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Background

• Minimally invasive surgical therapies (prostatic urethral lift, PUL and water vapour thermal therapy, WVTT)  are 
becoming popular for their safety and preservation of sexual function

• Studies have demonstrated that WVTT and PUL both show durable improvement in IPSS for 5 years without a 
clinically significant impact on sexual function post-treatment

• Key questions unanswered regarding the outcomes PUL v.s. WVTT 
• The proportion of patients who achieve drug-free status
• Real-world unplanned readmission rates
• Predictors of reintervention, such as preoperative catheter dependence, baseline comorbidities, and 

prostate size, which are currently not well characterised in trial data
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Methodology

• BPH patients (age ≥50) with prostate volumes 30-80 cc who underwent either PUL or WVTT between January 
2021 and December 2024 were identified

• The two groups were matched, using a 1:3 propensity score matching; multivariable logistic regression analyses 
were performed on the full unmatched cohort

• The primary outcome is drug-free status, defined as the cessation of alpha-blockers and 5-alpha reductase 
inhibitors at 6 months post-procedure

• Secondary outcomes include unplanned readmission within 30 days

Results

• In total, 421 eligible patients were analysed  (363 
WVTT; 58 PUL); Baseline characteristics of patients 
are shown in table 1

• The results for primary and secondary outcomes 
are summarised in Table 2a 

• Primary outcome – Drug free status
• In propensity score matched analyses (174 

WVTT; 58 PUL), PUL demonstrated superior 
drug-free status at 6 months compared to 
WVTT (weighted OR: 2.62, [95% CI: 1.22-
5.61], p=0.013)

• The association remained significant in 
multivariable regression analysis (adjusted 
OR: 2.41 [95% CI: 1.31–4.58], p=0.006).

• Secondary outcome – 30-day unplanned 
readmission
• No statistically significant difference in 30-

day readmission rates between the two 
groups in either propensity score (p=0.097) 
or multivariable analysis (p=0.123)

• Possibly due to low number of readmission 
events  (WVTT: 30; PUL: 5) 

• The causes of readmission in the matched 
cohort are summarised in Table 2b 

• No reintervention in the matched cohort within 1 
year, including repeat MISTs or TURP

• Subgroup analysis
• Examined the 6-month drug-free status 

across different patient demographics
• Revealed that PUL was associated with a 

significantly higher likelihood of being drug-
free across nearly all subgroups, including 
patients with prostate size >50cc (OR 3.68, 
95% CI 1.50–9.02, p = 0.004), catheter-
dependent patients (OR 2.54, 95% CI 1.13–
5.70, p = 0.024), and in patients without 
median lobe treatment (OR 2.53, 95% CI 
1.18–5.43, p = 0.018

• The results of subgroup analysis are 
summarised in Table 3 

Conclusion

• PUL demonstrates statistically significant advantage in achieving drug-free status at six months, which may 
translate into fewer medication-related side effects and enhanced quality of life, making it a compelling option 
for patients whose primary goal is to discontinue medical management for BPH. 


