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TRANSURETHRAL BALLOON DILATATION OF THE PROSTATE:
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Transurethral balloon dilatation therapy was performed on 40 patients with benign prostatic
hypertrophy (BPH) under local anesthesia. During the procedure, urinary urgency occurred in 80
% of the patients. After prostatic dilatation, macrohematuria was observed in almost all patients.
The longest follow-up period after dilatation was now 22 months, and the average was 9.5 months.
After treatment, residual urine volume decreased, and average flow rate and maximal flow rate
improved from 5.7 and 10.4 ml/sec to 8.2 and 15.6 ml/sec, respectively. Overall clinical efficacy was
67.5%. Urethral dilatation therapy was thought to be an effective and non-invasive therapy for

BPH.

(Acta Urol. Jpn. 37: 1455-1461, 1991)
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Patients characteristics (n=40)

1) Age

15

oy

40 50 60 70 80 90

years
Mean age 72.€ y.o.

2) Underlying diseases

Cardiac disease 1
Malignancy

D.M.

Respiratory disease

Chronic renal failure

Others

ONS DO

3) Type of prostatic hypertrophy

Intravesical type 23 cases

Infravesical type 17 cases

4) Patients counts with urinary retension

21 cases

Fig. 1. Patients’ characteristics
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Fig. 2. Balloon dilation catheter during operation
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Fig. 3. Urethrographic change after dilation.
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Fig. 4. Echographic change after dilation

3, MERE Lot ~—h — LIRR- v — v 2 DfiL
BRBRORIIASL TH D, BIEEE L OBIFR S BIHE
CHEcE s (Fig 2). BFW T CHITLCSA
JARRBLAL DRI A B L7 hs S DIRENTIRETH 5.
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IR THEDK UCG 1T\, REHIT—T 1
THEA, Bt TMROBE R B2 LD b48rekH
BLk.
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1) XEEZRICOWT

Fig. 3 13, REIEMAIHETO UCG RTH 5.
EROIERENC I LA DIREM B OB T, BENRER
DERPE T bRObh 5. COEFIRH»ELT,
E#o UCG BT VM ERLEizbhE D
BDHLRIh T

2) BEEHOZEL

Fig. 4 13, IRMTATHOBERBTHS. HIRAT
R BIE #7535 S ED BPH &L LTHH Sh
TWBH, BRETOWEERITAREL D, B
IRAESRC L E Bhbh 5B HBEL > 5.

3) BERBIT B 5 2 -2 —-D%fL

IERATRC R 2 RIRE, FHREE, RARKE
DZ tix Table | iR L. BETWTRIBEOL
T, RERoWTiE, MBT& s E, 5.7
25 8.2ml/sec, 10.4 55 15.6 ml/sec ~ELEL T
\jo (Table 1, Fig. 5). fEGI&fATOHFERKIL6T. 5
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Table 1.
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Change in urodynamic parameters

after urethral dilatation.

Prostatic balloon dilatation
Effect on urodynamic parameters (1)

Before

After

Duration
Nr Age R.U UFM R.U UFM (month)
aversge max average max
1 78 0 125 15.0 0 140 195 22
2 2 (=) (=) (=) 20 29 715 22
38 9 (=) (=) (=) 50 a4 90 20
4 69 100 95 19.0 60 5.4 125 19
5 72 (=) (=) (=) 70 nd nd 19
6 75 (=) (=) (=) nd nd nd 18
7 68 150 15 25 80 35 65 16
8 70 (=) (=) (=) 100 40 9.0 16
9 68 80 15 120 0 9.0 150 141
10 54 150 35 75 70 125 200 12
1 87 (=) (=) (=) 5 25 55 9t
12 65 100 45 80 40 75 120 6
13 54 30 70 120 0 85 150 6
14 6 (-) (=) (=) 2 1.5 75 6
15 78 (=) (=) (=) 80 (=) (=) Noteffect.
1683 (=) (=) (=) (=) (=) (=) Noteffect.
1787 (=) (=) (=) (=) (=) (=) Noteffect.
18 74 (=) (=) (=) (=) (=) (=) Noteffect.
1979 (=) (=) (=) (=) (=) (=) Noteffect.
20 82 (=) (=) (=) (=) (=) (=) Noteffect.
21 81 60 100 190 20 6.0 17.0 12
22 49 (=) 40 140 (-) 150 18.0 12
23 83 300 (—) (-) 4 nd nd §
24 61 (=) 25 50 (=) 50 110 6
25 68 (=) 40 60 (-) 50 9.0 5
26 53 60 140 230 40 160 25.0 5
2777 20 (=) (=) 60 nd nd 5
28 84 100 50 90 80 nd nd 5
29 78 (=) 15 25 (=) 7.0 100 4
30 77 (=) 35 85 0 100 165 4
31 81 20 (=) (-) 50 45 9.0 2
32 6 60 10.0 180 15 13.0 26.0 2
33 78 300 () (=) 50 26 56 2t
34 82 80 16 34 20 37 9.0 2
B 79 40 (=) (=) (=) 40 83 2
36 53 (=) 1.9 34 (=) 47 136 2
37 77 350 (=) (-) 350 (=) (=) Not effect.
38 64 1,000 (=) (=) 200 (=) (=) Not effect.
39 76 20 (=) (=) 20 (=) (=) Noteffect.
40 74 100 (-) (=) 0 nd nd Not effect.
UFM:urofiowmetry ndinot done t:dead from underlying disease
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dill
Effect on maximum flow rate
0=0 intravesical type
&=t infravesical type
Ml MOBN

| ]
204

3

Bef'oro After

cc/sec  Effect on average flow rate

3
—

0

Before Af'ter

Fig. 5. Changes in flow rate after dilatation

Table 2. Effect of urethral dilatation in patients
with urinary retention

success failure
Intravesical type (2] 6 15
Infravesical type 3 3 6

12 9 21

Balloon dilatation
Large and suitable for operations - Open prostatectoay
TUR-P
BPH
[T To T sossomamn s en s > TI-P
Saall or Niddle lobe hypertrophy _,  Other
not suitable for | or large BPH wodalities
operations
.[ Small or - Balloon
two lobe hypertrophy dilatation

Fig. 6. Mode of therapeutic modalities for BPH
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@ treatment modality & LTI, Ehb»TER
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Bl 2w T—B LI RBIBLh TR 6T, &
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W5,

—%, AFES2 0 BPH Todk RE Eio\\WToD
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AR UCRIAET % PERBEE M prazocin kD &1
% ay blocker THFEET 5% = &%, a;receptor AL
T RGP REECES L TWwB Z EHR LTS,
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L large prostaic dilation catheter 2{#f LR
R R BT Lic. RRBENE 227 B, THEE
HARA129. 50 B CH » 1.

2. WihoKFE LT RETERI326] (80%)
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Wiehs, i £ hBE Uicfilidish - o,

3. R BREZEA L, FHREER BAR
WK 5.7 55 82ml/sec, 10.455 15.6 ml/sec ~
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5. LDALo#R X b, AL IF type © BPH 12
BT, risk OEVERIC THELrTex, QOL
RIGHEREH] « REE A E I AN B L HHREEE Y 3%
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