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Ce nu este cunoscut, deocamdata, la subiectul abordat

Vaporizarea bipolara cu plasma este o metoda relativ
noud, initial fiind parte componentd a tehnicii endourologi-
ce monopolare, utilizate in patologia tractului urinar inferior.
Aceastda metodad necesitd investigatii si clarificari suplimenta-
re referitoare la avantajele ei practice.

Ipoteza de cercetare

Cu scopul reducerii numarului de complicatii, imbunatati-
rii rezultatelor tratamentului sclerozei colului vezicii urina-
re si extinderii indicatiilor pentru tratamentul chirurgical al
pacientilor complicati somatic, s-a cercetat aplicabilitatea si
eficienta rezectiei si vaporizarii plasmocinetice.

Noutatea adusa literaturii stiintifice din domeniu

Rezectia si vaporizarea plasmocinetica a demonstrat re-
zultate clinice satisfacatoare in termeni de 6 luni postopera-
toriu, fara complicatii intra- si postoperatorii majore, ceea ce
confirma siguranta procedurii.

Rezumat

Introducere. Actualmente, tratamentul hipertrofiei ben-
igne de prostata (HBP) si sclerozei colului de vezica urinara
(SCVU) se caracterizeaza prin dezvoltarea rapida a modalita-
tilor tehnologice endoscopice noi, care, in prezent, concureaza
cu succes cu rezectia transuretrala (TUR) monopolara. Scopul
credrii directiei noi in endochirurgie - plasmo-vaporizarea
bipolara (VBP) - este reducerea numarului de complicatii,
comparativ cu TUR monopolar si imbunatatirea rezultatelor
tratamentului HBP si SCVU.
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What is not known yet, about the topic

Bipolar plasma vaporization is a relatively new method,
initially being a part of the monopolar endo-urological tech-
nique in treating pathologies of the inferior urinary tract. This
method required supplementary investigations and clarifica-
tions regarding practical advantages and technical resources.

Research hypothesis

In order to reduce the number of complications, improving
treatment results of bladder neck sclerosis and extending the
indications for surgical treatment of somatically complicated
patients, the need of implementing and efficiency research of
a new technique was justified - plasmakinetic vaporization
and resection.

Article’s added novelty on this scientific topic

Initial data obtained in the first 6 months of this technique
demonstrated, In general, clinical satisfactory results with no
significant intra and postoperative complications, fact that
confirms the safety of this procedure.

Abstract

Introduction. Nowadays, treatment of benign prostate hy-
perplasia (BPH) and urinary bladder neck sclerosis (UBNS) is
characterized by rapid development of new endoscopic tech-
niques that successfully compete with monopolar transure-
thral resection (TUR). The aim of the creation of a new direc-
tive In endosurgery - bipolar plasma vaporization, is to reduce
the number of complications comparing with monopolar TUR
and improving results of BPH and UBNS treatment.



Material si metode. Nouasprezece pacienti cu varsta me-
die de 69 (extreme: 51-89 ani) de ani si SCVU secundar3, au
beneficiat de VBP si supravegheati pe o perioada de 6 luni
postoperatoriu. Protocolul de supraveghere a inclus examina-
rea rectala digitala, analiza PSA, IPSS, QOL, vitezei maxime a
jetului urinar, ecografiei abdominale, volumului rezidual post-
evacuare si uretrografiei retrograde. Criteriile de includere au
fost Q, . <10 ml/s si IPSS >19. Noul tip de electrod (tehnica
,Step-shaped”) produce, astfel, o vaporizare efectiva a tesutu-
lui, practic, fara semne de hemoragie la 320 W. Vaporizarea cu
plasma a fost efectuata sub anestezie spinala si cu folosirea
solutiei saline de irigare cu flux continuu.

