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INTRODUCTION

❑ BPH common condition in men over 50

Symptomatic BPH is found in:

❑ 14% of men aged 50-59 years old

❑ 37% between 60-69

❑ 39% over 70 years Robson J.urol.1964

❑ Between 50 and 80 years LUTS are X 3 

Guess et al prostate 1990



❑ GOLD standard

❑ MIST popular alternative 

❑ So many different  techniques used

❑ Better tolerated than traditional surgery

❑ All calibrated upon TURP

❑ BPH care costs millions of dollars / year

(Gluboff and olsson 1993)  

Monopolar TURP



AIMS

➢ Overview of minimally invasive procedures

➢Summarize and compare data

➢Limits of the question 



METHODOLOGY



HISTORiCAL REVIEW
1ST resectoscope (1929) Maximillian Stern

Basic light use

Modified in 1931  Théodore Davis

Section 

diathermic coagulation

Enhaced by  Joseph Mc Carthy 1931 

Bakelite 

Optics

Pedal Foot device (William P . Didusch center  of historic history)



TURP became  popular in USA 1930-40

1st publications

Clamps againt leaks (Cunnigham)

Very shy introducing in  Uk

ByTerrence Millin

WW II :

- Stop tecgnic progression

- 1945 Millin technique

HISTORiCAL REVIEW



Monopolar TURP



Known complcations

❑ Turp sd 1-2%*

❑ Blood 4.4%

❑ Incontinence0.6-5%

❑ Urethral stricture 4%

❑ Retro ejaculation 70-90% 

❑ Perforation 

❑ ureteral/uretral injury

Monopolar TURP



Minimally invasive techniques



•NO LASER TECHNIQUES 
•RTUP M ou B

•Urollift

•Syteme REZUM

•TUMT

•TUNA

•TUIP

•Aqua ablation

• TECHNIQUES LASER
•HoLep

•Yag

•KTP( potassium Titanyl phosphate

•Thulium Laser enucleation of the prostate ThulEp

• AUTRES
• Stent

• Embolisation
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•NO LASER TECHNIQUES  
•TURP M oR B

•Urolift

•Syteme REZUM

•TUMT

•TUNA

•TUIP

•Aqua ablation

•LASER TECHNIQUES
•HoLep

•Yag

•KTP( potassium Titanyl phosphate)

•ThulEp

• OTHERS
• Stent

• EmboliZation



❑ HOW TO CHOSE ?

❑ ALGORYTHM

❑ patient’s Criteria

❑ Tolérance fo the procédure 

❑ Accessibility

❑ Safety

❑ Recovery

❑Technique’s criteria

❑ Ease of the technique (learning curve)

❑ Local or general anesthesia requirement

❑ Generalizable



Formerly…



Ancient procedures 

❑ Prostate balloon dilation

❑ Prostatic stents

❑ Transurethral microwave therapy (TUMT)

❑ Transurethral needle Ablation (TUNA)



❑ Trial in 1990

❑ Unkown Mechanism:

❑ Low level of evidence

❑ in case of retention with  contraindication for 

surgery

❑ No for  AUA  EAU

PROSTATE BALLOON DILATION



PROSTATIC STENT 

Different models 

BiomateriaL Vs Synth



Outpatient  ( anesthesie local)

BPH> 30 <100

23%  stisfaction rate

40% to TURP after 4y                      Hallin et berlin 1988

30% luts recurrence after 3 y                 De la rosette et al 2002

EAU AUA Optional

obsolete abandoned 





Volume < 80 cc

Local anesthesia

bladder neck sparing

Ejaculation sparing

Not  recommanded in  EAU AUA guidelines



Currently…



❑Bipolar TURP

❑ Prostate Green light Vaporization PVP

❑ HoLep (Holmium laser Enucleation of the prostate)

❑ ThulLep (Thulium laser Enucleation of the prostate)

Contemporary Techniques



Bip –TURP
No TURP sd !

Meta-analyses VS M-TURP

❑ same IPSS 

❑ better Q max, PVR     Nessa et al 2008

Complications: 

❑15 vs 28% Hypo nat

❑Transufusion rates

❑TURP Sd still exist !

❑CUA, AUA, EAU





1998: Fraundeorfer &Gilling

❑Principel:  Changing light  energy to heat

❑Coag: low T° proteine denaturation ➔necrosis

❑Section: high T° intra cellelar liq vapo ➔ vapo of tissus

❑HIGH BPH  volume> 80 cc

❑Enucleation + morcellation



RTUP



❑ Energy : 40W coag, 80 à 120 W 

❑ Good Hemostasis

❑ Outpatients

❑ 24h catheter

for Patients:

• under anti coagulation 

• high prostate volume 

• No histo -path !!

• Possible greenLEp







RTUP





RTUP



RTUP



Near future…





•Emboliszing prostatic arteries

• Rrduce blood flow to prostate. 

•Ipss after 12 mo = TURP

•Heterogeneous non infériority

study outcomes

•EAU, AUA : waiting





Indication:

❑Young patients

❑ Ejaculation sparing

❑ Contraindication (or refusal) anesthesia

❑ Prostate volume <80 cc

❑ Problem : may interfer with prostatic

MRI later





RTUP



RTUP



❑ require endorectal US

❑ Under pressure water Jet 

❑ Vessels and capsule sparing

❑ Need RCT  for confirmation

❑ EAU AUA  subject to RCT  

outcomes











❑ intra prostatic Water steam

❑Local anesthesia/ outpatient?

❑ 1 cm penetrating needl for 9 secondes

❑1 side each

❑FDA  2015

❑Nice and health 2018





RTUP



❑ No comparative study Vs TURP

❑ many studies with many bias

❑ short cohortes 

❑ Lost patients

❑ patients leavin CT

❑ Medical trt Bias …

❑EAU, AUA  (sous reserve)

❑ wainting for outcomes



RTUP

COMPARAISON



LUTS + surgical indication or  failing insuff medical trt

high risk

Patient yes No

Chir + anesth

possibleyes No

possible anti 

coag
yes

Prostate

Volume
- 30 cc +  80 cc

•TUIP

•TURP
•RTUP

•Laser enucl

•Vapo laser 

•Bip enucl

•Urolift

•AVH

•HoLep

•Vapo laser 

•Bip enucl

•ThuLep

•RTUP

•Urolift•Vapo laser

•Enucl laser

No

30 à 80 cc

Résumons !



Conclusion

❑ Non exhaustive 

❑MIST are safe and effective BPH alternative

(contraindication)

❑ Less side effects

❑ Faster recoveryde . 

❑ Discuss different options, issues  and outcomes with patients



Thank you for your attention
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