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New progress in minimally invasive treatment of benign
prostatic hyperplasia in elderly patients at high risk
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Benign prostatic hyperplasia (BPH) is the most common form of lower urinary tract symptoms (LUTS) in old
men. Its incidence gradually increases with age. In recent years, the treatment mainly includes drug treatment
and surgical treatment. However, the above-mentioned traditional treatment methods are difficult to achieve the
purpose of relieving lower urinary tract symptoms and improving quality of life when dealing with old patients
with poor health. With the development of medical level, minimally invasive treatment, as a new treatment, has
potential advantages,such as small trauma, rapid recovery, less perioperative and postoperative complications,
and higher quality of postoperative life. In this paper, we reviewed the minimally invasive treatment of BPH such
as prostatic artery embolization (PAE), prostatic urethral lift (PUL), and transurethral columnar balloon dilation
of the prostate (TUCBDP), prostate stent, in order to provide a decision-making plan for clinicians to effectively
solve the problem of benign prostatic hyperplasia in old patients at high risk.
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K PERT S B3 4 (benign prostatic hyperplasia,
BPH) /& 5 P W IR R G v (% W, e 5 5l
@Fﬁi%ﬁﬂ)ﬁ(lower urinary tract symptoms,
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FEAR, & KJR A (maximum flow rate, Qmax) .
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=, HOEE TR, Be BT SR R
HEARGIEFEDIRE, HHE Rk, ah, Tt
1 15 A X2 R R RO R A A S, R
— Wk AR ERAERIAE, E &R, &S
JUREE)Z BB .
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WIIF RRE AR o ELAH B e s R, H
RIGHEEREA TSR, Het T HEDP
PROGRRAT . SR, DA B AR S oK B W A 51 i 4
41 YETURPA Ji 5 FEAG A ) i 7% 1 2 1k A1y 1) i e
6s% UL LI HE R IFALI, Hik, D EARSK
T 4 A Fe T 2R R b HE B i 20 B 9 1 T
RE. LR ARI NI T R MERr SR A=, SR 4%
HA — & B, % AWEE . IR B K
P ) BRSO . B AR . — RGBS A
ps 08 [ QR RI I N A< B = S i R A9 NE AP O N
ARG . WE R H AR,
FH T B 1 20 B 38 2 T B B 2 AR = AN 55
TATAE BB AT, FroRmY & e Jr 1)K Bk
Malte . R AR,

S 3k

1. Sivarajan G, Borofsky MS, Shah O, et al. The role of minimally invasive
surgical techniques in the management of large-gland benign prostatic
hypertrophy] J]. Rev Urol, 2015, 17(3): 140-149.

2. Fang CW, Liao CH, Wu SC, et al. Association of benign prostatic
hyperplasia and subsequent risk of bladder cancer: an Asian population
cohort study[ J]. World J Urol, 2018, 36(6): 931-938.

3. Oelke M, Bachmann A, Descazeaud A, et al. EAU guidelines on the
treatment and follow-up of non-neurogenic male lower urinary tract
symptoms including benign prostatic obstruction[J]. Eur Urol, 2013,
64(1): 118-140.

4. Blankstein U, Van Asseldonk B, Elterman DS. BPH update: medical



3038

Il AR 595 i 2 75, 2020, 40(11) http://lcbl.amegroups.com

10.

11.

12.

13.

14.

15.

16.

versus interventional management|[ J]. Can J Urol, 2016, 23(Suppl 1):
10-1S.

Rassweiler J, Teber D, Kuntz R, et al. Complications of transurethral
resection of the prostate (TURP)—incidence, management, and
prevention[ J]. Eur Urol, 2006, S0(5): 969-979.

Wang K, Li Y, Teng J F, et al. Transurethral plasmakinetic resection of
the prostate is a reliable minimal invasive technique for benign prostate
hyperplasia: a Meta-analysis of randomized controlled trials[ J]. Asian J
Androl, 2015, 17(1): 135-142.

Neyer M, Reissigl A, Schwab C, et al. Bipolar versus monopolar
transurethral resection of the prostate: results of a comparative,
prospective bicenter study—perioperative outcome and long-term
efficacy([J]. Urol Int, 2013, 90(1): 62-67.

