PK™ TURP: A Technology Brief
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MECHANISMS OF PK ELECTROSURGICAL DEVICES

Bipolar desi
IN MONOPO
creutt.”
ssue ¢

r
C

dl

his 1s a fraction o
amage, preventing charring and damage to underlying b
ue to patient movement (Figure 2).

Traditional Monopolar

URP. Sigr

iflcant
f the h

3-5mm depth
of penetration

v lower voltages (220-320Vrms) can be used to push electrical current
igh voltages (1,000-3,000Vrms) used in mo

D

e PlasmaKinetic (PK™) TUR

herPulse generator to ac

U

-

s of PK TURP that have delivered t

ne effect

uent

nopolar designs. T
s that may subsec

00d vesse

Gyrus ACMI PK™ Technology

1 Introduced to treat BPH, few have demonstrated efficacious reso
1 secondary outcomes. Bipolar electrosurgery has
P system (Gyrus ACMI, South
nieve hemostatic resect
nsistently show
ese Improverr

N PK TU

ution

veen util

an Incorporates the active and return poles on the same electrode (Figure 1) rather than the return pad used

around the bipolar

1S t0 rec

v slough of

ucelocahzed
- Or open

0.5mm-Tmm depth

of penetration

on w
RP to produce pa
ents In the Gold Standarc

of

ia
8a

1ZeC
D0r0
ith mi

s

Drimary out-

many
MA) Is an

nimal tiss

Return Poles

——— —
P— e e
= ——e

Current
Iow :

Ue
lent

1L

RP.

Active Pole

‘]]

Current Flow

Figure 2: Deep tissue effects with monopolar TURP compared to hemostatic resection with PK™ TURP

F/gure I P/<T . E/ecz‘r/ca/

PK CUT (YELLOW PEDAL) S PURE COAGULATION (BLUE PEDAL)

A plasma corona Is generated around the loop such - / To prevent plasma formation, the voltage 1s reducec

that tissue molecules entering this highly energizec (120Vrms) such that coagulation relies on tissue resistive

field are vaporized creating a cutting effect. The neating. The appropriate depth of coagulation I1s achieved

PK waveform has been tuned to enable concomitant Figure 3: Plasma corona by firm application of pressure for sufficient time to

nemostasis during resection. When retraction of the resuiting in concomitmant control bleeders. A wide circumferential thermal zone

. . . hemostasis during PK TURP

oop Is done at the appropriate speed, sufficient compared to monopolar enables larger bleeders to

thermal energy remains on the tissue to enable coagulation of capillary bleeders be controlled, useful in both TURP and TURBT. The

(Figure 3). The effect gives clear, hemostatic resection but is sufficiently shallow tissue effect achieved results in a moist white coagulum

to prevent irritative symptoms observed with laser technologies. that will not slough off during the healing process unlike
| o | the charred dessicated tissue generated with monopolar

Superpulse: To ensure rapid plasma fire off, the Superpulse generator incorporates electrosurgery.

a bank of capacitors to hold an electrical charge ready for the next activation. This

allows operation under a range of conditions including high saline flow and high

tissue Impedance.

HOW PK TECHNOLOGY IMPROVES CLINICAL OUTCOMES o #tvorapolr T

Utilizing the low-voltage bipolar PK™ system results in a less traumatic tissue effect and improvement ir “

clinical outcomes for PK TURP patients compared to monopolar TURP. The ability to achieve concomitant

hemostasis during resection results in reduced blood loss (Figure 4), effecting less change in hemoglobin

and hematocrit.”” Clear post-operative Irrigant results in less continuous bladder irrigation'” and the ability reopereiue Boodtos

to conduct day case PK TURP with earlier catheter removal than monopolar TURP. 1533344 Figure 4: Intra-operative Blood Loss
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REFERENCES: See separate listing.
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