[Mapouaciaon KAIVIKOU TTEPIOTATIKOU

4 HAIKiag 67 €Twv

* 2UXVoupia — QUOKOAIa oTnNV
Evapen — MEIWPEVN AKTiVA

 «[1aw ka1 deuTEPN POPA CUVHROWECH
* NukToupia (1-2 @pop<Q)...

* ATTO 2€Tiag aAAG TOV TEAEUTAIO

» Sex; «l'a Tnv nAiIkia pou KaAd gipail
YIOTPER

loTOPIKO:
* ApT. YTréptaon utro katrtotrpiAn (AME)
« KatvioTng
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Do you have a sensation
of not emptying your
0 1 2 i 5

bladder completely after
you finish urinating?

Voiding 12
Storage 7

Do you have to urinate
again less than 2 hours 0 1 2
after you finish urinating?

N
n
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Do you stop and start
several times when 0 1 9
you urinate?

How often is it difficult
to postpone urination?

Overall: 19
(Moderate LUTS)

Do you have a weak
urinary stream?

Do you often have to
push or strain to begin| ©
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How many t'mE5_ do Quality of life due to urinary symptoms =
you get up to urinate = 2 E£F 3
from the time you go E -F o232 s 2
to bed at night until | © 213 | 4| 8 52 2z 2358 23 &

you Q_Et up in the If you were to spend the rest of your life with your
morning ? urinary condition the way it is now, how would you
feel about that?
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KAIVIKA €c€Taon

AET: MaABakog, HETPIOG TTPOC
LMEYAAOC TTPOOTATNG

["evIK) VEUPOAOYIKN £CETAON ATAV
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TOVOG TOU OQIYKTNPA TOU 0pBOoU: K

Xwpic aAAa euprjpaTa



EpyaoTnplakeEg CETAOEIC: ATTAVTNOEIC
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EpyaoTnpIiokEC CETAOEIC: ATTAVTAOEIC

* KUTTOPOAOYIKEC OUPWV m

Xwpi¢ oToixeia kakonBelag

* PSA opou

1.7 ng/ml




ATTEIKOVIOTIKEG ECETAOEIC: ATTOTEAEOMATA

* YTrepnxoypaenua vEQPWY — KUOTEWG — TTPOCTATN

* YTTOAEIYPO oUpwV

Negpoi: Xwpic diatdoeic —
ANBiaon ) GAAa eupiuara
PVol: 55 cc

PVR: 50 ml

KUuoTn: xwpic eupnuata

* TRUS T1rpooTarn

PVol: 52 cc
Opoloyevng
ATTOTITAVWOEIG




Qmax: 8.9 ml/s
Voided Vol: 210 ml
PVR: 55 ml

OupoopeTpia

30

30
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60

70



Epwtnon: loiec GAAec egeTaoeIc Ba (NTNOETE;

A
1) KuoTteokotTnon ‘ . N
2) INARpN oupoduVauIKO EAEYXO e
3) HugpoAdyio OUpnong

4) Titrote GANO, £XW TIC

TTANPOPOpPIEC TToU Xpeldloual




Male LUTS Manage according to EAU male

LUTS treatment algorithm
l No
History (+ sexual function)
Symptom score questionnaire T
Urinalysis | Bothersome symptoms
Physical examination

PSA (if diagnosis of PCa will change
the management; discuss with patient)
Measurement of PVR

¢ Yes

Abnormal DRE Significant PVR
Suspicion of neurological FVC in cases of
disease predominant storage
High PSA _ LUTS/nocturia
Abnormal urinaWsis US of kldne'ys US assessment of prostate
+ renal function Uroflowmetry
l assessment i
Evaluate according to e git .
enign conditions of
B Medical treatment Sladidor andlor orotate
guidelines or clinical according fo treatment |« adder and/or pr
standard g1o with baseline values
J’ Eee PLAN TREATMENT
Treat underlying condition - o
(it any, otherwise return to || Endoscopy (iftest would alter o ropesn Assocktonet
initial assessment) ‘;feggﬁzeﬂg[f:ﬁc"‘i’i mma;'gg ratzke C et al. Eur Urol .2015;
W sludies (see 7:1099-1109.
for specific indications)
Surgical treatment

according to treatment
algorithm




EpwTtnon: Ti Ba KAVeTE;

