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Enlarged Prostate Step 1 Step 2

T2 1.1 A2 (% Urolift £H|0|X])

1.1.1 AQ AJAE! 2 KHH|5{7} 318

o] A1 @ ZZAR= 1= FDADOJA 5041 o1 el MMl BItiS-C.= IRt 178 25 Hlower urinary
tract symptoms)& A|=5}7] g H24 0 ® 2013\ 12€ 4 5U& WAt} FDA 517k} Woll=
YA -820] 80cc oW}, AHA 7 (median lobe)?] WM = 5%, 227+, delivery system©]
R S017H] Zoke 8 AdH, 84T, 229 die, YA A7} Q= -foll= ARESHA] e s
PAISHAL AR E AL =AY, 2015).

20178 9 2992 Urolift System (UL400 (K133281))¥ UL500 (K172359)°] 51715 kAL, 45A4]
oJAF G o] APAI H|t|Z O & ISt urinary outflow obstruction X &3517] 95t &4 0 & 5918
Tttt

20204 59 8¥¥} 20209¥ 6¥ 309 ZZF Urolift Advanced Tissue Control (ATC) System
(K200441), NeoTract® UroLift® 2 System (K201837)0] 591-& 2ka1, F7|AK}Fe] AHAl -8-%o]

1) https://www.accessdata.fda.gov/cdrh_docs/reviews/K130651.pdf
2) https://www.accessdata.fda.gov/cdrh_docs/pdf17/K173087.pdf
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: UroLift System (UL400 and Advanced )
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20 20 A
MM 2X
Ci °;r§d§|°§|°m w os 1. %EH 8 ) 80cc 1. %2 8% ) 100cc
3' 23 7io TEEE 0 UM 7O MM EE EF 2. TN 37 WM FE E5
4' Delivery system0| SIZLY2 3.z 24 3.2 Y9
27 ' AOIE|= S HEHEIS Rt 4. Delive|r_y sygterr;]O;I té“’gLﬂE 4. Delivelr_y sycs;[en;wo;l EE%*LEE
Al &= A Yolioks 22 HYE= XS Yolioks 2
S AFER AER
5. 9413 S NS
6. 22 & 5 243 5. 823
' 6. 22 g 6. 22 g
7. LA 22|

5 X&) AREE o] AZARI Urolift systemS 504 oA EA19] vt Al AHA 248 Fof
QETNL X737 93t o)A AlE 0 24 2014 8€Y 199 A7 7]& 87U Aok 37171 AT
A=A, 20148 12¢ 29 =Wl AlFIERMHAARREE our]7] %] 57FE WoktHSs
14-3448%; SR A2 AT, 2015).
S o=} TSkl AFooRERPAA ] 8H FEEL oA AR thad 22 Aol
RlE it A8 7|47 FA] EE-2 UroLift® System A& UL400F O M, 20214 71& Mini
TightRope AE2] AR-8914DS, ATLAS® Cable System A&2] 826-211 5 TR A|Eo|
1= ALt

3)
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0159_coveragepositioncriteria_
benign_prostatic_hypertrophy_trtmt_svc.pdf



(g 'E') == o= =K =20 HIO
1) 25| 19-369% UroLift® System | UL400-4 HIYZEAATZ|0HR)
2] 2061 14-3448% | Urolift System | UL400-4 MEIHCIZHE)
Kl +5111-801% - AR-1588-159| 2721 | OfAHAT2IOHR)
4| o|AEARAL | £5]11-8025 | Mini TightRope | AR-8914DS OLAIAT2I0HR)
5| (Ligature, | £:5]11-803% - AR-22579| 724 OtABIAT2I0HR)
6| implantable) | £5] 11-8045 - AR-8920CDS2| 374 | OtABAT2|0K(R)
7] £5] 11-459% - RS219| 1 SIHELHEZL2HCIZE)
8 251036748 | oo P | se-2n1el 1 HEERYTFI0KR)
S AZOOIEOINA o|27(7| MDA - AN/HSHE

1.1.2 I 2 SX &

S 2l271&S AFEAYARE7HES] £-515 (RZ515), HIF HEC& SA= ] Utk

H 1.3 14223 2% 01 630 IS 22 SH HB(20204 3HW)
e ED

A3 39l BIZ0] 22

HOT XA L 422 S

HIE XA Y 452

[t
OIAHZIAIS 0I5t MY 2

X—
%7515 RZ515 Prostatic Urethral Lift using the Implantable Device

H 1.4 AZESHAEIH DAYS M|
HYREMS | 1515 HSEDIFE | RZ515 Solois HlZof
BEHZA HRX|2 TA| H|2016-1692(2016.08.29.) HEUXL 2016-09-01
SHAH(SHE) | OIMIZEAE O|8SH MEM A HEZ0AE SIS
HOIH(HE) | Prostatic Urethral Lift using the Implantable Device | GH2RICE J& | Ol

(AESH) TP H|THS 2HAte] QMM S4f T
xo| 9l H2= (MFIHAY BOM| OJA0|T FZMEXO0| 100cc 0|2t IPSS FE4It 8F 0|l Q= (ateral
= = IS | |obe) MM HILHS BAF B 7|Z9| LIAIF 22 HGHK| e Bt

