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Expert summary

The prospective, double-blind, randomised, sham-
controlled PINNACLE study assessed the safety and 
efficacy of Optilume® BPH (Urotonic, Inc., Minneapolis, 
MN, USA) compared to a sham procedure in 148 men 
with symptomatic benign prostatic hyperplasia (BPH) as 
characterised by International Prostate Symptom Score 
(IPSS) of ≥13 and maximum urinary flow rate (Qmax) 
between 5–12 mL/s (1). Full inclusion and exclusion criteria 
are listed in Table 1. 

Patients were randomised in a 2:1 ratio to receive 
Optilume BPH (n=100) or the sham therapy (n=48), 
stratified by centre and IPSS severity (≤19 or >19). 
Baseline characteristics were comparable across both 
groups. A maximum follow-up of 12 months was planned 
but was discontinued in patients who received additional 
BPH treatment if lower urinary tract symptoms (LUTS) 

continued. Patients randomised to the sham arm were 
permitted to cross over to receive treatment with Optilume 
BPH after the 3-month follow-up. The primary outcome 
was improvement in IPSS from baseline to 3 months in the 
sham arm against improvement from baseline to 1 year in 
the Optilume BPH arm.

Optilume BPH combines anterior commissurotomy and 
simultaneous delivery of paclitaxel to prostatic adenoma in 
aim to create long-lasting channel patency in an ambulatory 
surgical setting. Prior to the procedure, prostatic urethral 
lengths are measured by transrectal ultrasound, with the 
intention to precisely select 1 of 4 drug-coated balloons 
(DCB) for each individual. Patients can receive general or 
local anaesthesia, in conjunction with oral sedation and 
local lubrication. Once the patient is draped and placed 
in a lithotomy position, cystoscopy is performed with a  
20-Fr rigid cystoscope. First, a pre-dilatation balloon with 
a diameter of up to 90 Fr is inserted under direct vision 
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and inflated for 5 minutes, and then removed. Then, a 
DCB catheter is inserted and inflated for 10 minutes, to 
deliver paclitaxel to the prostatic adenoma via the anterior 
commissurotomy. A 22–24-Fr 3 way in-dwelling catheter 
is placed, and continuous bladder irrigation is run for  
30 minutes. The in-dwelling catheter remained in situ for  
2 days postoperatively for both treatment arms. 

The trial reported positive efficacy results, meeting the 
primary outcome. Patients receiving Optilume BPH had 
a significantly greater IPSS improvement at 12 months 
(−11.5±7.8) compared to patients in the sham arm at  
3 months (−8.0±8.3), however appeared insignificant when 
a 25% super-superiority margin (P=0.18) was assessed. 
Significantly more patients received an IPSS improvement 
≥30% in the Optilume BPH arm compared to the sham 
arm [66/96 (68.8%) vs. 25/48 (52.1%), P=0.003]. Qmax 
improvement at 12 months compared to baseline was 
significantly more evident in patients receiving Optilume BPH 
over sham at 3 months (+9.7±10.1 vs. +5.5±7.4 mL/s, P=0.009). 

Between 3 and 6 months, one patient in the Optilume arm 
received BPH medication and one was lost to follow-up. In 
the control arm, 11 patients underwent a surgical procedure 
and one commenced BPH medication. Four patients from 
the Optilume BPH arm went on to have medical or surgical 
management of BPH, whereas 22—or almost half—of 
patients in the sham arm had either medical or surgical 

management of BPH during the follow-up window. 
Four patients (4%) had haematuria directly resulting 

from Optilume BPH that required further cystoscopic 
management.  A false passage requiring extended 
catheterisation occurred in one patient (1%). Regardless 
if attributable to Optilume BPH, 39 (40%) and 14 (14%) 
patients experienced haematuria and urinary tract infections 
respectively. While no treatment-related de novo erectile 
dysfunction was noted, four patients in Optilume BPH 
experienced ejaculatory dysfunction compared to one in the 
sham arm. On average, sexual function was not significantly 
impacted in either arm.