1) ATTAN TTOpakoAouBnon

2) AvtaywvioTn al-
QOPEVEPYIKWYV UTTOOOXEWV

3) AvaoTtoAéa Sa-avaywydong
4) AvTIXOAIVEPYIKQ
5) B+l

IPSS: 19 (voiding 12+storage 7)
PVol: 55 cc, Qmax: 8.9 ml/s, PVR: 50 ml, PSA: 1.7 ng/ml



T1 Ba eTnpeadle Tnv atTropacn oag;

TaxutnTa UPEONC CUUTTTWUATWY;
MeEyioTn ATTOTEAECUATIKOTNTA;
Alapkela

YTrepTtaon;



Kupiapxn mTpooecyyion:. a- blockers

Drug class Fr Gm It Po Sp UK
Phytotherapy (237 (15,6%)\ 25,3% 36,8% 3.5% 15,9% 10,5% 0.0
a-blockers 1201 (79,2%) | 71,8% 60,4% 91,0% 77,0% 85,9% 98,5%
5ARIs 78 (5,1%) [/ 2,9% 2,8% 5,5% 72% 3,600 1,5%
Total patients 241 106 199 656 248 66

Hutchinson et al Eur Urol 2006

Eiuar ikavorroinuévo¢ armo 1n uovobBeparreia ue a-blockers
w¢ onuepa



[1p6000C¢ TNC vOOOU

IAIKia: > 62X (67 Xx)

PV: > 31cc (55 cc)
PSA: > 1,ong/ml (1,7 ng/ml)
Qmax: <10,6ml/s (8.9 ml/s)
PRV: > 39ml (50 ml)

MTOPS progression criteria



EpwTtnoeic — trpoBAnUaTIOUOI

* [1000 cac¢ TrpoAnuaricel n TTpoodocg TNS KYTT,

* EVNUEPWVETE TOUC QOOEVEIC VIO TNV
molavornTta Trpoodou TNG KYTT;

* [1600 TTpoAnuarTifel Toug acBeveic cag n
TPooooc¢ TNGC KYTT;



[1p6000C VOOOU: N atroyn TwvV aoBevwyv

Percentage of patients

40 —
35
AVTIMETWTTION
TTPOOOOU TNG VOO OU
= 17 17 o Emiocivwon
OUUTTTWUATWY (24)
10—
e s . TPV
« BPH-surge
LI 2 3 4 ' 5 6 7 8 AUR
. Rating _
50% reduction in Relief from symptoms
the risk of surgery, within 2 weeks, no
symptoms relief reduction in the
within 6 months risk of surgery

Emberton et al Int J Clin Pract 2008



[1p6000C VOOOU: N atTown TwV OUPOAOYWYV VS

aoBevwyv

Proportion of patients and doctors agreeing that
patients are more worried about long-term effects

80
70
60
50
40
30
20

10

|:|_

35%

35%

I I

Patients with
mild symptoms
(n=216)

Mnv

[ ] Agree somewhat

Patients with mod/
severe symptoms
(n = 203)

B Agree strongly UT[OT'IJOUIJ&
2u¢nTNon
KaTtavonon
AVAYKWV
Primary care Urologists
physicians (n=100)
(n = 100)

Emberton et al Int J Clin Pract 2008



Epwtnon: Io1e Ba ¢cavadeite Tov aoBevn;

1) Av £xel TTpOBANUa
2)
3) 2€ 4-6 €300uAdEC
4) 2€ 6 PNVEC

2.€ 15 NUEPEC




[10Te Ba cavadeite Tov aocBevn oag;

OepaTtreia 1° FU 2°FU
ATTAN TTapakoAouBnaon o6m 12m
TpoTtrotroinon ocuvnBesiwv 6m 12m
A-blocker 4-6wWks 6m
A-blocker + 5aRl 4-6wks 6m
saRlI 12wks 6m
Etmrepparikr) Ogpartreia 4-6wWks --

O1 aoBeveic TTPETTEI va EAEYXOVTAI TTPOKEIJEVOU Va acloAoynOei n
avTaTTOKPIoN OTn Bepartreia, n UTTAPLN AVETTIBUUNTWY EVEPYEIWV

To didoTnua kaBopileTal atro 1O €id0C TNG BEPATTEIAG KAl N ETTAVEKTIUNON
YiveTal ava 6 PAVES Kal KATOTTIV £TNCIWG (TTEPIOCOTEPA AUPIO)



ETraveceTaon

EtravecEtaon o 3 pnveg utro alfuzosin:

¢ 2XETIKA BEATIWON CUUTTTWHPATWY oUPNONS OAAG ECAOKOAOUOEI
VA TTOPATTOVIETAI YIa CUXVOUPIa JE ETTITAKTIKOTNTA KAl
VUKTOUpIO