Rezultate. Durata medie a interventiei a fost de 11 minu-
te, perioada medie a cateterizarii - 19 ore (extreme: 12-24 de
ore), iar durata medie de spitalizare a constituit 26 de ore (ex-
treme: 18-36 de ore). Postoperator, precum si la 1, 3 si 6 luni
dupa interventia chirurgicala, valorile medii pentru Q__erau,
respectiv, de 7,2 ml/s; 24,8 ml/s; 24,7 ml/s si 24,3 ml/s. La
aceleasi perioade de timp, media VRP a fost, respectiv, de 115
ml, 23 ml, 28 ml si 25 ml. In ceea ce priveste scorurile simp-
tomelor inainte de operatie, IPSS si QoL au fost, respectiv, de
21,5 si 4,4. In timpul supravegherii, acesti parametri au sciazut
la1,3si6lunipandla3,5si1,3;3,6si1,4;3,8si1,4puncte.

Concluzii. Interventiile endoscopice transuretrale TUR si
VBP poseda eficacitate clinica inalta in tratamentul pacientilor
cu HBP si SCVU. Totusi, rezultatele utilizarii VBP par sa fie mai
avantajoase, decat dupa TUR a colului vezicii urinare si prosta-
tei. Traumatizarea mai redusa, durata mai mica a interventiei,
perioadei de reabilitare si a spitalizarii, incidenta mai scazuta
a complicatiilor si recidivelor, demonstreaza ca interventiile
transuretrale respective sunt metode de electie.

Cuvinte cheie: scleroza de col vezical, vaporizare, rezectie
bipolara, prostata.

Introducere

Actualmente, tratamentul hiperplaziei benigne de prostata
(HBP) si sclerozei colului vezicii urinare (SCVU) se caracteri-
zeaza prin dezvoltarea rapida a tehnologiilor endoscopice noi,
care, in prezent, concureaza cu rezectia monopolara transu-
retrald (TUR) de prostata - metoda de baza in tratamentulul
acestei afectiuni pe parcursul mai multor decenii [1]. Rezec-
tia transuretrald bipolara a prostatei [2], ablatia (enuclearea)
laser holmium (Ho LEP) [3-9] si vaporizarea transuretrald a
prostatei (TURP) reprezinta noi modalitati de tratare a HBP si
SCVU [8, 10-12].

Evident ca, fiecare dintre tehnolohiile existente poseda
avantaje si dezavantaje. Prezenta instrumentelor, deprinderi-
lor chirurgicale si indicatiilor determinate pentru una sau alta
metoda au importanta semnificativa pentru obtinerea rezulta-
tului favorabil.

Cu scopul reducerii numarului de complicatii survenite
dupa TUR monopolar, imbunatatirii rezultatelor tratamentu-
lui SCVU si extinderii indicatiilor pentru tratamentul chirurgi-
cal al pacientilor complicati somatic, s-a creat o directie noua
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Material and methods. Nineteen patients with mean age
69 years (ranging from 51 to 89) and secondary UBNS under-
went bipolar plasma vaporization (BPV) and had a 6 months
follow-up. Follow-up protocol included digital rectal exam,
PSA, IPSS and QoL testing, maximum flow rate, abdominal
ultrasound post-evacuation and retrograde urethrography.
Including criteria were Q__ <10 ml/s and IPSS >19. The new
electrode type (step-shaped technique) produces an effective
vaporization of the tissue with almost no signs of haemor-
rhage at 320W. Plasma vaporization was made under spinal
anaesthesia and using saline solution for continuous irriga-
tion.

Results. The mean time of the intervention was 11 min-
utes, mean time of catheterization was 19 hours (ranging be-
tween 12 and 24 h) and mean time of hospital stay was 26
hours (ranging between 18 and 36 hours). Between the post-
operative period and 1, 3 and 6 months mean values of Q
were 7.2 ml/s, 24.8 ml/s, 24.7 ml/s, 24.3 ml/s respectively. in
the same periods of time mean values of residual volume post-
evacuation were 115 ml, 23 ml, 28 ml and 25 ml respectively.
Regarding symptoms score before the surgery, IPSS and QoL
were 21.5 and 4.4 respectively. During follow up, these param-
eters lowered at 1, 3, and 6 months after the surgery to 3.5 and
1.3, 3.6 and 1.4, 3.8 and 1.4 points respectively.

