of benign prostatic hyperplasia) and bladder outlet obstruction
(BOO). The symptoms associated to BOQO, as all urologists well
know, should be evaluated in a multifactorial context. There-
fore, when an indication to treat benign prostatic hyperplasia is
given, if there are no imperative indications, it must always be
assumed that the treatment will improve the symptoms more
effectively than the medications. Or that surgery can solve a
problem that drugs can no longer treat. Nowadays several surgi-
cal treatments are available to treat BOO so the choice of the
best one for the patient may become more challenging but give
to the patient better results compared to the past, considering
not only technical urological factor but also age, comorbidities
and expectations of the patient. The type of technique to use
has to consider also surgeon’s expertise and technologies avail-
able in every single center. In this scenario, a meticulous analysis
of cost benefit, even in view of what may happen after BOO
treatment, should always be carefully taken into consideration.

The results of this study supported the hypothesis that com-
pared to tissue-necrosing procedures (transurethral microwave
therapy and transurethral needle ablation), tissue-eliminating
procedures (transurethral resection of the prostate and laser pros-
tatectomy) were associated with greater rates of urologic medica-
tion discontinuation, as well as lower rates of medication
resumption and de novo initiation.

Even if with some bias characterized by an older population,
in the tissue-necrosing procedures sample (with consequent
higher incidence of underactive bladder) and the lack of infor-
mation on the precise degree of disobstruction obtained with the
different techniques that may justify the higher use of medica-
tion for BOO, from a speculative point of view, this study may
support the concept that tissue necrosis in the prostate could
generate a sort of "local remodeling" undermining disobstruction
which is the primary goal of BOO treatment. Therefore, despite
several limitations, the overall findings of this study are to pro-
vide helpful information from an administrative standpoint that
can have some real-world applicability.

Roberto M. Scarpa, Rocco Papalia, Department of
Urology, Campus Biomedico University of Rome, Rome, Italy
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As noted in the editorial comment by Scarpa and Papalia,

achieving better outcomes is largely optimized when interven-
tions are utilized for appropriate indications. This study

198

retrospectively analyzed benign prostatic hyperplasia procedures
within a large health system from an administrative and/or
health-services perspective. The hypothesis that procedures
eliminating tissue outperform those relying upon tissue necrosis
was supported with regard to urologic medication prescription.

However, it must be assumed that patients (prostate size,
anatomy, comorbidities, etc.) were optimally matched to their
procedures. Also, the extent to which procedures were carried
out remains another important variable—obviously the authors’
hope this is assumed to be to a thorough degree! Considering
these factors, rates of medication use (continuation, resumption,
de novo initiation) were better after tissue removing procedures,
and arguably with a greater extent of tissue removed (SP vs
transurethral procedures).

The findings in this study echo those recently published by
Campbell, et al in the August 2019 issue of this journal.! While
they found lower rates of preoperative urologic medication use
before transurethral resection of the prostate (TURP) in Can-
ada, postoperative rates of alpha blocker and 5-alpha reductase
use were nearly twice as high 3 months after surgery, whereas
rates of anticholinergic use were similar. Long-term rates of med-
ication utilization after TURP were comparable, aside from
lower rates of anticholinergic use in Canadian men.

Insights into factors underlying medication discontinua-
tion after BPH treatment remains an area of active research.
Analysis of a subset of patients in the current study suggests
comorbidity burden is negatively associated with the likeli-
hood of discontinuing BPH medications.” Moving forward,
this overall body of evidence can serve as useful information
for better counseling patients and informing treatment rec-
ommendations. How newer BPH treatments compare is a rel-
evant question moving forward.

Bradley C. Gill, Department of Urology, Glickman
Urological and Kidney Institute, Cleveland Clinic, Cleveland,
OH; Lerner College of Medicine, Education Institute,
Cleveland Clinic, Cleveland, OH; Section of Urology, Surgical
Services, Cleveland Veterans Affairs Medical Center,
Cleveland, OH
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