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To the editor,
We would like to thank the authors of the detailed letter submitted responding to our article [1]. The incidence rate of benign prostatic hyperplasia (BPH) continues to increase as the
elderly population increases, and treatment methods have continued to evolve accordingly [2]. Since BPH is one of the most
common diseases affecting the quality of life of middle-aged
and elderly men, urologists should be aware of it. When selecting the treatment method, it is necessary to take into account
improvement in patient symptoms, side effects and complications.
Drug therapy is usually the first option for BPH, but surgical
treatment should be considered if the response to drug treatment is unsatisfactory or there are complications from BPH
(urinary tract infection, bladder stone, hematuria, decreased
kidney function, etc.). Although transurethral resection of
prostate (TURP) has been widely used as the gold standard of
surgical treatment, recent research has confirmed that holmium
laser enucleation of the prostate (HoLEP) has become more
common than TURP. Compared to TURP, HoLEP can remove
almost all adenomas, so patients have the advantage of quicker
improvement of symptoms and less bleeding after surgery [3,4].
On the other hand, HoLEP has a higher rate of postoperative
incontinence than TURP, and has a steep operator learning
curve [5]. In particular, inexperienced surgeons are likely to
cause bladder injury during morcellation. Because of these disadvantages of HoLEP, it has not completely replaced TURP.
Many researchers have devised a number of methods for
minimally invasive surgical treatments (MISTs) that are easier
for surgeons to perform than TURP and HoLEP with a lower

patient burden, some of which are still used for treatment.
However, although a significant number of MISTs have reported good initial results, many are no longer in use. In some cases,
the long-term follow-up results of MISTs showed high rates of
recurrence and complications. MISTs are indispensable tools in
the treatment of BPH; however, these approaches must be
proven through long-term follow-up in a number of studies
with different operators.
We hope to perform further follow-up on treatment methods
for BPH in South Korea in the future, to determine how the
treatment pattern for BPH changes over time. Innovative treatment methods that are easy for urologists to learn, have fewer
side effects and do not burden patients are needed.
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