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Figure 144-1. Diagram showing the relationship between histologic hyperplasia of the prostate
(BPH), lower urinary tract symptoms (LUTS), benign prostate enlargement (BPE), and bladder outlet
obstruction (BOO). The size of the circles does not represent actual proportions but rather illustrates
the partial overlap between the different disease definitions. (From Roehrborn CG. Pathology of
benign prostatic hyperplasia. Int J Impot Res 2008;20[Suppl. 3]: S11-8.)
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Minimally
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Minimally Invasive Management of BPH

OP: Open prostatectomy

TURP

M-TURP: Monopolar TURP

MISTS: minimally invasive surgical techniques
B-TURP: bipolar TURP

HOLEP: holmium laser enucleation of prostate
PVP: photoselective vaporization of prostate
TUIP:

TUMT: trans urethral microwave therapy
TUNA: trans urethral needle ablation of prostate
TUVP: trans urethral vaporization of prostate
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