Expert opinion

The contemporary nexus of urology and bioengineering 
has led to an increase in the urologist’s armamentarium 
to combat BPH on the backdrop of an ageing population. 
Novel minimally invasive surgical therapies (MIST) aim 
to bridge the gap between medical therapy and surgical 
resection of prostatic tissue. It is estimated that 2.1–10.1% 
of men receive some form of surgical intervention for 
LUTS (2,3). With such rapid innovation, it has become 
increasingly complex to select the most suitable intervention 
for patients with significant LUTS. Optilume has previously 
demonstrated efficacy in the treatment of anterior urethral 

Table 1 Abbreviated inclusion and exclusion criteria for PINNACLE study

Eligibility criteria Specific criteria

Inclusion criteria Men

50–80 years

IPSS score ≥13

Qmax 5–12 mL/s

Prostate volume 20–80 g

Prostatic urethral length 32–55 mm

Exclusion criteria Previous minimally invasive or surgical intervention on the prostate

PSA >10 ng/mL without negative biopsy

Diagnosis or suspicion of prostate or bladder cancer

Active UTI

Post void residual of >300 mL

Confounding urinary or bladder tract diagnoses that could impact bladder function (e.g., urethral stricture, 
neurogenic bladder, etc.)

IPSS, International Prostate Symptoms Score; Qmax, maximum urinary flow rate; PSA, prostate-specific antigen; UTI, urinary tract 
infection.
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strictures (4). Now, applicability is extended to BPH. 
The open label EVEREST-I trial previously reported the 
favourable 2-year outcome results of the Optilume BPH 
in management of LUTS (5). Similar to its predecessor in 
balloon dilatation which yielded mixed long-term efficacy, 
the future of Optilume BPH remains to be ascertained.

Optilume BPH must be considered with reference to 
other MIST. The study found that Optilume BPH achieves 
comparable IPSS improvement with superior Qmax and 
post-void residual volume (PVR) improvement with other 
MIST. In respect to transurethral resection of the prostate 
(TURP), MIST boasts significant reduction in sexual 
dysfunction post-procedurally (6). Optilume BPH likewise 
preserves sexual function with no significant impact on 
erectile or ejaculatory function. Recent advancements in 
MIST technologies include Aquablation achieving a −16.475 
IPSS at 3 months with sustained results (7). Similarly, 
robotically assisted simple prostatectomy has also been 
demonstrated as an emerging modality in comparison with 
other simple prostatectomies or endoscopic enucleation 
techniques (8).

Most patients in PINNACLE received deep sedation 
or general anaesthesia in both treatment arms (84.7% 
vs. 87.5%, P=0.9). This brings into question the true 
applicability of Optilume BPH in patients who may be 
unfit for general anaesthesia or deep sedation. Most MIST 
modalities utilise a mixture of anaesthetic techniques.

While no theoretical  l imit has been described, 
PINNACLE and EVEREST-I only demonstrate results 
in men with 20–80 mL prostate volumes (PVs). While 
BPH is often seen as a homogenous disease, PVs may 
assist in dictating suitable therapy. Additional subgroup 
analysis is necessary to understand durability of Optilume 
on small PVs which may have significant urinary bother. 
The trial’s inclusion criteria are aligned with other MIST 
therapies, however, limit the broader applicability of results. 
No heterogeneity in baseline characteristics were noted. 
In turn, MIST trials urge urologists to consider often 
neglected patient populations, with the need to include 
difficult or abnormal anatomy within future studies.

A limitation common to all MIST trials has been the 
comparison to sham treatments. The recent findings from 
PINNACLE shed light on the need for clinical equipoise in 
trial design. While PINNACLE innovates upon previous 
studies by including blinding and follow-up to 12 months 
in the interventional arm, extended follow-up is essential to 
assess long-term retreatment rates. 