* |PSS((International prostate symptom score) BT E S A 4

AASE | B MY TRIS 0JNEEAIS 0/85(0) 2013

X AZE S/ SHOIX]
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1.1.3 =2 23] A A2l S

re

o

=9 A73E S SIARI AETNAYLF CPT codell4] Prostatic urethral liftof] T3t Uj-&o] &2l
CPT & 524412 27| YEHE A0l A=Y 52442+= 57 JETHE Aol AR82it
Atk 0]9], YE O] FoHZL SRRl A] Lt 5)

=

A

32,

ol
[

El

1
(¢}

H15017 2 2 A S o1
=5 3c LS
50441 Cystourethroscopy, with insertion of permanent adjustable transprostatic implant;
single implant
cPT ” _ —
+50442 Ea_ch additional permanent adjustable transprostatic implant
(List separately in addition to code for primary procedure)
l. AetnaOiM = 2 MEM HIUES SHAE QR AREN MEM HH=2 ULt XES
E O3S JHotl U2
A. Alpha adrenergic blockers (alfuzosin, doxazosin, silodosin, tamsulosin, and
terazosin)
B. Hormonal manipulation (including finasteride, dutasteride, and dutasteride plus
tamsulosin)
C. Interstitial laser coagulation of the prostate (ILCP)
D. Laser prostatectomy
E. Laser based procedures including contact laser ablation of the prostate (CLAP),
holmium laser procedures of the prostate (HoLAP, HoLEP, HoLRP),
photoselective laser vaporization of the prostate (PVP), transurethral
Aetna - ultrasound-guided laser induced prostatectomy (TULIP), and visually—guided
laser ablation of the prostate (VLAP, also called non-contact laser ablation of the
prostate)

F. Prostatic urethral lift

G. Tadalafil (5 mg daily dose) (Note: Some plans exclude coverage of tadalafil;
please check benefit plan descriptions)

H. Transurethral electrovaporization of the prostate (TUVP)

|. Transurethral incision of the prostate (TUIP)

J. Transurethral microwave thermotherapy (TUMT)

K. Transurethral needle ablation (TUNA), also known as transurethral radiofrequency
needle ablation (RFNA)

L. Ultrasonic aspiration

4) https://www.aetna.com/cpb/medical/data/1_99/0079.html
5) Urolift &#0o]A] (https://www.urolift.com/patients/insurance-coverage-details)
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A A Q A2 E R 209H9~1,2008HF7E] SRIEIQ AL, A Ao 2]
AqE= A2 9 s} ABARE S5 e, °lF AES

209HEA~4509HY, X BAHE= 877 ~128% 8- Y o2 FQIE|Q]rt.0)

L ARG oA BlFo] Algol digh vlE

H 1.6 HZ0 ZIZH| HEHME7|ZF)
=2 Z| I ZoH( Z| X ZAH () 7| & H|2
 mMERYAaE 4,500,000 200,000
A 35274 -
x2ME 1,288,000 870,000
) PSPl T= 1,257,100 780,000
4358 o -
X2 1,480,000 870,000
) HE U222 1,020,000 200,000
Zare 7 i
222 1,288,000 974.000
o, MIZAEE 4500000 2,500,000 - 3749) 7|2 = 174 7|
°F z|2x2 1,500,000 1,500,000 S
XX UA22 3,500,000 1,500,000 . 1
o 4 _| 2% —_— 3367 712 & 207 7|2
z2x2 3,000,000 950,000 S

6) ARG Mo A HAEZ R T A] A|2019-3223 T8]Fo] A gH]E 59 FHof 3t 7150l w2, 2020
9 49 1d9] vFo] ZgH[Eo] 4T I/, 49 1Y o]F HAH AR w3 E-8dvitt vhdsial ot
(https://www.hira.or.kr/re/diag/getNewDiagNondeductibleYadmList.do?pgmid=HIRAA030009000000)
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1.2.1 YOI EH

YA Mt WA E3 B A4 2eukaAelA AYAe] 2717 S7kE A AR W

jm
(benign prostatic enlargement)S o, BH2|H4 02 YA 7Ho|U AT A|3E] A AHO R
ZkstA HekHiFa g Aeka]H, 2010). YFH o= o ] U= AP BIHSe] FA 7|2 A7 =] o]
AA] oL} guka o 72 504 o}iFe] G 0 7 A HASA 4 (International Prostate Symptom

Score, IPSS)7}7 oA}, AHAQ] H7]|+= 25g oy o= _»]1'41.& SE4T7} 15ml/sec O] AL HE
TSP o] JekE WE & Akl of AR AL Qe Heke] 7| 78He] |, 2008).

AFA viS Q) 7Y & FRIAE = A1 SVt 9 220 AR V1R ﬂ e e |
1-9] 0|37} 273t kel A YA vt SR AR} 27 ks 2A2, 20184 BHESH o 2
EEY 7105 2012958 20169714 54Uzt A IS T4 k= 1,942,466 0= A=
ct. A E AwEw 400, 500, 60T, 70tH, 8041 olAdollA Ztzt 8.9%, 16.8%, 25.0%, 26.7%,
30.4%= o] S7tete] wet AE0] 7ok B3 UEWAL A1, 40tH+5 60tH7HA] ABEA
H|tj52] HAEo] 45 S7HHATHGo, et al., 2018).