WS nls Flow Rate

« IPSS: 19 212

Voiding: 6 o I
Storage: 6 m S
* Qol:2 e ST
« QupooueTpia:

Qo :8.9mL/s > 12.1 mL/s

Voided volume 280 mL
PVR: 40 ml




3 XpOVvIa JETA ...

3 HAIkiag 71 eTwv
* Y16 aywyn ue a-blocker (PV: 62cc)

* [1p00JEUTIKN ETTIOEIVIWON TOUG
TeEAeUTaioug 18 pnrveg

» ETrioxeon T1omm00£TNON KABETAPA
TTPO PNVOG

* TWOC «ETTITUXEGY

* Nea emrioxeon pera 20 nUEPEGS

* Al NpooTéBnke kKal Salospir Aoyw 2N




[loia TTapEupaon;

1. M-TURP 3 B-TURP

2. Laser trpooTtaTtekToun (TTOIO)
3. PUL

4. NNpooBeTW SaRl

5. ANO



T1 XEIpOUPYOUE ONUEPQ;

* ATTOAUTEC €VOEICEIC
* ATTOTUYXIEC PAPNAKWY —
AoBeveic pe dIAPOPETIKO KAIVIKO
profile:
MeyaAUTEPOI UE CUVUTTAPXOUCEC
TTAONOEIC, NEYAAUTEPOUGC TTPOOTATEC
KAl ouvnBwc o€ eTTioxeon

Vela Navarette BJU Int 2005

KaBuaTtépnon xeipoupyeiou Kata 1 €106 —
. 1 IPSS

+ 1 ASA

« 1 ETTiOXEON

Mitropoulos et al., J Men’s Health and Gender, 2006



[TpofBAnuaTioyOI

- A0BEVNG PE «EYAAO» TTPOCTATN

» AOBEVNC UTTO AVTITTNKTIKN /
QVTIOIUOTTETOAIOKN BepaTrEia

» AlOTAPNON EKOTTEPMATIONG



[Tolo uEyeBocg TTpoaTATN BETETE WC OPIO
otnv TURP oT1nv KAIVIKi| oac¢ trpdacn

A) Katw atro 60cc

B) Katw atré 80cc

[') Katw atmo 100cc

A) Agv uttdpxel OpI0 PJE TN OITTOAIKN)

E) Byaldw 1o 30% TOU QdEVWHATOG OTOUG
TTOAU JEYAAOUC TTPOCTATEC



Morbidity, Mortality and Early Outcome

of Transurethral Resection of the Prostate:

A Prospective Multicenter Evaluation of 10,654 Patients

Oliver Reich,” Christian Gratzke, Alexander Bachmann, Michael Seitz, Boris Schlenker,

Peter Hermanek, Nicholas Lack and Christian G. Stief for the Urology Section of the Bavarian
Working Group for Quality Assurancet

[HapdpeTpot <30gr (5506) | 30-60gr (3160) | >60gr (561)
Metayyion (%) 2.0 34 9.5
TUR-syndrome (%) 1.2 1.4 3.0
Avabempnon (%) 5.2 6.2 9.8
Ovnowotta (%) 0.09 0.06 0.71

J Urol 2008



Eivai apketn n TURP; NpoBAnuartiocpoi

Prostate volume, g Count of studies
Upper Limit
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Mayer EK et al, BJU Int 2012

* Upper limit of TURP: 80-100cc
» Speed of resection: 0.6-0.7g/m (rassweiler Eur Urol 2006, Mayer BJU Int 2012)
* Time: TUR-syndrome — bipolar TURP



European

l e .|1 YOV Eur Urol 2001;39:412-417 Accepted after revision: October 30, 2000 I l ' R P " I I éGO
= -

TTPETTEI VO

Is There a Relationship between the Amount EKTéIJVOU IJg
of Tissue Removed at Transurethral Resection

of the Prostate and Clinical Improvement in
Benign Prostatic Hyperplasia

 [1AQPNG EKTOMN

Oliver W. Hakenberg, Christian Helke, Andreas Manseck, Manfred P. Wirth aéng”aTog

BJU International (2000), 85, 79-82

* Minimal/channel
TURP yia Aiyotepn

The correlation between clinical outcome and residual 5
voonpoTnTa

prostatic weight ratio after transurethral resection of the
prostate for benign prostatic hyperplasia

S.-S. CHEN, J.-G. HONG, Y.-]J. HSIAO and L.S. CHANG

* AVTIKpOUOMEVQ

axXuUTTPOCBeCua
Clinical Urology Bp X ,p “
International Braz J Urol Vol. 35 (6): 683-691, November - December, 2009 GTI-OTE)\EO—IJGTG

doi: 10.1590/51677-55382009000600007

 Aidpkela: OP

Transurethral Resection of the Prostate for the Treatment of Lower
Urinary Tract Symptoms Related to Benign Prostatic Hyperplasia:
How Much Should Be Resected?

