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Limitations of this report include: : : o )
P This study aimed to evaluate the efficacy and safety of Rezim in men with prostate

e This study was retrospective, limiting volumes >80 cc, focusing on short-term functional outcomes and complication rates
}Qstgg'l'ty to control for confounding compared to men with smaller prostate glands.

« No comparator arm with alternative This single—institutior_w retrospec_tive review inclgded 182 patients treateq with Rezim
therapies (e.g., HOLEP, TURP), from July 2017 to Apr||_2019. Patients were stratified by prostate volume into <8_O cC

o and =80 cc groups. Primary outcomes measured at 3 months post-procedure included

* Some follow-up data were missing. changes in American Urological Association Symptom Score (AUASS), peak urinary flow

 Short follow-up period (3 months) rate (Qmax), and postvoid residual (PVR). Subgroup analysis was performed in catheter-
limits insight into long-term dependent patients. Complications were also assessed. Statistical analyses used
outcomes. Wilcoxon signed-rank and chi-squared or Fisher’s exact tests via RStudio.

Conclusion: Rezum therapy is a

efficacious, minimally invasive treatment Table 2. Pre- and postoperative clinical outcomes following Reziim prostate ablation

for BPH even in men with prostated >80cc.

Significant improvements were seen in Gland <80 g, Large gland,

symptom scores, urinary flow, and bladder Outcome variables mean p mean p

emptying. Outcomes _in large glands were AUASS (SD)

comparable to those in smaller glands.

Among catheter-dependent patients with Preoperative 221(6.0) 0.0005 22.0(53) 0.04

glands >80 cc, over 80% were catheter free Postoperative 121(5.4) 134(6.7)

after Rezim. Our experience supports the

consideration of Rezim in patients with L LR )

prostate glands >80 cc; further studies are Preoperative 9.2(4.5) 0.001 77(3.8) 0.002
warranted to confirm long-term outcomes. Postoperative 129(6.8) 127(87)
PVR, mL (SD)
Preoperative 301(252) <0.001 305 (209) 0.05
Postoperative 157 (135) 149 (132)

Table 3. Post Rezum prostate ablation complication rates

- Gland <80 g Large gland
slsd?.mfers ) N (N=135), (N=47),

esults from case studies are not necessarily predictive P 0, 0
of results in other cases. Results in other cases may (ompll(atlons n (A’) n (A’)
vary. The content of this article/publication is under the P
sole responsibility of its author/publisher and does not Catheter irrigation ! (5'2) 7(14'9) 0.06
represent the opinion of Boston Scientific. Cystoscopic clot evacuation 1 (0‘7) 2 (43) 017
Please be aware that this summary has been created by
Boston Scientific, and modifications were made from the Transfusion 0 2(43) 0.07
original publication. : ; .
CAUTION: The law restricts these devices to sale by or on Urinary tract infection 21 (15'6) 4 (8'5) 033
tnejoraerofalphysiclantindications;contiaindications; Required inpatient admission for IV antibiotics 4(3.0) 1(21) 0.72

warnings and instructions for use can be found in the
product labelling supplied with each device. Information for
use only in countries with applicable health authority
registrations. Material not intended for use in France.
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