B gHgo|g /A A o) EH~2016E R 2021A71HA] SRk} 2 FFofH]-& o] HAt
7ot A= UEHT

B 1.7 HEM HIUHE &t X QA 0HIE

i

OH
21

Obh

1= 20164 20174 20184 20194 20204 20214

SR} 4+(H) 1,128,989 1,191,595 1,270,604 1,318,549 1,304,329 1,354,026

QUZHIESH(MY) 156,830,837 172,214,336 195,901,349 226,543,687 268,428,058 290,587,293
SX: BHO=HH|O[HI LA A

1.2.2 ¥&Esk= =7l=

SHEQ 2342 750] 735 LHHE 0 2 A W A SIS wASHES 5hl, 55 % SHRER ESA0|
A= FAOA = 17\};q_£ Lokt A (e-blocker)Qt 5 L1t HAa4 JAA(5a-reductase
inhibitor)& /\]-510} kA QS ARSI Lokl Al= BegE Al (bladder outlet obstruction)E
ZEfoks AP HEE 553 Al IRt 250, 5 Yut SR A AAR= HBEAL] 271E S04

F AP HiS 542 28417171 §Isf ARSI ER 2. 5, 2019). SHAIRL Z1-AA S, oA IES,
=3, AP A, IS E 59 F2R8o] FHHE 4 lal(Carnevale et al., 2019), B3P} Q= B-voll=

A= a4 (7E 185 "IthMcVary et al., 2011).



1.2.2.1 12 HMEM ME=(open prostatectomy, OP)
7NE AHAREE2 B T 31352 Aokl AEA 2212 A A= "o = $x19] 98%011A]
SRS 7 A &2 2% Fr =2 ER1E Gl A molu AYA vt5e] A= 5 7H
FAEAQ A Zmo|tHZR-X, 2004). FA717te] 41, A3 7, &8 59 5ol T = U2
SRR FfESol| ek AR 59 ©lo] ItHE5- 5, 2008). 3t &4 9191} A=
£2429] FHZE0] 36%, AFLE 1.4%% A¥td o & =tHKour, 1995). ZAojl= wo] A|3E|gl o
F| o= A 4o] 80-100g o3 o2 wi¢- AX F R =AA|le2= A A | 2Lkt 7391 Hgol
Aol e 3, 8= F2ko 2 A S Aty 2Rt wioflet Aleka 0 2 AJRE K74, 2007
13 5, 2019).
1.8 75 MEM M= AZEAMAEIHE TAE= HA
HSESMS | X395 | HSEDIZE | R3950 Z0{0{E 2
SHAH(EE) | MEMEEs MES01E SiFel=
HRAH(ZR) | Prostatectomy oHEE23C 12 | o Q
1. MEM HIE
MO= 2. SR, U AO[LL 20| SHHE MEM HICHE
ee 3. QEHA0| Ql= MM HIUS
4. DB7] D30| 0| AR THS0| LR A Hol| Of2IR FA HITkS %
1. MZ2E Alfst & SKHE YARZ 55|11, QS FAISHH TS HIEAIZ|2 250mI2|
MRAMIAE Wrmo| Felsict
2. SIERO| HX[EE L0 HEY = MO E 8-10cm HINE 7iotl, SR9| tidls FE70M
Y=o 2ot BRI YEOZ Z0I510], Retzms 20l &S =EAIZICE
3. BB S THE JHe 29I2) 9l ORI0| DRAE S 1 A0l0] 2220\ BETEE
0|Edl H71E Bict.
AA|HpEH 4. WHHEE S0Iot YHMUELL UE QIS SHOISITE
=tles 5. ’“"—WEE EEH0 A= TENE T2 YLHTE FNsHH, MBMSY YFMIE
T2V 226,
6. X LSS Mt MM 515 1/37 20| HRUSHH HEMS 223
7. AXIE0 '2 ¥E A &7 YEHeE SH( MEME 22lotH, MEMESS TOtA
H|HBLL.
8. Mot K|S Aldot, 30ml S419 L=t MRS WHFE HX[HCt
0. HHS S5} 29| =TS HOIStS Tl ol |ESsts Alssict
EX AZEFHAEI A EH0]X]
1.2.2.2 AEHX MM HH|&(Transurethral resection of the prostate, TURP)
e A q2E F5T oY sha 234, 34 27 (acute urinary retention), 22 thE A A
A HdiS T i‘“ﬂé% | A= 9ol gt A= o] d 4= Qltt. A8k AP AAle2 =
A 2o] A7 W02 2pe] ot gFom, IPSS7F Hat 2F 70% o1 A Jr = gatzo|z|qt, oF
20%2] EAeIA &£, 716780l 84w, A8 AUEFTIESH 22 S0 AT 4= At Mebust
5, 1989)