Alberto A. Antunes, Miguel Srougi, Rafael F. Coelho, Katia R. Leite, Geraldo de C. Freire



= Aging male
Co-morbidities
Anticoagulation

Waiting lists - hospitalization

= Ejaculation
preservation

World Population by Age Group: 2015 to 2050

{In millions) 5,256
20-64
4,186

2,450 0-19 2,554
1,566

65 and over

7

80 and 447

126 and over

2015 2020 2025 2030 2035 2040 2045 2050

Source: U.5. Census Bureau, 2013; International Data Base.



2.€ a00B¢gveic TTou Aaufavouv avTialJoTTETAAIOKN aywyn
TTOU OEV UTTOPOUV Va OIOKOWOUV, KOl EXOVTOC OTN
O1a0e0n 0aC OAEC TIC DUVATEC XEIPOUPYIKEC ETTIAOYEC,
TTola 6a ATav N TPOTACN COG ;

A) AirroAikn TUR-P

B) KTP-laser

[') Holmium laser (HoLEP)
A) AITToAIKN ggaxvwan

E) AAO



HoLEP

EIOIKEC OUVONKEG:

* T TTPOCTATEC
TaxutnTa EKTOUNG:
0.74-1.09g/min

* YTTO QVTITTNKTIKN
aywyn Metayyion: 9%
« ETTiO)XEON
EmTuxio=100%




GreenLight laser

EI0IKEC OUVONKEC:

« MeyaAol TTPOOTATEC

* AVTITTNKTIKA aywyn

* AobBeveic og etTioxeon

EEEEEEEEEEEEEEEEEEEEEEEEEE 7 (2008) 378-383

available at www.sciencedirect.com
journal homepage: www.europeanurology.com

European Association of Urology

Outcome of GreenLight HPS 120-W Laser Therapy in Specific
Patient Populations: Those in Retention, on Anticoagulants,
and with Large Prostates (> 80 ml)

Henry Woo “*, Oliver Reich®, Alexander Bachmann©, Benjamin Choi*?,
Edward Collins ¢, Jean de la Rosettef, Fernando Gémez Sancha9d,
Gordon Muir", Shahin Tabatabaei'



Do patients have to choose between ejaculation and miction?
A systematic review about ejaculation preservation technics

for benign prostatic obstruction surgical treatment World J Urol 2018

Souhil Lebdai' - Armand Chevrot? - Steeve Doizi® - Benjamin Pradere® - Nicolas Barry Delongchamps? -
Amine Benchikh® - Jean Nicolas Cornu’ - Emmanuel Della Negra® - Marc Fourmarier® - Vincent Misrai'® -
Pierre Etienne Theveniaud'' - Aurélien Descazeaud'? . Grégoire Robert'? - For the CTMH-AFU group

Table 1 Data summary

Authors Technic Study type Control group Population  Ejaculation preser- PSS improvement from baseline Follow-up Re-inter- Bias and limitations Level of
vation rate (%) (months)  wvention rate evidence
(%)

Alloussi et al. ep-TURP Prospective MNone 89 9l 18 60 13 No contmol group 3

Ronzonietal.  ep-TURP Prospective  None 45 80 18 24 7 No control group 3

Rhouma et al. ep-TURP Prospective vs TURP 35vs 35 66 vs 29 (p<0.05) 14 vs 14 (NS) 3 - Short follow-up 2a

Leonardietal. ep-PVP Prospective MNone 52 96 12 12 0 Mo control group 3
Short follow-up

Talab et al. ep-PVP Retrospective  None 160 87 15 28 - No control group 4
Retrospective

Miyauchietal. ep-PVP Prospective  None 24 9l - 6 - No control group 3
Shont follow-up

Kim et al. ep-HolEP Prospective vs HolEP 26 vs 26 46 vs 27 (NS) 12vs B (NS) 3 0 Short follow-up 2a

Roehrbornetal. PUL Prospective vs placebo 140 100 7.8 60 136 - 1

Gratzke et al. PUL Prospective vs TURP 40 vs 40 100 vs 34 92vs 153 (p=0.001) 24 136vs57  Short follow-up 1