Conclusions. Transurethral endoscopic procedures TUR
and BPV have high clinical efficiency in treating patients with
BPH and UBNS. However, BPV results seem to be better than
TUR of the prostate and urinary bladder. Reduced traumatic ef-
fect, reduced intervention duration, reduced hospital stay and
rehabilitation period, lower incidence of complications and re-
lapse make transurethral methods the treatment of choice.

Key words: bladder neck sclerosis, vaporization, bipolar
resection, prostate.

Introduction

Nowadays BPH and UBNS treatment is characterized by
rapid development of new endoscopic technologies that com-
pete with monopolar TUR, considered for decades the main
method of treatment in these pathologies [1]. Bipolar trans-
urethral prostate resection [2], Holmium laser ablation of the
prostate (enucleation) (Ho LEP) [3-9] and transurethral vapor
resection of the prostate (TUVRP) represent new methods of
treating BPH and UBNS [8, 10-12].

Obviously, each method has its advantages and disadvan-
tages. Presence of surgical instruments, surgical skills and in-
dications determined for one or another method have signifi-
cant importance in obtaining a favorable result.

In order to reduce the number of complications after mo-
nopolar TUR, improve treatment results of UBNS and extend
indications for surgical treatment of somatically complicated
patients - a new surgical branch was created: bipolar surgery
by means of which new methods like plasmakinetic resection
and vaporization appeared. These methods use saline solu-
tions for irrigation and avoid electrical current circulation
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in endoscopie - chirurgia bipolara. Aceasta, la randul ei, a stat
la baza dezvoltarii noilor metode - rezectia si vaporizarea
plasmocinetic3, ce presupune utilizarea in calitate de lichid de
irigare a solutiilor saline, dar si lipsa circulatiei curentului prin
corpul pacientului, datorita plasarii a doi electrozi in instru-
mentul propriu-zis, spre deosebire de rezectia monopolara,
standard, in care electrodul pasiv se aflda pe membrul inferior
al pacientului [13-16].

De mentionat c3, pana in prezent, eficienta clinica la distan-
t3, indicatiile si contraindicatiile pentru aplicarea acestei meto-
de la pacientii cu risc inalt nu au fost pe deplin concretizate. Un
interes incontestabil prezinta studiul comparativ al perioadei
postoperatorii si al rezultatelor indepartate ale tratamentului
la bolnavi dupa rezectia transuretrala monopolara standard, cu
electrod cu buclj, si rezectia transuretrald plasmocinetica.

Material si metode

In acest studiu ne-am propus evaluarea experientei noas-
tre initiale referitoare la vaporizarea bipolara cu plasma
(VBP), efectuate la pacienti cu SCVU secundara si aprecierea
eficientei, sigurantei si rezultatelor postoperatorii pe termen
scurt ale acestui tratament.

Un numadr total de 19 pacienti, cu varsta medie de 69 (ex-
treme: 51-89 ani) de ani si SCVU secundard, au beneficiat de
VBP si au fost supravegheati pe o perioada de 6 luni. SCVU se-
cundara a fost diagnosticatd in 11 cazuri dupa TURP mono-
polar si In 8 cazuri - dupa interventie chirurgicala deschisa
pentru HBP. Protocolul de supraveghere a inclus examinarea
rectala digitala, analiza PSA (antigenul specific al prostatei),
scorului international al simptomelor prostatice (IPSS), in-
dexului calitatii vietii (QoL), vitezei maxime a jetului urinar
(Q,...), ecografiei abdominale, volumului rezidual post-evacu-
are si uretrografiei retrograde. Criteriile de includere au fost
Q,., <10 ml/s si IPSS >19 puncte.

