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Background
Transurethral Water Vapour Therapy (REZUM), as an emerging minimally invasive procedure that 
can be performed under local anesthesia, provides an alternative option to catheter-dependent 
patients with benign prostate hyperplasia (BPH). International study had suggested that REZUM 
showed comparable efficacy and safety in management of catheter-dependent patients.

Aim of Study
We aim to review the efficacy and safety of REZUM versus TURP in catheter-dependent patients 
with BPH in our regional hospital.

Method
40 catheter-dependent patients with REZUM and 
148 with TURP performed from May 2022 to May 
2024 in the United Christian Hospital were 

retrospectively reviewed. Patients were stratified by 
age, prostate size, first catheterized volume, history 
of diabetes or impaired fasting glucose and history 
of neurological diseases. 

Results 
76 propensity score-matched patients were 
identified. 

76% (n=29/38) patients with REZUM and 90% (n=34/38) with TURP done had successfully weaned 
off catheter (TWOC) (p=0.22). The mean time of successful weaning catheter in REZUM group was 
33 days. All REZUM were performed under local anesthesia in day surgery, while TURP were 
performed under spinal anesthesia (n=36, 95%) or general anesthesia (n=2, 5%) with the longer 
mean operative time of 65mins (26mins in REZUM group, p<0.001). The mean length of hospital 
stays for the TURP group was longer of 3.2 days (p<0.001). 3 (7.9%) of the REZUM group who 

failed TWOC had re-treatment with TURP (n=1), HoLEP (n=1) or PAE (n=1).
The mean post-operative Qmax in TURP was 17.5ml/s (n=24), which was significantly higher than 
the REZUM (11.9ml/s, n=24) (p=0.01, 95%CI -10.0–-1.3). The mean post-operative residual urine 
was 52ml in REZUM and 67ml in TURP group (p=0.37, 95%CI -46.8–17.7). The mean IPSS 
improvement was 1.93 (n=14) in REZUM and 6.3 (n=27) in TURP group (p=0.18, 95%CI -10.8–2.1). 

The mean QoL score improvement was 
0.75 (n=12) in REZUM and 1.2 (n=27) in 
TURP group (p=0.22, 95%CI -1.2–0.3).
The complication rate for REZUM and 
TURP group was the same, at 7.9% (n=3 
each, p=1.0). The reported complications 

of REZUM group included hematuria 
(n=2, 5.3%, Clavien-Dindo Grade I) or 
epididymo-orchitis (n=1, 2.6%, Grade II). 

Conclusion
REZUM offered similar symptoms 
improvement and safety profile 
compared with TURP, while showing 
potential superiority in terms of shorter 
operative time, length of hospital stays 
and avoidance of anesthesia.
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