HE1.90Z2:M MEM Mg dZEAMAFEIHE DAY= AN
HSES¥MS | X1397-1 | H3EDIZE | R3975 00 201
HAHED) | Ze=NNgsEAs HES07E | i3S
SHQIH(AR) | Transurethral Resection Of Prostate HHIZERIEAZE | OlUR
- HUH XSS - MO X MSZ
O =0l g4 ¥ oY oI O YFETHAM 3 Y2 ELS Zefst Mg
Moo= @ $8zy Y
ee S HAEE @ CHEe| Tt
OFI==2SE="1-
GH=EY 92N
1. OFE M8l & SIXE A2 XIAZICH
2. WEAY 8UE TSt HAS 01800 W, T, dads MEMd, 34, 3 s
2 BESI
3. ZHIZRRLE 0[8510] TX] 124A] Wate| MM RIS Mt & AA et 52 HAA &
SOZ MEMO| mato| HY MK MEMSE XIH@H
4. BHECE MEMRAS 1|71°* W EY= QI8 & A0S =HS}Y| 2lot0] ERHS K>t
A Ct
5. ZHIZE 018510 HT=2E YBZENKA| AKX 42 MMER0| Y=XIE &HETIL 0
£ Mzt
6. 11%'*._153"2 M7zt & EH0| U=XIE CHA| BESIT £ 2/UE STARRICH
7. T M E MEMEX] 22 EllickS 025104 MBS,
8. 22Fr. Z2 24Fr. Three-way 7[EHEHE H2] T H2[AE+E 0[8510] MIZ{3ICH
9. X SHOE Q& JHHEE 7421510 MeAg~E 0185610 XISA HE MANS ARSI,

X AZE A7 SHOIX]

1.2.2.3 EYH0|MFEAMEE=(holmium laser enucleation of prostate, HoLEP)

TURPS] F4H-8-5 F|agtor B3HA Jig AP A&&0] sHRR 234 74 avo] vlEstes
e o] EEdo|AdB A& E&E(holmium laser enucleation of prostate, HoLEP)o|™
F 7R = 7 98] A== o tiBach et al., 2012; Elzayat et al., 2006; Kuntz et al, 2006;
Naspro et al., 2009). SFA|9F HoLEP E3t 2|3 5.2 MAIntHE H 95l HEVIE SR |7HA] B2
AZto] A QEIT} EQl =4 ni{Rto 2 aHlE A BEAT o QU CHAE 4750 et Y=
FA| Yo} 4k0] 2 A51E FojF= oAk Ql Ao gkl B 7= o tiKluivers et al., 2008; Myles
et al., 1999).

©



= THE _“%_9&9_1/}, TURP——rLiﬂr v Al 53t é‘ﬂ— 29 .T’_(Shnn et al., 2017) Carnevale
] OL]‘ XJ]%/\—] EUH }‘HX—]E‘_’LL g -+
A HAET 6.7%014 BHBZ, 13.3%C11A4]

1.3 Il ST=XH

1.3.1 g=2 23 HAHUA HLL](National Institute for Health and Care Excellence, NICE)

I NICEN M= 20144 18 Y=, U2, AFEHE 3l Bopdsi=o] NHSo]| M3 Al vidisol
THE Sh 8 &2 S5 A E5h7] ARt A4l 8% 2| LE JSUE Alof HiRt AR A-™(APG 475)S
TSI

1.3.1.1 NICE #i(recommendation)

1) APA v|giZ 02 Q15 A Bl o]2kA 9l S15 Bl i7| A 4] A FEE Y3t prostatic urethral
lift implants9] f-E/37 QFA/Fell tigh A &A= WA A dX(clinical governance), 52
(consent)2} ZAl(audit)7} 1] =]0] ThH ARgo] EAE 4= it

2) 59 IYollA Y= 7hsT Alm ALY MR} S/do] Aol S7F Axr 2S5 9SS
SR}l A A g sfjof gitt.

3) Prostatic urethral lift implants©]| T

HES. Ojxjo] Ofs] Al&o] S =lofof Bhet.

%
O
[UO

OE X & 7|&E7 v 2, Prostatic Urethral Lift (PUL) implantsS Ask= 22 54 7)j410]
FTHO=E f ]5];‘] %S = Utk A0 R TEsit), AR A= 475 ot TS A wioll

&2 o HEsPAL 52 oFE MRS M40k ARt F A4S U 45T 4 gk

=5 & Ale
Y3= & A& $of 3718 A A|(subsequent treatments)”} BAYEE 4= kil 2ASHHETH

Eﬂ

7) National Institute for Health and Care Excellence. NICE interventional procedure guidance 475.
Insertion of prostatic urethral lift implants to treat lower urinary tract symptoms secondary to benign
prostatic hyperplasia. 2014. Available from URL : http://www.nice.org.uk/guidance/ipg475

10



1.3.2 O|= H|&x7|1}8k2](American Urological Association, AUA)

A=t v 7| et 5lof| A AP A BthF o= QI3 58 270l 9] &7 ] o gt 7l ESRI(AUA
Guidelines on surgical management of lower urinary tract symptoms (LUTS) attributed to
BPH) &5t e)(Lerner et al., 2021).