Forma sferica a noului tip de electrod, producator al unei
coroane de plasma pe suprafata sa, in contact direct cu tesu-
tul fibros (tehnica ,step-shaped”), produce, astfel, o vaporizare
efectiva, practic fara semne de hemoragie la 320 W. Vaporizarea
cu plasma a fost efectuata cu succes sub anestezie spinala si fo-
losirea solutiei saline de irigare in flux continuu.

Toti pacientii au fost evaluatila 1, 3 si 6 luni dupa interven-
tia chirurgicald prin intermediul scorului IPSS, QoL, Q__ si RV.
De asemenea, la 6 luni, In caz de necesitate, la unii pacienti au
fost efectuate uretrografia retrograda si ecografia transrectala.

Rezultate

VBP a fost efectuata cu succes In toate cazurile. Nu au exis-
tat complicatii majore intra- sau postoperatorii. Pe durata tu-
turor procedurilor, pierderile de sange au fost nesemnificative
sinici un pacient nu a necesitat hemotransfuzie. De asemenea,
nu au fost semnalate stari septice, leziuni termice profunde,
sangerari postoperatorii semnificative sau retentie de urina
postoperatorie. Toti pacientii au fost capabili de a urina in
mod spontan si de a retine urina dupa inlaturarea cateterului.
Patru pacienti au prezentat simptome iritative moderate (in
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through the patient by using 2 electrodes in the instrument
itself, In contrast to monopolar standard resection where the
passive electrode is placed on the lower limb of the patient
[13-16].

It is worth to mention, that until now, long term clinical ef-
ficiency, indications and contraindications of this method in
patients with high risk have not yet been fully established. An
indisputable interest has a comparative study between post-
operative period and distance results in patients that under-
went standard monopolar transurethral resection and plas-
makinetic transurethral resection. All of the above mentioned
determine the novelty of the problem, both from scientific and
practical point of view, and also determine the need of a com-
parative study regarding the efficiency of the mentioned endo-
scopic treatment method.

Material and methods

In the present study we proposed to evaluate our initial
experience of BPV (bipolar plasma vaporization) in patients
with secondary UBNS and appreciate efficiency, safety and
short term postoperative results of this method.

A total number of 19 patients with mean age 69 years
(ranging from 51 to 89 years) and secondary UBNS under-
went BPV and had a 6 months follow-up. Secondary UBNS was
diagnosed 1n 11 cases after monopolar TURP and in 8 cases
after open surgery for BPH (open adenomectomy). Follow-up
protocol included digital rectal exam, PSA (prostate specific
antigen) testing, IPSS testing (International Prostate Symp-
toms Score), QoL testing (Quality of Life), Q__ appreciation
(maximum flow rate), abdominal ultrasound, residual volume
post-evacuation and retrograde urethrography. Including cri-
teria were Q <10 ml/s and IPSS >19.

Spherical shape of the new type electrode, that produces a
plasma crown on its surface In direct contact with the fibrous
tissue (step shaped technique), executes an effective vapori-
sation with almost no signs of haemorrhage at 320W. Plasma
vaporisation was successfully made under spinal anaesthesia
and using saline solution for continuous irrigation.

All patients were evaluated at 1, 3 and 6 months after the
surgery by the means of IPSS score, QoL score, Q..o and RV
(residual volume). Also, at 6 months after the surgery patients
were examined by retrograde urethrography and trans-rectal
ultrasound if it was necessary.

Results

BPV was successfully made in all cases. There were no
major complications intra or postoperatively. During all pro-
cedures, blood loss was minimal and none of the patients re-
quired blood transfusions. Also, no septic cases, no profound
thermal lesions, no significant postoperative blood loss or
postoperative urine retention were observed. All patients
were capable to urinate spontaneously and hold the urine
after catheter removal. Four patients had moderate irritative
signs (dysuria) and underwent conservative treatment. The
mean duration of the intervention was 11 minutes (ranging



mare parte, disurie) si au primit tratament conservativ. Durata
medie a interventiei a fost de 11 minute (extreme: 5-22 de mi-
nute), durata medie a cateterizarii a fost de 19 ore (extreme:
12-24 de ore) si durata medie de spitalizare a constituit de 26
de ore (extreme: 18-36 de ore).

