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of change” in the surgical management of benign pros-

tatic hyperplasia (BPH) impacted by the introduction of
medical therapy." We described patients who underwent
transurethral resection of the prostate (TURP) for symptom-
atic BPH in 1988 (before general introduction of medical
therapy for BPH) and 1998 (medical therapy as the primary
initial therapy for BPH). We believed that medical therapy
led to the dramatic decrease in the number of TURPs being
performed. The proportion of TURP patients presenting with
urinary retention and hydronephrosis increased, but the aver-
age age, medical comorbidities, operative parameters, and
postoperative complications did not significantly change.

A decade later, in 2011, we published a followup analysis
of the impact of medical therapy on TURP, “two decades of
change” (1988-2008).2 We observed a further decrease in
number of TURPs in the second decade (1998-2008). Failure
of medical therapy was the indication for TURP in 0%, 36%,
and 87% of patients in 1988, 1998, and 2008, respectively.
The second decade of change showed an increased trend
for men presenting with retention and/or hydronephrosis,
and/or discharge with a Foley catheter.

In this issue of the Canadian Urological Association
Journal, LaBossiere and colleagues performed a study of
men undergoing surgical treatment for BPH/benign prostatic
obstruction (BPO) between 1994 and 2014 (“20-year ...
trends”) in Ontario, Canada.’ They observed that during this
time period, the number of BPO surgeries declined. While
overall, TURP still accounted for 91.5% of the total cases
(the proportion declining from a high of >97% in 1994),
there was an increased use of endoscopic laser prostatec-
tomy after 2002 (reaching almost 23% in 2014). Among the

I n 2001, we published our analysis describing a “decade

whole study cohort, they observed a small but statistically
significant trend towards higher comorbidity and increas-
ing age among patients undergoing BPO surgery over time.

So what does this large, well-done study tell me that |
did not already know from our previous published experi-
ence? Unfortunately, not much except that, as expected,
more men are undergoing endoscopic laser prostatectomy
as time progresses. It remains concerning to me that as the
decades march on, we appear to be operating on men with
more comorbidities, increased age, and (although not col-
lected in this recent study), perhaps, poorer outcomes. |
believe that these studies support the implication that medi-
cal therapy may be postponing the inevitable for some men,
with delayed operations being associated with higher risk
and unfavorable results. Our next task is to try to learn to
identify men who should abandon medical therapy (those
destined to fail as time progresses) early on and be coun-
selled to undergo operative therapy when they are younger,
healthier, and can expect better outcomes.
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