PK™ TURP: Improving the Gold Standard

INTRODUCTION: While monopolar TURP has long been considered the Gold Standard for
treatment of BPH, new procedures such as microwave and KTP laser are constantly being deve
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Figure 1: Complication Rates:
RCT Greenlight Laser vs. PK TUVP vs. PK TURP

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, Qmayx, 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."* 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 MONOPOLAR | PK N p SIGNIFICANCE
different between the groups. Primary outcomes were not
statistically different between the technologies, demonstrating AUA/IPSS 15 > | 740 1 0.99/ NS
that PK TURP delivers Gold Standard outcomes (Table 1). Omax 10.9 109 | 836 | 0999 NS
PVR -/1 -/1 65/ 0.99/ NS

Table 1 : Pnmary Outcomes: RCT

PK TURP vs. Monopolar TURP Qol 2.4 245 | 187 | 0.966 NS
The ability to achieve concomitant hemostasis during resection with PK showed trends in reducing blood loss ( Figure 2), hemoglobin (Hb) and

tocrit (Hct) changes (Figures 3 & 4), though not statistically significant.
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Figure 2: Intraoperative blood loss: RCT PK vs. Monopolar TURP Figure 3 & 4: Hemoglobin & Hematocrit change: RCT PK vs. Monopolar TURP

With more effective hemostasis, the need for continuous bladder irrigation (CBI) 1s reduced (Figure 5).
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Figure 5: Continuous Bladder Irrigation: RCT PK vs. Monopolar TURP
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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). Figure 6: Patient Complication Rates: Figure 7: Overall Patient Complication Rates:
RCT PK TURP vs. Monopolar TURP RCT PK TURP vs. Monopolar TURP

DISCUSSION: Utilizing bipolar PK techno 08y 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 anc

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 researc
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1 to completely resolve primary outcomes while reducing complication rates to set t

ne new Gold Standard.