Postoperatoriu si la 1, 3 si 6 luni dupa interventia chirur-
gicald, valorile medii pentru Q __ erau, respectiv, de 7,2 ml/s,
24,8 ml/s, 24,7 ml/s si 24,3 ml/s. In aceleasi perioade de timp,
media VRP, respectiv, a fost de 115 ml, 23 ml, 28 ml si 25 ml.
Referitor la scorurile simptomelor inainte de operatie, IPSS si
QoL au fost, respectiv, de 21,5 si 4,4 puncte. in timpul supra-
vegherii, acesti parametri au scazutla 1, 3 si 6 luni pana la 3,5
si 1,3; 3,6 si, respectiv, 1,4 si 3,8 si 1,4 puncte. Uretrografia re-
trograda, efectuata la 6 luni postoperator, nu a aratat aspecte
sugestive pentru o re-stenoza.

Parametrii pre- si postoperatori la pacientii cu SCVU, bene-
ficiari de VBP, sunt prezentati in Tabelul 1.

Tabelul 1. Parametrii pre- si postoperatori la pacientii cu scleroza colului
vezicii urinare, care au beneficiat de vaporizare bipolara cu plasma.

Postoperatoriu

Parametri Preoperatoriu
luna 3 luni 6 luni

Q. ml/s 7,2 24,8 24,7 24,3

(3,0-9,8) (21,1-27,2) (19,7-26,8) (19,5-27,1)
RV# ml 115 23 28 25

(45 -230) (0-55) (0-65) (0-60)
IPSSS, puncte 21,5 3,5 3,6 3,8

(20-27) (2-6) 2-7) 2-7)
QoL", puncte 4,4 1,3 1,4 1,4

(3-5) (1-2) (1-2) 1-2)
Notd: *- debitul mediu al jetului urinar, #~ reziduu vezical; $- scorul
international al simptomelor prostatei; “- calitatea vietii. Datele sunt

prezentate sub forma de medie si extreme.

Discutii

Conform rezultatelor studiului dat, exista unele avanta-
je importante, oferite de VBP in tratamentul SCVU secundar.
Acest tip de vaporizare nu schimba vizual caracteristicile te-
suturilor, astfel permite chirurgului sa diferentieze tesutul fi-
bros si fibrele musculare ale capsulei de prostata cu o precizie
mai mare. Datorita lipsei de hemoragii, vizibilitatea ramane
excelentd pe tot parcursul procedurii. Zona de vaporizare s-a
remarcat printr-o suprafata deosebit de neteda si margini as-
cutite, fara neregularitati sau resturi si fara leziuni termice su-
plimentare ale tesutului subiacent.

Cat priveste durata medie a interventiei, VBP a aratat un
timp mai bun decat incizia cu laser [17-20] (11,0 fata de 23,7
minute), demonstrand, astfel, eficacitatea in eliminarea rapida
a tesutului cicatriceal. Rezultatele perioadei de supraveghere
sunt satisfacatoare, comparativ cu datele din literatura. Astfel,
Basok E. et al. (2008) [21], a raportat ca la pacientii cu SCVU
secundara, care au beneficiat de vaporizare bipolara si o su-
praveghere medie de 12,2 luni, Q,., acrescut de la 3,4 ml/s
(preoperator) la 16,2 ml/s. In cazul nostru, desi perioada de
supraveghere a fost mai scurtd, progresele Q _ au fost mai
substantiale: de 7,2 ml, preoperatoriu, la 24,3 ml/s la 6 luni.