Sun F, Crisostomo V, Baez-Diaz C, et al. Prostatic artery embolization
(PAE) for symptomatic benign prostatic hyperplasia (BPH): part
1, pathological background and clinical implications[ J]. Cardiovasc
Intervent Radiol, 2016, 39(1): 1-7.

Sun F, Sanchez FM, Crisostomo V, et al. Benign prostatic hyperplasia:
transcatheter arterial embolization as potential treatment--preliminary
study in pigs[ J]. Radiology, 2008, 246(3): 783-789.

DeMeritt JS, Elmasri FF, Esposito MP, et al. Relief of benign prostatic
hyperplasia-related bladder outlet obstruction after transarterial
polyvinyl alcohol prostate embolization[ J]. J Vasc Interv Radiol, 2000,
11(6): 767-770.

BRTLLL, skox, T, 2. B9 ARSIk ZE00 YT i 5 18 Rk
RUF R A R PO (], TR B RLE 24, 2015, 21(10):
900-903.

YAN Weihong, ZHANG Ci, Al Guoping. Observation of curative
effect of prostatic arterial embolization in elderly patients with benign
prostatic hyperplasia[ J]. National Journal of Andrology, 2015, 21(10):
900-903.

Pisco J, Bilhim T, Pinheiro LC, et al. Prostate embolization as an
alternative to open surgery in patients with large prostate and moderate
to severe lower urinary tract symptoms|[ J]. J Vasc Interv Radiol, 2016,
27(3): 700-708.

Jiang YL. Transurethral resection of the prostate versus prostatic artery
embolization in the treatment of benign prostatic hyperplasia: a Meta-
analysis[ J]. BMC Urol, 2019, 19: 11.

Bilhim T, Tinto HR, Fernandes L, et al. Radiological anatomy of
prostatic arteries[ J]. Tech Vasc Interv Radiol, 2012, 15(4): 276-285.
Wang MQ, Duan F, Yuan K, et al. Benign prostatic hyperplasia: cone-
beam CT in conjunction with DSA for identifying prostatic arterial
anatomy][ J]. Radiology, 2017, 282(1): 271-280.

Shore N, Freedman S, Gange S, et al. Prospective multi-center study
elucidating patient experience after prostatic urethral lift[ J]. Can J Urol,

2014,21(1): 7094-7101.

18.

19.

20.

21.

22.

23.

24.

2S.

26.

27.

28.

McNicholas TA, Woo HH, Chin PT, et al. Minimally invasive prostatic
urethral lift: surgical technique and multinational experience[]J]. Eur
Urol, 2013, 64(2): 292-299.

Chin PT, Bolton DM, Jack G, et al. Prostatic urethral lift: two-year
results after treatment for lower urinary tract symptoms secondary to
benign prostatic hyperplasia[ J]. Urology, 2012, 79(1): S-11.

Rukstalis D, Rashid P, Bogache WK, et al. 24-month durability after
crossover to the prostatic urethral lift from randomised, blinded
sham[J]. BJU Int, 2016, 118(Suppl 3): 14-22.

Gratzke C, Barber N, Speakman M]J, et al. Prostatic urethral lift vs
transurethral resection of the prostate: 2-year results of the BPH6
prospective, multicentre, randomized study[ J]. BJU Int, 2017, 119(5):
767-77S.

Roehrborn CG, Barkin J, Gange SN, et al. Five year results of the
prospective randomized controlled prostatic urethral L.LET. study[J].
Can J Urol, 2017, 24(3): 8802-8813.

McVary KT, Gange SN, Shore ND, et al. Treatment of LUTS secondary
to BPH while preserving sexual function: randomized controlled study
of prostatic urethral lift[ J]. J Sex Med, 2014, 11(1): 279-287.

Eure G, Gange S, Walter P, et al. Real-world evidence of prostatic
urethral lift confirms pivotal clinical study results: 2-year outcomes of a
retrospective multicenter study[ J]. ] Endourol, 2019, 33(7): 576-584.

MR, B, (L0855 PRIEFRROK BT IR TR IS
HERRE[J]. G R PRIMEN K, 2019, 34(1): 74-76.