¥ AYA v|thS(Benign Prostatic Hyperplasia, BPH)2| &J72] =€ 93]l Minnesota Evidence
Review Team< Ovid MEDLINE, Cochrane Library, AHRQ ()& 9+ 24 7|%) glo]glH|o] A
AMste] 2007 19112017 9 Atelo] 3k A5 FESHA] 7ol tejlE &3 5}93\1 2020‘5
9¥ 7] 3 £ F7H= AESH] 20214900 7ho| =2l 78Sk o]4) AFANE o8-St
AP 232 dHA 840] 30-80cco] Al B FHol gl A= gRlH O]"I‘—B-E'F}\C}O] U=
S AYA v|Z A} A7 &40 2 18 E|o]of St Moderate Recommendation; Evidence
Level: Grade C). PUL2 %7] 4 Ay 7]59] BES Usk= SAolA A& 4= Algd 5
9JtHConditional Recommendation; Evidence Level: Grade C)1l A&t

1.4 HAX 210z U AXE

rat
rot
ot

1.4.1 HAX 203

Tanneru 5{(2020)9] Solx= ¥ AEA HlthSol gt PULY F7] S22l thigt AlA 14

A1 9 feRE S A5kt

o uraul Ayl 20199¥ 697K 38 (Cochrane Library, MEDLINE, PubMed, EMBASE, and
Science Direct)= 53l &R1H & 768712] £ % Randomized controlled trials, clinical trials,
reviews2] 50l gtoto] i 2471€9] 4 AT Hard JE 5709 £/(FE 1.10)=
=519t

8) Lerner LB, McVary KT, Barry MJ, Bixler BR, Dahm P, Das AK. et al., Management of lower urinary
tract symptoms attributed to benign prostatic hyperplasia: AUA guideline part II—surgical evaluation
and treatment. The Journal of urology. 2021;206(4): 818-826.

9) HIEFL 28 247 = A% strong, moderate T+ conditional recommendation®] 2Ju]& A(high),
B(moderate) = Clow)& @iLs}t1, FESE 5471 9l 7% Clinical Principles and Expert OpinionsQ.&

71ttt

11



H 1.10 Tanneru £(2020)9| MEHZH

&

|1 XX} il '53 CHASXE CHAXE MEYT|=
T o
Chin 2012 H| W =2 64H* IPSS ) 13, PVR (250 ml, Q max 5-12 mlL/s
2013, - o Age at least 50 years, IPSS ) 13, prostate size 30
Roehrborn 937 HlatT 1408 g5 oe, PVR ¢ 250 ml, Q max < 12 ml/s
- SAHER o Age at least 50 years, IPSS ) 13, prostate size 30
Rukstalis 2017 OIAA[E h1H 80 cc, O max < 12 mL/s
o ROl AT Age at least 50 years, IPSS ) 12, prostate size €
Gratzke 2017 T;}IM%'_ 459 60 cc, Q max < 15 mL/s, PVR (350 ml, SHIM )
sertE 6, incontinence severity index score 4
Sievert 2018 Hl@oiL 862 Confirmed moderate to severe BPO-related

LUTS unresponsive to oral therapy

* the Australia New Zealand Clinical Trials Registry (number 12609000760279)
International Prostate Symptom Score, IPSS

FIMY: F 38699 EAPH PULS Wkar 3227 9] $EK83.4%)7} 2471 €A 23-o] 7Fs513ich
FAREY AT IF AR, H]P,J H A= 1 BE FEsto] B7Fsieitt 247140
712A0A A4 ABA S/ A(IPSS)2] Bt Ao 1 AolA1 9.1, 715 BollA] 10.4%30. B+
H1 F3(Q max)2 & A°lA 3.7mL/s, 1% B4 3mL/sA2H, 4] A(Quality of Life,
QoL) F 15004 2.2 A=A
PR Al T HaE tiFEe] S5 AW Aol Aultl e 9 W 552 Eoehe 19
Clavien-Dindo9] $353 A4=0] 2Exjof A HalH UA| , e SHES
717kl 24 s 2=t Rohrborn 5(2017)2] AollAe= T Y] thdAtollAl 2 & Al
QAFE 7HR 31 I} A1 anti-cholinergic 2F=0] W A3 8Al= QiQity AEHA QAISS By
o QITh TAFS & AlS e SdE 2ol fﬂ&i}% o goich 1T 168%(7.7%) % 1390l
ST HH} THEA Hir 5O = AEAAA &S IR a=uael A A] S AAEES
A7t 2~3% HHolH 7 & 5 Ao AAlsEC] 13%=hal Halsheit.
A& PULE Uide] Zdstar 4 J5AR1 Al = X 2471 %77]';(] &A1 57, 4 A 7154
P AtE Algsk= ook PULY A7 14R1 A1 7hsd& 5712 SRIst] ffsiA 2471d =t
o 71 Ak 9 5449 A7} E e siohal AAskinh

.124,
nﬁi
ol
i)

9,
T

Q

Jung 5(2019)9] A-ollxt= ¢/ AFA vlthiSoll thigk PULS| B3k H7tob] f1sto] AAA 3zt
4 HeREAZ Al3Yse

v 20194 19 31974 &34 (Cochrane Library, MEDLINE, Embase, LILACS, Scopus,
Web of Science, Google Scholar)& $3st0] Z 657749 £3o] A=}, 283712 £
HESIL o] F allg Aol A&t 28 o] B3-S A4sto] AvE Halstoict.