Referitor la TUR, in studiul realizat de Sevriukov si coautorii,
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from 5 to 22 minutes), the mean catheterisation time was 19
hours (ranging from 12 to 24 hours) and the mean hospital
stay duration was 26 hours (between 18 and 36 hours). Be-
tween the postoperative period and 1, 3 and 6 months mean
values of Q _ were 7.2 ml/s, 24.8 ml/s, 24.3 ml/s respectively.
in the same periods of time mean values of residual volume
post-evacuation were 115 ml, 23 ml, 28 ml and 25 ml respec-
tively. Regarding symptoms score before the surgery, IPSS and
QoL were 21.5 and 4.4 respectively. During follow up, these
parameters lowered at 1, 3, and 6 months after the surgery
to 3.5 and 1.3, 3.6 and 1.4, 3.8 and 1.4 points respectively.
Retrograde urethrography made in 6 months postoperatively
showed no signs of re-stenosis.

Pre and postoperative parameters of patients with UBNS
that underwent BPV are presented in Table 1.

Table 1. Pre- and postoperative parameters in patients with UBNS that un-
derwent BPV

Postoperative
Parameters  Preoperative
1 month 3 months 6 months
Qe ml/s 7.2 24.8 24.7 24.3
(3.0-9.8) (21.1-27.2) (19.7-26.8) (19.5-27.1)
RV#, ml 115 23 28 25
(45 -230) (0-55) (0-65) (0-60)
IPSSS, points  21.5 3.5 3.6 3.8
(20-27) (2-6) (2-7) 2-7)
QoL”, points 4.4 1.3 1.4 1.4
(3-5) (1-2) (1-2) (1-2)

Note: — mean value of flow rate, *— residual volume; - international prostate
symptoms score; “— quality of life. Data are presented as mean and extreme
values.

Discussion

According to the results of the present study we can con-
clude that there are some important advantages offered by
BPV in treating secondary UBNS. This type of vaporization
does not visually change the characteristics of the tissues, of-
fering the surgeon the possibility to differentiate the fibrous
tissue and the muscle fibers of the prostate capsule with a
better accuracy. Absence of blood loss offers excellent visu-
alization during the entire procedure. Vaporization zone was
very smooth and had sharp edges, with no irregularities or
tissue remains, with no supplementary thermal lesions of the
underlying tissue.

Regarding the mean duration of the intervention, BPV
showed better duration then laser incision [17-20] (11.0 minu-
tes compared to 23.7 minutes), demonstrating its efficiency
in rapid elimination of scar tissue. Regarding objectivity, our
follow-up results are satisfactory compared to literature data.
in the study held by Basok E. K. et al.,, 2008 [21] patients with
secondary UBNS underwent bipolar vaporization and had
mean follow-up duration of 12.2 months, where Q.. elevated
from 3.4 ml/s before the surgery to 16.2 ml/s. in our case,
even though the duration of follow-up is smaller, Q__ prog-
ress was substantial from the preoperative value of 7.2 ml/s
to 24.3 ml/s at 6 months after the surgery.

In the study made by Sevriukov et al., regarding TUR, where
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in care a fost efectuatd doar rezectia bipolara, RV a scazut de la
92,3 ml (preoperatoriu) la un maxim de 35 ml, dupa interventia
chirurgicald; Q . a crescut de la 8,1 ml/sla 19,8 ml/s si IPSS a
fost redus de la 20,8 pana la 7,5 puncte [22, 23].

Din aceasta perspectivd, putem spune ca vaporizarea cu
plasma constituie o implementare promitatoare a sistemului
BiVap (vaporizare bipolard). Studiul nostru a remarcat Imbu-
natatiri substantiale la media RV, care, de la 115 ml a scazut la
25 ml la 6 luni postoperatoriu; de asemenea, au fost obtinute
progrese semnificative ale Q _ si IPSS: primul a crescut de la
7,2 ml/s la 24,3 ml/s, iar cel de-al doilea parametru - de la
21,5 a scazutla 3,8.

