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Clinical Experience and Indication of Transurethral Microwave
Thermotherapy (TUMT) in Benign Prostatic Hyperplasia

Dae Young Kim, Dong Soo Ryu, Choal Hee Park and Sung Choon Lee

From the Department of Urology, Schoot of Medicine, Keimyung University Tuegu, Koren

Transurethral microwave thermotherapy (TUMT) is a new treatment modality for benign pros-
tatic hyperplasia (BPH). From october 1992 to May 1993, among patients with BPH who are
treated by TUMT (50watt. 915MHz), 40 patienis who are followed up appropriately for 3
months are selected to analyze the effectiveness and indication of TUMT.

Patients were divided into 4 groups according to voiding symptom and prostatic volume by
transrectal ultrasonography (TRUS): prostatism group (Group A, 27 cases) and urinary reten-
tion group {Group B, 13 cases), prostatic volume 40gm and less {(Group I, 27 cases} and mare
than 40gm (Group II, 13 cases). We reviewed subjective symptoms of patients with Madsen &
Iversen symptom score and examined urine analysis, PAP, PSA, uroflowmetry and TRUS
before and after TUMT. The patients underwent 1 hour session on an out-patient basis with
local anesthesia. The average age of patients was 70.9. Significant differences in symptom
score, maximal flow rate and residual urine volume were chserved in Group A and Group [
compared with Group B and Group II {p<0.05). Complications were minimal, consisting of
bladder spasm(7), urinary retention(4), hematuria(4) and urinary tract infection(1).

We could observe the improvement of subjective symptoms and objective parameters after
TUMT. Patients without urinary retention or with relatively small prostate (< 40gm) had a
superiority in effectiveness. However, we failed in the cases of old age (more than 80 vears
old), poor in general condition and associated neurogenic bladder. Though TUMT is effective
alternative treatment on patients with BPH, we considered that the selection of patient is very
important to get better effectiveness.
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Table 1. Clinical characteristics of patients

Nt R ol (a=a0)
Age 69.0 74.9 70.9
PSA*(ng/ml} 3.3 44 3.7
PAP**(u/1) 0.6 0.8 0.7
Prostate size** *(gm) 33.7 43.0 36.7
No. Med. lobe enlargement 11 5 16
No. Lat. Jobe enlargement 16 8 24

*PSA Proslate Specific Antigen, **PAP: Prostatic Acid Phosph&tase, ***Measured by

Transrectal ultrasencgraphy.

Table 2. Comparision of Madsen & Iversen symplom score, maximal flow rate, residual vrine arid
voiding time(mean) before and after hyperthermia between the non-retention
group{A) and retention group(B)

Time Pre-Tx, Post-Tx. 1mo. Post-Tx. 3mo. F-value
Group 22 0213) (m22n D13y (mden (nS13) Growp  Time
Symplom score 17.1 18.7 13.9 17.5 12.2 15.8 57.34%*  8.32%*
Obstructive 11.7 - 13.0 9.7 124 3.6 11.2 51.99**  6.97**
Irritative 54 5.7 4.2 5.1 36 4.5 26.70%* 1.36
Qmax{ml/sec) 5.6 0.0 7.2 29 85 4.2 27.14*%% 238
R. U.(ml) 574 2754 40.6 173.3 33.7 166.5 10.1G%* 4.37*%
Void time(sec) 384 0.0 3246 40.8 34.7 387 23.76** 39.97%*

¥ P<0.05, **: P<0.01; Qmax: Maximal flow rate, R.U.. Residual urine.
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Table 3. Results of subjective parameters and objective parameters before and after hyperthermia
according to the prostate volume on transrectal ultrasonography

Time Pre-Tx. Post-Tx. 1m0 Post-Tx. 3mo. F-value
I* o I I Il :

Group (n=27) (n=13) (0=27) (n= 13) (n=27) (n=13) Grow  Time
Symptom score 16.9 19.1 13.9 17.6 12.2 15.7  b56.94*** 3,14
Gmax(ml/sec) 4.7 1.9 6.7 38 8.2 49  20.69***  0.19
R. U.¢ml) 00.0 1094 De.T 140.1 oo.2 102.5 0.09***  0.Da
I*: 40gm, {I**; >40gm, ***:p<0.01.

Table 4. Corﬁplicatibns of Hyperthermia ey gWle AAg AHAAN AE F FH

No. Cases
Bladder spasm 7
Retention _ 4
Hematuria 4
UTI 1
Total 16
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