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Introducere. Tratamentul hiperplaziei benigne de prostata (HBP) rimane una din problemele de
importanta majora in endourologie. Actualmente, TUR-P monopolar ramane standartul de aur in
tratamemtul HBP. Tn pofida acestui fapt, exista multiple metode alternative ce poseda eficientd si
siguranta inalta, vaporizarea bipolara (BiVAP) fiind una din cele mai utilizate.

Scopul lucrarii. Evaluarea comparativa a eficientei vaporizarii bipolare transuretrale de prostata.
Material si metode. In perioada 08.2016 — 03.2017, 37 de pacienti cu varsta medie 67 ani au suportat
tratamentul endourologic a HBP in cadrul Clinicii Urologie a SCR. Pacienti au fost impartiti in 2 grupe de
tratament: BiVAP (18 pacienti) si TUR-P (19 pacienti) si evaluati postoperator la 1 si 3 luni.Preoperator,
pacienti au fost investigati: PSA, IPSS, QoL, TRUS-P cu aprecierea PVR si Qnax. Criteriile de includere a
pacientilor Tn studiu: volumul prostatei 50-80cm?, IPSS >16 si PVR >50 ml, PSA 4-8ng/ml, QoL>4,
Qmax<8 ml/s.

Rezultate. Durata medie a interventiei: 72 min vs 52 min. Volumul prostatei s-a micsorat in medie de la
65,4 cm® la 26,6 cm®vs 70,3 cm® la 25,5 cm®, s-a inregistrat o crestere a Qna, medie de la 7,1 la 21,7ml/s
vs 8 la 22,4 ml/s si diminuarea IPSS mediu de la 20,5 la 4,2 vs de la 21 la 4,4, iar PVR s-a diminuat de
la 75,3ml la 15,2 ml vs 73,6 la 14,8 ml, respectiv. Rata de aparitie a complicatiilor a fost asemanatoare.
Concluzii. BiVAP este o metoda eficienta in tratamentul HBP. Rezultatele imediate ale tratamentului
prin BiVAP sunt comparabile cu cele ale TUR-P, dar este dificil de afirmat superioritatea BiVAP. E de
mentionat un profil de siguranta superior, characteristic pentru BiVAP.
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Introduction. Treatment of benign prostatic hyperplasia (BPH) remains one of the major problems in
endourology. Currently, monopolar TUR-P remains the gold standard in the treatment of BPH. Despite
this, there are many alternative methods that have high efficiency and safety, and bipolar vaporization
(BiVAP) is one of the most used methods.

Objective of the study. Comparative assessment of the efficacy of bipolar transurethral prostatic
vaporization.

Material and methods. In the period of 08.2016-03.2017, 37 patients with average age of 67 years old
underwent endourological treatment of BPH at the Department of Urology RCH. Patients were divided
into two treatment groups: BiVAP (18 patients) and TUR-P (19 patients) and evaluated postoperatively at
1 and 3 months.Preoperative patients were investigated: PSA, IPSS, QoL, TRUS-P with PVR and Qpax.
Patient inclusion criteria: prostate volume 50-80cm®, IPSS >16 and PVR >50ml, PSA 4-8 ng/ml, QoL>4,
Qmax<8 ml/s.

Results. Average duration of intervention: 72 min vs 52 min. The prostate volume decreased on average
from 65.4 cm® to 26.6 cm® vs 70.3 cm® to 25.5 cm®, there was an increase of average Quax from 7, 1 to
21.7 ml/s vs 8 to 22.4 ml/s, and a decrease in the mean of IPSS from 20.5 to 4.2 vs 21 to 4.4, and PVR
diminished from 75.3 ml to 15, 2 ml versus 73.6 to 14.8 ml, respectively. The complication rate was
similar in both groups.

Conclusions. BiVAP is an effective method in the treatment of HBP. Immediate results of BiVAP
treatment are comparable to those of TUR-P, but it is difficult to assert the superiority of BiVAP. It’s to
mention a higher safety profile characteristic of BiVAP.
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