A
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- ARA| & (Sham)2} H| 1 A3}, SIS 5449 7HAF 206782 tAd 2.2 g Aol 2 PULS
ARIA &E(sham)oll H]8} 8] 7]5A4; oAl YAA 7§A(Mean difference(MD) -5.20, 95%
confidence interval(Cl) -7.44 ~ -2.96)3} 4] A FFAHMD -1.20, 95% CI -1.67 ~ -0.73)&
Hysitt, W7] 715(MD -1.40, 95% CI -3.24 ~ 0.44)3 AF8 715(MD 0.50, 95% CI
-0.38~1.38)0llA= 2o |7F A9 /iSiet. QFA/dollxl= PULR] =8 FA-8-& 7 off= EShislal,
37NE7HA] T A 1FOIA AR =l gk Hal= Q1%L

- TURPS}H v A3}, 7] 4 IEHFH 12789)0] Q= T2 A7 917%S tiid o = gt Ao
w2 PUL- TURPE T} B2} 34 14=0] 7H41(MD 4.50, 95% CI 1.10~7.90)& B 115k1ch
7] FHEY 247893 FAste] PULS Bl 34 A9 /BAMD 6.10, 95% CI
2.16~10.04)= Brsilar, @] 83271 MD 5.00, 95% CI 3.08~6.92, 471: MD 4.30,
95% CI 2.17~6.43)°l4 AFd7]50] 7iIAES Harstirt.

o ZAE: PULS A 7] Bl 4} 7RAlo A= TURP Bt @ au}a o 2 veRgA|vt 4k0] 2 Avj=
[5zotgitt. 7] 71soll thet maks fAkskl, APY 7156-2 PULR| B 2 A0 & Uepyit}. 22R8-2
o7]H 0 2= ESHsky 47| Avks HaEA] oottt A2 Wit

jus)

Peter 5(2015)2 oA AZALE o] &3 A d2=o]| T4, 715, B4 SHY Q=4 n|A=

Bl sl AAH A2} HEREAE APt

o W 9 Ak 20144 5E7HR] B3 G2 (Medline, EMBASE, Cochrane Library)& £351] 581%#H9]
3o R0l HEE &6 & 6H] A77F AP = ATHFZS] YIAIE A 143, Cross over

AP FFE AT 49) (MEFEAL MetaXL 2.0 TE1H o|&. %] 0Rt} ALY

Q-statistico] 50 23+ ff o]&/go] lrtar Teh).

il

—_
=)
)

- QFAA: BTt 25~53%, Y 16~75%, RS 3.7~19.3%, 13k 7.8~10%, YAIH A
1.9~16%, Q274 3.2~10%, 47154 effect size 0.3~0.4

- B ZARAAHE(PSS): effect size —7.2~ -8.7, 44 A: effect size -2.2~2.4 (2 0~0.2),
) 82 effect size 3.8~4.4 (2 0.03~0.4), ¥ 3 A 2F: effect size -11~15.5 (2 24~1732)

o AE OAFEIALE o83 APAZFTEE 127119 FHTH 7ITHERt Als & ojghgo] Hal,
%S

[e)e} o 11 = © L 1. 0 0707T- = [e) L
9, 913+ A s 2 g0] vle) 9-L3kS BIsiglrk. 2714 02 4|7k A
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Roehrborn $(2021)29] g4+ AHA 228 ZE(PUL)Q} 954 X & (medical therapy)10E

H|wsto] FAHA BltSo] A= FAEY A 7150l PlAl= FFE ARSI

o hAR}E: PUL 9-HLIFTIn=107], Crossover!D[n=42], MedLift12[n=39])2} Medical Therapy of
Prostatic Symptoms (MTOPS) triall3)o]] LIFT 972] 5F 7]&(IPSS = 13, Qmax < 12 ml/s,
A 84 30-80 cm’) & $=5h= AL Medical Therapy of Prostatic Symptoms (MTOPS)
£ 355k tAE 2490 b=}

o R HEAIE 8510 7], AP B /3 RS AL oW Al it Bl wsto] 12,24,36,4871
H AIHolA ot WE-g HIlE H IStk

o A3 PULZ 2471 51 27| 7|62 A AR e AFCIA AR 7150 4 viE s
FIAFT ot A w2 ol AlFOME 715 7IASHA] 2T

« AE: PULO| W] L A4 7153} 44 W5 S BEais o) ok X|zmurt 945k hehiic,

Roehrborn 5(2017)2 ¥/ AFA v|iS 22 QIgt sHi- 8 23400] Q1= HAS o= st A4l

822X E(Prostatic Urethral Lift, PUL)Q] o713 F2H18RA H] 2 A-HRandomized clinical trial)

£ Aot

o JARE Eu)|QF $329] 197l AlEjo|A [PSS(International Prostate Symptom Score) »12, 3L
B82(Qmax) < 12mL/s, AHA -84 30cc-80cc?! 504 °14 2067 2] 1| SA=S F2H9] vl 4 5}o]
AR

o 2 AYA 9 2T EQPUDAIRT =7 ARt ARA &(Sham contro) & & Ueo] &=
oloirt. A TAIRGASEGPSS), 42] F(QOL), AHA H|ths FFAIGBPH Impact
Index, BPHII), |t 8<5(maximum urinary flow rate, Q max), 71’522 H7}sl5.0H, oFHA
2 oSO = U5t