Totodatd, VBP poate fi comparata cu o incizie cu laser. Po-
trivit unui studiu, realizat de Bach T. et al. [17], in care 14 paci-
enti au beneficiat de incizie cu laser cu unda continua de 2 mi-
croni, Q__ acrescutdela9 ml/sinainte de operatie la 23 ml/s,
dupa o supraveghere de 12 luni. Scorul simptomelor si QoL s-a
imbunatatit de la 22 la 8 puncte si, respectiv, de la 4 1a 1 punct.
Rezultatele noastre sunt similare acestor cifre, dovedindu-se,
astfel, eficacitatea VBP. Pe de alta parte, tehnologia bipolara
pare sa fie mai avantajoasa din punct de vedere al costurilor,
comparativ cu tratamentul cu laser [21, 24-26].

Vaporizarea bipolara cu plasma este o metoda relativ noua,
initial, fiind o parte a tehnicii chirurgicale aplicate in patolo-
gia tractului urinar inferior. Desi a fost confirmata ca fiind o
procedura sigurd pentru tratamentul hiperplaziei benigne a
prostatei [27] si a tumorilor vezicale mari neinvazive [28], uti-
lizarea acestei metode capata amploare larga si la pacientii cu
SCVU.

Datele obtinute pe termen de pana la 6 luni al acestei teh-
nici, au aratat, in general, rezultate clinice satisfacatoare. As-
pectele postoperatorii ale lojei prostatice au relevat un pasaj
mare, fara obstructie, in fiecare dintre cazuri. Timp redus de
functionare, cateterism si spitalizare, precum si ameliorarile
semnificative postoperatorii ale Q__, RV, IPSS si scorului QoL
reprezintd avantaje importante ale acestei noi tehnici. De ase-
menea, este important de mentionat faptul ca nu s-au consta-
tat complicatii intra- si postoperatorii majore, ceea ce confir-
ma siguranta procedurii.

in functie de toate aceste aspecte mentionate, rezultatul
VBP este comparat, in mod favorabil, cu incizia sau rezectia
monopolara, vaporizarea sau rezectia bipolara, precum si cu
incizia cu laser. Referitor la rata de re-stenoza, VBP pare a fi
destul de promitdtoare, desi sunt necesare studii mai ample
pentru elucidarea acestui aspect. Or, rezultatele pe termen
lung (mai mult de 12 luni) si viabilitatea generalda a metodei
ramane a fi stabilita. Prin urmare, BPV reprezinta o alternativa
valoroasa 1n tratamentul SCVU secundarg, cu buna eficacitate,
morbiditate redusd, recuperare postoperatorie rapida si para-
metri de supraveghere satisfacatori.

Referitor la complicatiile pe termen lung, rata unei re-ste-
noze dupa un tratament endoscopic al SCVU este considerabi-
13, indiferent de tehnica aplicata: de 13,7% - pentru rezectia
standard [29] si de 27,5% - pentru incizia monopolara a co-
lului vezical [22]. Conform studiilor publicate, un avantaj im-
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only bipolar resection was made, RV dropped from 92.3 ml
preoperatively to a maximum of 35 ml after the surgery, Q
elevated from 8.1 ml/s to 19.8 ml/s and IPSS reduced from
20.8to0 7.5 [22, 23].

From this perspective, we can affirm that plasma vaporiza-
tion is a promising implementation of the BiVap system (bi-
polar vaporization). Our study showed remarkable improving
in RV mean values that dropped from 115 ml to 25 ml in 6
months after the surgery and significant progresses of Q
and IPSS - Q__ elevated from 7.2 ml/s to 24.3 ml/s and IPSS
dropped from 21.5 to 3.8.

Also, BPV can be compared to laser incision. According to
the study held by Bach T et al. [17], in which 14 patients un-
derwent laser incision with a continuous wave of 2 microns,
Q. elevated from 9 ml/s before surgery to 23 ml/s after a 12
months follow-up. Symptoms score and QoL improved from
22 to 8 and from 4 to 1 respectively. It is clear that our results
are similar to these numbers, proving BPV’s efficiency. From
another point of view, bipolar technology seems to be more
cost effective than laser treatment [21, 24-26].

