5)
Unknown 326 (31.6) 293 (30.8) 33(41.2)
Surgical technique 0.009"
Anatomic PVP 481 (46.7) 432 (45.4) 49 (61.3)
Standard PVP 550(53.3) 519 (54.6) 31(38.8)
Catheterization time 1(1-2) 1(1-2) 1(1-2) 0.626°
(days)
Acute urine retention B4 (8.1) 81(8.5) 3(3.8) 0.199"
Clavien-Dindo 0.291°
classification of early
complication®
| 341 (88.6) 303 (88.1) 38(92.7)
] 31(8.1) 30(8.7) 1(2.4)
na 3(0.8) 3(09) o)
[ 3(0.8) 3(0g) o{o)
Va 7(18) 5(1.5) 2(49)
Overall late complications 142 (13.8) 124(13.0) 18(22.5) 0.024°
Patient global impression 0.139°
of improvement
1 510 (49.5) 465 (48.9) 45(56.2)
2 302 (29.3) 285 (30) 17(21.2)
3 70 (6.8) 69(7.3) 1(12)
4 24(23) 23(2.4) 1(1.2)
H 8(0.8) 8(0.8) o(0)
6 4(0.4) 3(0.3) 1(1.2)
7 1{0.1) 1(0.1) 0{0)

Discussion: In the midterm follow-up, Greenlight PVP guarantee the
same results in prostate volumes >100 cc. Early and late complications
are more frequent in large prostate.