Additionally, assessment of reoperative TURP on 

failed Optilume® BPH or other MISTs have not been 
extensively documented, with data only possible on 
long-term assessments. Given the chemotoxic effects of 
paclitaxel, uncertainty remains on surgical difficulty of 
consequent BPH operations. Taxane-based chemotherapy, 
such as docetaxel and cabazitaxel, are well established in 
castration-resistant prostate cancer (9,10). While previous 
experience of Optilume in urethral strictures have proved 
safe, uncertainty remains if there are implications of early 
taxane exposure for consequent prostate cancer treatment. 
Paclitaxel is theorised to reduce smooth muscle proliferation 
however direct mechanisms are yet to be established (11). On 
the other hand, patients receiving MIST may not require the 
durable benefits of TURP perhaps due to life expectancy, but 
require immediate and safe alleviation of LUTS. 

While IPSS improvement as measured by percentage 
change was recorded in this study, further insight may be 
provided with IPSS category change to better account 
for patient perspective. There are also concerns about 
the impact of placebo effect as patients in the sham 
arm, receiving no active treatment, reported a clinically 
meaningful benefit at 3 months as measured by IPSS and 
Qmax. However, despite the potential placebo, the benefits 
of Optilume BPH remained consistent across the entirety 
of follow-up, whereas the sham arm saw a reduction in IPSS 
monotonically across follow-up time points.

Given the proprietary technology involved with MIST, 
procedural related costs for the patient and wider healthcare 
system must be considered. As Optilume BPH enters 
clinical practice, cost-benefit comparison to other BPH 
related treatments should be assessed. For the treatment 
of anterior urethral strictures in the United Kingdom, 
Optilume is quoted to cost £1,350 per unit (12). Evidence 
shows the potential for MIST to be a first-line alternative 
to pharmacotherapy given its cost-effectiveness, immediate 
symptomatic improvement, and no lifelong commitment to 
daily medications (13).

Optilume BPH is another potential tool for urologists to 
tackle the treatment of BPH, however it is currently unclear 
how Optilume BPH will measure up to other MIST in the 
long term. The current trial provides encouraging data for 
Optilume BPH in improving IPSS whilst preserving sexual 
function on Sexual Health Inventory for Men (SHIM).

While we eagerly await the long-term outcomes of 
Optilume BPH, the authors believe that younger patients 
wanting to improve bothersome LUTS and avoid impacts 
to sexual function should be considered for this novel 
technology. There may also be a role for Optilume BPH 
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in comorbid patients wishing to avoid general anaesthesia. 
Given the abundance of treatment options, urologists 
must carefully consider patient factors and select the most 
appropriate treatment for the individual.

Acknowledgments

Funding: None.

Footnote

Provenance and Peer Review: This article was commissioned 
by the editorial office, Translational Andrology and Urology. 
The article has undergone external peer review.

Peer Review File: Available at https://tau.amegroups.com/
article/view/10.21037/tau-23-578/prf

Conflicts of Interest: All authors have completed the ICMJE 
uniform disclosure form (available at https://tau.amegroups.
com/article/view/10.21037/tau-23-578/coif). The authors 
have no conflicts of interest to declare.

Ethical Statement: The authors are accountable for all 
aspects of the work in ensuring that questions related 
to the accuracy or integrity of any part of the work are 
appropriately investigated and resolved.

Open Access Statement: This is an Open Access article 
distributed in accordance with the Creative Commons 
Attribution-NonCommercial-NoDerivs 4.0 International 
License (CC BY-NC-ND 4.0), which permits the non-
commercial replication and distribution of the article with 
the strict proviso that no changes or edits are made and the 
original work is properly cited (including links to both the 
formal publication through the relevant DOI and the license). 
See: https://creativecommons.org/licenses/by-nc-nd/4.0/.

References

1. Kaplan SA, Moss J, Freedman S, et al. The PINNACLE 
Study: A Double-blind, Randomized, Sham-controlled Study 
Evaluating the Optilume BPH Catheter System for the 
Treatment of Lower Urinary Tract Symptoms Secondary to 
Benign Prostatic Hyperplasia. J Urol 2023;210:500-9.

