
PK™ TURP: Improving the Gold Standard
INTRODUCTION : While monopolar TURP has long been considered the Gold Standard for the 
treatment of BPH, new procedures such as microwave and KTP laser are constantly being developed. 
Minimally invasive treatments are recognized as only partially resolving the primary outcomes for  
BPH.* A review of all randomized controlled trials (RCT) using the KTP laser (AMS, Minnetonka, 
Minnesota),†,‡ indicates an increase in complication rate for this vaporization technique over the bipolar 
PlasmaKinetic (PK™) TUVP & TURP techniques (Gyrus ACMI, Southborough, Massachusetts) (Figure 1).

This work reviews the clinical research conducted specifically on PK TURP and how it improves  
the Gold Standard TURP to deliver complete symptom relief with reduced complications.
*AUA Guidelines Management BPH (2003) Journal of Urology; Vol 170 530-547, Aug 2003
†Bouchier-Hayes KTP Laser vs. TURP: Early Results of a Ransomized Trial; Journal of Endourology; Aug 2006; Vol. 20; No.8; p. 580–585
‡Shingleton Three Year Follow Up of Laser Prostatectomy vs TURP; Urology 2002 60 (2); p. 305–308

MATERIALS & METHODS:  A literature search was conducted using Medline database to locate studies relating to monopolar and bipolar  
PK TURP up to January 2007. A meta-analysis was conducted on the 7 RCTs1-7 (n=943) involving PK TURP and monopolar TURP. Data was 
recorded under patient demographics, primary outcomes (AUA/ IPSS, Qmax, PVR and QoL), secondary outcomes (blood loss, Hemoglobin (Hb) 
change, Hematocrit (Hct) change, continuous bladder irrigation (CBI)) and patient complication rates. To generate sufficient data  
to analyze Length of Stay (LOS) and catheter time, all published studies involving PK were utilized.1–23 All parametric data were analyzed using  
Student’s t-test and differences in proportions utilized Chi-squared test; specifically for complication rate analysis.

 
RESULTS : Patient demographics were not statistically  
different between the groups. Primary outcomes were not  
statistically different between the technologies, demonstrating  
that PK TURP delivers Gold Standard outcomes (Table 1).

 
The ability to achieve concomitant hemostasis during resection with PK showed trends in reducing blood loss ( Figure 2), hemoglobin (Hb) and 
hematocrit (Hct) changes (Figures 3 & 4), though not statistically significant.

With more effective hemostasis, the need for continuous bladder irrigation (CBI) is reduced (Figure 5).  
This indicates the recovery process occurs earlier with PK TURP enabling reduction in (LOS) and catheter 
time. Despite use of pre-determined protocols for removal of catheter and LOS, both these parameters 
show at least one day reduction when PK TURP is performed. The literature indicates that day case  
protocols are increasingly being implemented for up to 85–95% of patients with PK TURP.15,33,34,49

 
The effect of this less-traumatic PK TURP  
technique is a reduction in patient compli- 
cations (Figure 6). TUR syndrome was proven  
to occur in 1.9% cases in monopolar TURP 
compared to no cases reported with PK TURP 
(p<0.001). Overall patient complication rates 
 were significantly lower for PK TURP (11.0%) 
compared to monopolar TURP (18.3%)  
(p<0.001) (Figure 7). 

 
DISCUSSION:  Utilizing bipolar PK technology in TURP eliminates TUR syndrome while achieving superior hemostasis during resection. RCT  
data indicates a reduction in blood loss minimizes the change in physiological indicators such as Hb and Hct. Lack of blood in the irrigant post- 
operatively results in limited need for CBI, enabling day case PK TURP and early catheter removal. This less traumatic resection of prostate tissue 
results in lower complication rates, improving the recovery period.

 
CONCLUSIONS:  The use of new technologies to treat BPH has not delivered proven benefits in terms of primary & secondary outcomes and 
complication rates. Because of this, TURP is still recognized as the Gold Standard in the treatment for BPH. Moreover, PK TURP has been proven 
over ten years of clinical research to completely resolve primary outcomes while reducing complication rates to set the new Gold Standard.
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Figure 1: Complication Rates:  
RCT Greenlight Laser vs. PK TUVP vs. PK TURP

Figure 2: Intraoperative blood loss: RCT PK vs. Monopolar TURP

Table 1 : Primary Outcomes: RCT 
PK TURP vs. Monopolar TURP

Figure 3 & 4: Hemoglobin  & Hematocrit change: RCT PK vs. Monopolar TURP

Figure 5: Continuous Bladder Irrigation: RCT PK vs. Monopolar TURP

		  Monopolar	 PK	n	p	   Significance

	 AUA/IPSS	 -15	 -15.0	 740	 0.997	 NS

	 Qmax	 10.9	 10.9	 836	 0.999	 NS

	 PVR	 -71	 -71.0	 637	 0.997	 NS

	 QoL	 -2.4	 -2.45	 187	 0.966	 NS

Figure 6: Patient Complication Rates:  
RCT PK TURP vs. Monopolar TURP

Figure 7: Overall Patient Complication Rates:  
RCT PK TURP vs. Monopolar TURP