Carnevale etal. PAE Prospective vs TURP 15vs 15 - 125 vs 21.5(p=001) 12 0 Short follow-up 1
EiD not compared

Gao et al. PAE Prospective vs TURP 57 vs 57 - 153 vs 16.3 24 0 EiD not compared 1

Amouyalet al. PAE Prospective  None 32 100 7.4 6 0 No control group 3
Short follow-up

Roehrborn et al. Rezum Prospective vs placebo 136 vs61 100 9.8 vs 3.9 (p=0.004) 3 a7 Short follow-up 1

Dixon et al. Rezum Prospective  None 65 - 12.5 12 - No control group 3
Short follow-up

Gilling et al. Aquablation Prospective  TURP 17 vs 67 90 vs 64 16.9vs 15.1(NS) 6 - Short follow-up 1

ep-TURP ejaculation preservation transurethral resection of the prostate, ep-PVFP ejaculation preservation photo selective vaporization of the prostate, ep-HolEP ejaculation preservation hol-
mium enucleation of the prostate, PUL prostatic urethral lift, PAE prostatic artery embolization, NS non significant, EjD ejaculation dysfunction



Do patients have to choose between ejaculation and miction?
A systematic review about ejaculation preservation technics
for benign prostatic obstruction surgical treatment

Souhil Lebdai' - Armand Chevrot? - Steeve Doizi® - Benjamin Pradere® - Nicolas Barry Delongchamps® -
Amine Benchikh® - Jean Nicolas Cornu’ - Emmanuel Della Negra® - Marc Fourmarier® - Vincent Misrai'®-
Pierre Etienne Theveniaud'' - Aurélien Descazeaud'? . Grégoire Robert'? . For the CTMH-AFU group

Selection:

* Moderate prostate volume (30-80 cc) — no data for
large PV

« Efficacy: IPSS decrease of 10 points and Qmax
moderate improvement (5 ml/s) — Not for patients with
very low Qmax (< 5 ml/s)

* No robust data on re-treatment rate — inform patients

World J Urol 2018



KooToC: ApXEC Kal TTPOPANUATIOUOI

* NEa TEXVOAOYIO OTNV UYEIQ:

QTTO TOUC KUPIOTEPOUC AOYOUG T KOOTOUG
(lasers)

* Morcelator + Fibers

* AIOPOPETIKA OIKOVOMUIKO JOVTEAD

* One day surgery vs avaykn yid
ETTAVETTEU[SAON

* Reimbursement policy — 2uyKkpIO€IC un
PEAAIOTIKEC



Male LUTS
with absoluts indications for surgary or non-responders to medical treatment or thosa

who do not want medical treatment but requsst active treatment EAU GUidelines on

h J

[ mE | Management of
, Non-Neurogenic
sy Male Lower Urinary

= Tract Symptoms
= (LUTS), incl

antiplatelet therapy

' Benign Prostatic

Prostate

Obstruction (BPO)

S. Gravas (Chair), ).N. Cornu, M.]. Drake, M. Gacci, C. Gratzke,

T.R.W. Herrmann, S. Madersbacher, C, Mamoulakis,

K.A.O. Tikkinen
Guidelines Associates: M. Karavitakis, I. Kyriazis, S. Malde,
E - 4 = * V. Sakkalis, R. Umbach
TUIP (1) TURF (1) Open Lasar TUMT : » R
TURP Laser prostatectomy (1) vaporisation (1) | | TUNA
enucheation HolEP (1) Lasar PL lift European
Bipolar Bipolar anucleation Stent al Guropadn
enucleation anucleation (1) .
| Lasar ® European Association of Urology 2018 of Urology
vaporization vaporization
P lift Thulium
TUMT anucleation
TUMA TURP

{1} Current standardfirst choica. The alternative treatments are presanted in alphabatical ordar.
Notice: Readars are strongly recommeandad to read the full text that highlights the curmant
position of each treatment in detail.



EAU Guidelines on

Management of
Non-Neurogenic
Male Lower Urinary
Tract Symptoms
(LUTS), incl.

Benign Prostatic
Obstruction (BPO)

How to select the
optimal surgical
treatment

The choice of the surgical technique
depends on prostate size,
comorbidities of the patient, ability to
have anaesthesia, patients’
preferences, willingness to accept
surgery-associated specific side
effects, availability of the surgical
armamentarium, and experience of
the surgeon with these surgical

techniques.
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