BU Weizhen, ZENG Sheng, REN Lijuan, et al. Research progress of
transurethral columnar cystic prostate expansion[J]. Journal of Clinical
Urology, 2019, 34(1): 74-76.

Huang W, Guo Y, Xiao G, et al. Treatment of benign prostatic
hyperplasia using transurethral split of the prostate with a columnar
balloon catheter( J]. J Endourol, 2015, 29(3): 344-350.

T, R, B B, A5 ZRPRAE MK S RORTE VAT R AT
H i i 1932 H RG], 2440 EE 2%, 2019, 25(9): 160-162.
FENG Jie, WANG Chenggang, ZHAO Yongbin. Application and
improvement of transurethral rod sac expansion in the treatment of
benign prostatic hyperplasia[ J]. Contemporary Medicine, 2019, 25(9):
160-162.

Chang Y, Chang J, Wang H. Transurethral balloon dilatation of the
prostate and transurethral plasma kinetic resection of the prostate in
the treatment of prostatic hyperplasia[ J]. Pak ] Med Sci, 2018, 34(3):
736-739.

NEUIR, 2, EARSC S BLRT DD BT 2 BRIE AR R OK S R
G TR BT RO J]. AR BEM BRAMRE A E (TR,
2019, 13(3): 198-202.

BU Weizhen, WANG Xin, WANG Dongwen, et al. Efficacy of
endoscopic assisted transurethral cylindrical hydrosacral prostate

expansion[J]. Chinese Journal of Endourology. Electronic Version,



i mE A RAERTSI IR A BN A Tt i VR, 45

3039

29.

30.

31.

32.

2019, 13(3): 198-202.

526, Sy, VRS, S5 SRR P IK AT I A S B AR 26151
IR ]]. Fh e B Rl 2R, 2019, 25(5): 414-419.

HE Haowei, YI Xiaoming, XU Song, et al. Clinical analysis of spiral
heat-expandable prostate stent implantation in 26 cases[J]. Chinese
Journal of Andrology, 2019, 25(5): 414-419.

Lange D, Bidnur S, Hoag N. Ureteral stent-associated complications-
-where we are and where we are going[J]. Nat Rev Urol, 2015, 12:
17-28.

Amparore D, De Cillis S, Volpi G, et al. First- and second-generation
temporary implantable nitinol devices as minimally invasive treatments
for BPH-related LUTS: systematic review of the literature[J]. Curr
Urol Rep, 2019, 20(8): 47.

Dixon CM, Rijo Cedano E, Mynderse LA. Transurethral convective
water vapor as a treatment for lower urinary tract symptomatology due

to benign prostatic hyperplasia using the Rezlim® system: evaluation

ARSI IR, AEWIAR. R e fE R RS IR A Bl
BAIF B ], I R SRR A, 2020, 40(11): 3034-3039. doi:
10.3978/j.issn.2095-6959.2020.11.039

Cite this article as: SUN Chenlong, REN Minghua. New progress in
minimally invasive treatment of benign prostatic hyperplasia in elderly
patients at high risk[J]. Journal of Clinical and Pathological Research,
2020, 40(11): 3034-3039. doi: 10.3978/j.issn.2095-6959.2020.11.039

33.

34.

3S.

36.

of acute ablative capabilities in the human prostate[ J]. Res Rep Urol,
20185, 7: 13-18.

Mcvary KT, Gange SN, Gittelman MC, et al. Erectile and ejaculatory
function preserved with convective water vapor energy treatment
of lower urinary tract symptoms secondary to benign prostatic
hyperplasia: randomized controlled study[J]. J Sex Med, 2016, 13(6):
936-937.

Gilling P, Anderson P. Aquablation of the prostate for symptomatic
benign prostatic hyperplasia: 1-year results[J]. Urol, 2017, 197:
1565-1572.

Yassaie O, Silverman JA, Gilling PJ. Aquablation of the prostate for
symptomatic benign prostatic hyperplasia:early results[ J].Curr Urol
Rep, 2017, 18 (12) :91.

Perera M, Lawrentschuk N, Perera N, et al. Incidental prostate cancer
in transurethral resection of prostate specimens in men aged up to 65

years[ J]. Prostate Int, 2016, 4(1): 11-14.