* A% PUL ¥ 37)9o]l IPSS2 783t /W g = ABIX m(sham) Hrt 88% tf Zitt. 41] A(Qol)&
8.6 ool =& A 4lA| 5= EFsto] 257 7HA] F-2lsHA 7R = QI IPSS, QoL, BPHII %
Qmax+=ZF2}36%, 50%, 52% H 44%2] 7WAEA 71 G3R= 5 59t X|&E|]]t) Intent to Treat
(ITT) A} per-protocol (PP) td=} Alololl= 2to] 7 gl 53 &<t 23k4 Q&2 13.6%

10) 9F=*| &E(daily medical therapy of doxazosin or finasteride alone or in combination in BPH patients.)
11) Rukstalis, Rashid, Bogache, et al. 24-Month durability after crossover to the prostatic urethral lift
from randomised, blinded sham BJU Int, 2016:118:14-22.
12) Rukstalis, Grier, Stroup, et al. Prostatic urethral lift (PUL) for obstructive median lobes: 12 month
results of the MedLift study Prostate Cancer Prostat Dis, 2019:22: 411-419.
13) J.D. McConnell, C.G. Roehrborn, O.M. Bautista, et al. The long-term effect of doxazosin, finasteride,
and combination therapy on the clinical progression of benign prostatic hyperplasia. N Engl ] Med.

2006; 349:2387-2398.
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A, AZoIN F5w0] Fagow Yehto} dx ol
- BE:PULS B4 AL, QoL, 219 945 A4S AIZILT oleist ML 54 F Q& FheElo]
24 AME, mHE A 518, W] 9 A 7o) BEEITE S4F AL B e o] u]estel

e, PULS A A BIdiS(BPH) 2.2 QI sl 8 2354 P(LUTs)il oA i HEH FAS
Alsstckal skt

Gratzke 5(2017)9] A7olAE= 34, 318 A8, 4716, 84F, 419 4, = 9 Ak Q1 3k} Q4]

Rt AAst] APA 8% HEEPULL} APA FaT HAE(TURP)S ¥Iwstoch

Ak /g M4l vIdSBPH) 02 QI3 sl @ 2 F4do] Qe % 80789 TS tito & S35tglct

o HRH: 107] 8 AE oA AAE o7 | F2-81 Bl YA (Randomized clinical trial)S
A FSATHEAZ: AP 9% g TE(PUL), tIRE: AL 48 % BAE(TURD)).

o Ak 2| 32 7|7H59HIPSS, 419] F(Qol), AFA B]tiS 99k X4BPHID) ¥ 2t 24(Q max)9]
AL F o oA I QL ST REEY BAKCE [olst i RS
HsF A, i Z27ol A IPSS 2 Q max®] HsP SAERE o Y2 7i41-S B 15kt IPSS, QoL
2! BPHII @T«l 7H418Fr |4 BAA 2 Zo]7} ARG, tiRtol A= 2529 370E A1 A

© ZE PUL2 A= 542 AT 0 A2 ALt @At o] oS B & o5& 4= 3lke= TURPS}

1.5 7IZ 2=71287t

1.51 A|OIE7I ]117'-

A1) 5271E787H2014)04 = AAY SArE oz oj4g 4 <t
% ZIHgoll st BT o4 g AEALE o 8ot Al AEE2 Ale B AR Y
HATER] oot QPR Zleolal, Akl ST At a&s HAATFIL, =antH slef Al
753t SRl 7]E R W= gict. wheA], o]4g AIARS o8t Al
Y 4d-840] 100cc MR, PSS H=7F 87 o<l 915 3
YSHA] o= AY] Amm ] S/dE A 4= Sl QPAIstaL bRl 71E R 7 TR AEAT

A A|2015-733(2015.5.11.)).

2. WsH

5 7K A W]t BXjolA] o]41] ABALE o) 83t MM AR A QFAA L AT
thet ofafshe 0AH7NE B HolRAIe) B8 A8 97t 42 ?
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T 2.1 PICO-TS MELiE

T2 MEWHE
Patients (CHA &K} HEM HIHS &kt
Intervention (ZXH) O|AMAHAZNE 0|26 MEMAE=

o AT ™ MYMAEHM|&(transurethral resection of the prostate, TURP)
* £F Z0|KE 0|8t MEM Z™E=(Holmium Laser Enucleation of the Prostate

Comparators
Elxize) HOLER) izt
o MEMisuMTS
* MAIX|=(Sham)
— BNg 9l s
« SEAE WS
« AHEHE(ENE S)
OFxIA « ZG@e-E0SH, MEMY, Q2ZH 5)
o « EX
SO
« QI
« BA8 A SMHEOZ QI5t it MAUS 2 MUY |7
s 222 3 SIHEO= It FIH S 27
Outcomes

(Zapeiz)

ol
.l
0%

- YN B
« Q2 &M (International Prostate Symptom Score (IPSS)),
— Q=5 511}
1o T
* ZHR%, i e
— SI{0|E0Z QIst Eip Bt AOIZ Ol AtO17|7}
— H71SEoH

b

>
10
nA
oz

ME7|[sX0i(Male Sexual Health Questionnaire for ejaculatory dysfunction)
— R0EC= Qlot It SM 24

7|28 (International Index of Erectile Function, Sexual Health Inventory for Men)