2. Lee YJ, Lee JW, Park J, et al. Nationwide incidence and 
treatment pattern of benign prostatic hyperplasia in Korea. 
Investig Clin Urol 2016;57:424-30.

3. İbis MA, Cayan S, Tokatli Z, et al. Trends in benign 
prostatic hyperplasia surgery over the years: A multicenter 
14-year retrospective study. Turk J Urol 2021;47:501-8.

4. Elliott SP, Coutinho K, Robertson KJ, et al. One-Year 
Results for the ROBUST III Randomized Controlled Trial 
Evaluating the Optilume(®) Drug-Coated Balloon for 
Anterior Urethral Strictures. J Urol 2022;207:866-75.

5. Pichardo M, Rijo E, Espino G, et al. Durable benefit after 
treatment of obstructive benign prostatic hyperplasia with 
a novel drug-device combination product: 2-year outcomes 
from the EVEREST-I study. World J Urol 2023;41:2209-15.

6. Srinivasan A, Wang R. An Update on Minimally Invasive 
Surgery for Benign Prostatic Hyperplasia: Techniques, 
Risks, and Efficacy. World J Mens Health 2020;38:402-11.

7. Chen DC, Qu L, Webb H, et al. Aquablation in men with 
benign prostate hyperplasia: A systematic review and meta-
analysis. Curr Urol 2023;17:68-76.

8. Pandolfo SD, Del Giudice F, Chung BI, et al. Robotic 
assisted simple prostatectomy versus other treatment 
modalities for large benign prostatic hyperplasia: a 
systematic review and meta-analysis of over 6500 cases. 
Prostate Cancer Prostatic Dis 2023;26:495-510.

9. Tannock IF, de Wit R, Berry WR, et al. Docetaxel plus 
prednisone or mitoxantrone plus prednisone for advanced 
prostate cancer. N Engl J Med 2004;351:1502-12.

10. de Wit R, de Bono J, Sternberg CN, et al. Cabazitaxel 
versus Abiraterone or Enzalutamide in Metastatic Prostate 
Cancer. N Engl J Med 2019;381:2506-18.

11. Axel DI, Kunert W, Göggelmann C, et al. Paclitaxel 
inhibits arterial smooth muscle cell proliferation and 
migration in vitro and in vivo using local drug delivery. 
Circulation 1997;96:636-45.

12. Medtech innovation briefing. Optilume for anterior 
urethral strictures n.d. Available online: https://www.
laborie.com/wp-content/uploads/2021/06/Optilume-
NICE-MIB-241.pdf (accessed October 9, 2023).

13. Sahakyan Y, Erman A, Bhojani N, et al. Cost-utility of 
minimally invasive therapies vs. pharmacotherapy as initial 
therapy for benign prostatic hyperplasia A Canadian healthcare 
payer perspective. Can Urol Assoc J 2023;17:103-10.

Cite this article as: Chen DC, Thomson A, Huang S, Murphy 
DG, Bolton D, Lawrentschuk N, Perera ML. A critical 
evaluation of Optilume® BPH as a novel minimally invasive 
surgical treatment for the management of lower urinary tract 
symptoms in men. Transl Androl Urol 2024;13(4):653-656. doi: 
10.21037/tau-23-578

https://tau.amegroups.com/article/view/10.21037/tau-23-578/prf
https://tau.amegroups.com/article/view/10.21037/tau-23-578/prf
https://tau.amegroups.com/article/view/10.21037/tau-23-578/coif
https://tau.amegroups.com/article/view/10.21037/tau-23-578/coif
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://www.laborie.com/wp-content/uploads/2021/06/Optilume-NICE-MIB-241.pdf
https://www.laborie.com/wp-content/uploads/2021/06/Optilume-NICE-MIB-241.pdf
https://www.laborie.com/wp-content/uploads/2021/06/Optilume-NICE-MIB-241.pdf

