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Check for
updates

EDITORIAL COMMENT

This study provides additional evidence of the durability of the
Reziim procedure. The fact that this can be performed on an out-
patient basis, in an ambulatory surgery center or office surgery
setting, comports with other procedures that have evolved over
the past decade (laser, transurethral microwave thermotherapy,
transurethral needle ablation, etc.).

The main advantages of Rezim are not only it is continued
durability for many patients out to 4 years as demonstrated in
this study, but also the limited impact on sexual and ejaculatory
function. This new data along with previous reports examining
water vapor thermal therapy suggests it can be offered to wide
variety of patients.'

Patient informed consent is critical to both outcomes and
compliance with any selected mode of BPH/lower urinary tract
symptoms treatment. The advantages of modern therapy for
BPH/LUTS are the options open to most patients. Information
on drug costs and other alternative procedures must be included
and documented, along with their advantages and disadvantages,
with particular focus not only on urinary function, but sexual
function as well. Some studies from European centers have sug-
gested that out of pocket costs at 5 years with continuous medi-
cal therapy will exceed that of early surgery.”

Reziim therapy for BPH has been shown to achieve cost
equivalence in the United States within a few years as the
authors have noted and referenced. Traditional clinical factors
related to patient age, gland size, compliance, comorbidity and
surgeon skill set also factor into recommendations for treatment
of individual patients.” When compared to other alternative
minimally invasive procedures such as UroLift, Rezim was
shown to be less costly and to have fewer side effects.”

German studies indicate that Reztim results in quick resolu-
tion of LUTS while maintaining sexual function, both erectile
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and ejaculatory. The technique is applicable to varying gland
sizes and morphologies, including intravesical lobes and bladder
neck obstruction. This report also reasserts Reziim as an option
to multi drug therapy, again confirming the need for clear patient
understanding of all options with their respective benefits and
harms.’

Patients who are sexually active and considering pharmaco-
therapy need a full disclosure of risks of sexual side effects. It is to
be remembered that alpha-blockers have effects on erectile func-
tion and libido that are similar to placebo yet have more effect
on ejaculation. 5-alpha-reductase inhibitors increase the risk of
erectile, libido, and ejaculatory dysfunction compared to pla-
cebo. Combination therapy triples the incidence for ejaculatory
dysfunction. Dosage reductions, using alternative drug options
or opting for procedural intervention should all be strongly con-
sidered if sexual side effects occur. Men being evaluated for BPH
symptoms must have careful consideration given to comorbid-
ities such as diabetes and hypertension to make sure that these
are adequately treated while therapy is being initiated. Continu-
ing cost considerations for long term medical therapy must also
be made in light of the current insurance climate with rising
copays and deductibles for many patients.®

Joseph N. Macaluso Jr., M.D., F.A.C.S., LSU Health
Foundation and Department of Urology, LSU Health Center,
New Orleans, LA

REFERENCES

1. Pathak P, Helo S, McVary KT. What's new in Reziim? Eur Urol
Focus. 2018;4:32-35.

2. Ahn HS, Kim S]J, Choi JB, Choo SH, Shim KH, Kim SI. Long-term
cost comparison between surgical and medical therapy for benign
prostatic hyperplasia: a study using hospital billing data. BJU Int
2018. https://doi.org/10.1111/bju.14584.

3. Gill BC, Ulchaker JC. Costs of managing benign prostatic hyperplasia
in the office and operating room. Curr Urol Rep. 2018;19:72. https://
doi.org/10.1007/s11934-018-0822-z.

4. Westwood ], Geraghty R, Jones P, Rai BP, Somani BK. Rezum: a new
transurethral water vapour therapy for benign prostatic hyperplasia.

Ther Adv Urol.. 2018;10:327-333. published online: August 12, 2018.

UROLOGY 126, 2019

5. Martinelli E, Herrmann T. Das Reziim-System in der Behandlung der
Blasenentleerungsstorung auf dem Boden einer gutartigen Prostata-
vergroBerung (BPO). The Rezitm system in the treatment of male lower
urinary tract symptoms (LUTSs) due to benign prostatic obstruction
(BPO). Aktuelle Urologie. 2018;49:519-524.

6. Gandhi ], Weissbart SJ, Smith N, et al. The impact and management
of sexual dysfunction secondary to pharmacological therapy of benign
prostatic hyperplasia. Translational Androl Urol. 2017;Vol 6.

https://doi.org/10.1016/j.urology.2018.12.041
UROLOGY 126: 178—179, 2019. © 2019 The Authors.
Published by Elsevier Inc.

Check for
updates

AUTHOR REPLY

The authors appreciate the positive comments concerning this
technology and our report of the 4-year Rezim water vapor ther-
mal therapy data. We agree with his assessments noting that tar-
geted thermal ablation of tissue can be applied to all obstructing
areas of the prostate, symptomatic and quality of life improve-
ments are durable from the earliest time frames throughout
4 years and sexual function remains intact. Most importantly the
surgical retreatment rate is very low. In addition, we feel that the
4-year study reported herein validates the effectiveness of the
technique, but more importantly compares favorably with all
other minimally invasive surgical treatments by providing signifi-
cant clinical improvements that deliver an impactful and dura-
ble response for patient and urologist.
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