Bipolar plasma vaporization is a relatively new method,
being initially a part of the surgical technique for treating uri-
nary inferior tract pathologies. Although it was widely con-
firmed that it was a safe procedure for treating BPH [27] and
large non-invasive bladder tumors [28], this method is now
being more widely used in patients with UBNS. This method
required supplementary investigations and proves regard-
ing practical advantages and technical supply, fact that deter-
mined the object of this study. Data obtained from 6 months
follow-up of this technique showed satisfactory clinical re-
sults. Postoperative aspects of the prostate showed a wide
passage with no obstruction in each of the cases. Reduced
time of execution, catheterization and hospital stay, as well as
significant improving after the surgery of Q__, RV, IPSS and
QoL score represent the advantages of this new method. Also
it is worth to mention that no intra and postoperative compli-
cations were noted, fact that proves the safety of the method.

Depending on all these factors, BPR results are compared
with monopolar incision or resection, bipolar vaporization
or resection and laser incision. Regarding re-stenosis, BPV
seems so have promising results, although further research
is needed to confirm this fact. Thus, long term results (more
than 12 months) and general viability of the method has to
be established. All in all make BPV a valuable alternative in
treating secondary UBNS, with good efficiency, reduced mor-
bidity, rapid postoperative recovery and satisfactory follow-up
parameters.

Regarding long term complications, rate of re-stenosis af-
ter endoscopic treatment of UBNS is considerable according
to literature data, regardless of the method used: 13.7% for
standard resection [29] and 27.5% for monopolar incision of
the bladder neck [22]. According to published researches, an
important advantage of instantaneous bipolar vaporization
of fibrous tissue is that it contributes to a reduced recurrence
rate of appearance of scar tissue [21]. Also, laser incision was



portant al vaporizarii bipolare instantanee al tesutului fibros
este cd acest fapt contribuie la o recurenta scazuta de formare
a tesutului cicatriceal [21]. De asemenea, incizia cu laser a fost
implementatd pentru a asigura o dezintegrare a zonei fibroase
si epitelizarea secundarg, fara cicatrici.

Datorita perioadei relativ scurte de supraveghere postope-
ratorie in studiul nostru, este prea devreme pentru a formula
anumite concluzii referitor la vaporizarea cu plasma BiVap.
Dar, deoarece nu existd imagini uretrografice sugestive a re-
stenozei la 6 luni, iar progresele in ceea ce priveste parametrii
de supraveghere au ramas constante, VBP pare sa confirme ca-
pacitatea de a preveni o fibroza recurenta. Acest aspect poate
constitui un fundament solid pentru studiile ulterioare.

Concluzii

Interventiile endoscopice transuretrale, TUR si VBP, pose-
da eficacitate clinica inaltd in tratamentul pacientilor cu HBP
si SCVU. Rezultatele VBP par a fi mai avantajoase fata de TUR
a colului vezicii urinare si a prostatei. Caracterul traumatizant
mai redus, durata mai mica a interventiei, a perioadei de rea-
bilitare si a spitalizarii, incidenta mai scazuta a complicatiilor
sirecidivelor, pledeaza in favoarea interventiilor transuretrale
respective. Posibilitatea minimizarii volumului de interventie
prin efectuarea VBP permite de a cruta pacientii de varsta in-
aintata si senila de obstructia infravezicala, provocata de HBP
si SCVU.

Vaporizarea bipolara cu plasma prezinta si avantaje im-
portante in tratamentul SCVU secundara: lipsa hemoragiilor,
vizibilitatea buna pe tot parcursul procedurii, o durata mai re-
dusa de reabilitare, datorita eliminarii mai rapide a tesutului
cicatriceal.
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