Time (EX4712D

MY, 1270, 2470, 6070

Study type(HIT1RE)

SEQIY HDUYMAIE, HIES A7

A At

Pn

RIS

rot
ol
52
gjo
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1.3.1. 2

=4 HloJEfHo] A= oF 9] 57 HAAE o[ SBFATHE 2.2). 7AIZR A 3l g ETE (=
3o AAISHATE

H 2.2 =L HXt GIO|E{H|0| A

U 29 M URL =&
KoreaMed http://www.koreamed.org/
O|Sh=220|O | E{H|O | A ZA(KMBASE) http://kmbase.medric.or.kr/
Sk 0| O HH| 0| A A M(KISS) http://kiss.kstudy.com/
SRS HEEA(RISS) http://www.riss.kr/
ScienceON https://scienceon.kisti.re.kr/

1.3.2. =¢|

=2] flo|gH|o]A= Ovid-Medline, Ovid-EMBASE, Cochrane CENTRALZ ©]-8-5to] A A2
£d3F Al F2 ANYoR IFEe HOlHHO|AE ISR 2.3). HMole
Ovid-MedlineollA| AR&E AAMOIE 71O = 7} Aprd o] £/ A 44312 2™ MeSH tern,
=LA A A 50 A 52 23] E-8SHAT:. AR AR B A AT [R5 3]0

AXsHAt

H 2.3 =2 HA H|O|E{H|O|A

=9l o dMH URL &

Ovid MEDLINE(R) In—-Process & Other Non-Indexed Citations
and Ovid MEDLINE(R)

Ovid EMBASE http://ovidsp.tx.ovid.com

http://ovidsp.tx.ovid.com

Cochrane Central Register of Controlled Trials http://www.thecochranelibrary.com
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2 5310] F-L AEslo] APe] ATHEA Aol e

AE]-81R) oA 2204 Hekelx) e B3l
BHS A, 9 RAAE U2 A9 A 34949] 012 Fo SAUAE ojgsich, 7]
£910] A8 9w 7152 X 2,49 2t}
H 2.4 219 M 3 H{X| 7|&
MEH7|Z(inclusion criteria) Hi&|7|Z(exclusion criteria)
- MM H|IS SR} * E=(non—human) &8 F= MAUMAIE &2
0|AlE ZEIAE 0|25 MM AEES Hal5 ¢ (pre—clinical studies)
« MAS 0| A} 61 tOng HIEEQ * X(original article)?t O HF(non-systematic
AREO| Hot AR B2 reviews, editorial, letter, comment, opinion pieces,

review, note, etc.)
* S=R0L F0=E SHEX| H2 Gt
3|MESi(thesis, congress or conference material,
abstract, etc.): 220t WHE AR ISt

1.5 HISE A& 87t

2287 B W AGAE(Randomized studies)?] Z2H71= Cochrane?] Risk of Bias (RoB)&
AMgsto] T 1 oY FEATL ZHAoE AYsIeItHHiggins et al., 2011). F2HJERA
H W JAFA| G0l A AREER= Cochrane?] Risk of Biast & 77 #3}0 & o]Foix o, 7 Fajof tfis
‘low/high/unclear’ & 37}A] FEjZ H7}Ht}. Risk of Bias B7F2A1} ‘low o] HEH o] A
ﬂi .111__]_—13—(1)_}_—]:]- __,_o]-o X-]X—] o]— ]\ﬂlxglé l:ﬂ-lﬂ_g_ /\]—_Q_i;)‘ﬂ_‘:_x] HHXJ .9.]1”7]— Z X—]“c;al—_-_xl l—,;7]-ﬂ0] ?g_‘
FYEUEA], AEA] 5 A7 A=A, AEE] Aot = QIleA|et 718 HlEE FEolAs
7149 dAtH] A EA, BE A= 2fo] 5 gRlIste] Hrlsieit
B2 AT Non-randomized studies)®] AH7} == Risk of Bias Assessment for
Nonrandomized Studies (ROBANS)E ARESIATHA Y &5, 2013). g =7+ 32| RoB
Lot FARSHA BlE" F3el T8 B7FES sto] TR AGAIR ATt o]2]]

A Slei ol 8% 4 e W Y B BT AN TALE B I 259
2.

OO
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H 2.5 Risk of Bias ™7} =3¢

RoBANS

HIZE | Cochrane RoB d7tat5 mtatE Yoz
o o=
SAAEE =M A Hlw7tsd
MEH H|=2] (Sequence generation) Chatat M
(Selection bias) Hi &S|
(Allocation concealment) eeT
Al HIEE =/ =3 Lx =y
(Performance bias)  (Blinding of participants, personnel) e
m7KLO| =712 =Y
ATt510l HiEa 27} m710] st =71 23(Blinding of outcome ool =B xS
T - < 1k HI101| Chet /23
(Detection bias) assessment) = -
=/ =1
ezt HIEE SAMSH A= _
Eﬁ.. EI. e = ='%|.Il_-|ol_|-74_lxﬁ
(Attrition bias) (Incomplete outcome data) = 2R
EnTEST MEYR AuE N
== = _ MEHR] Z4{Ti 71
(Reporting bias) (Selective outcome reporting) S 2
7|Ef HIEH 7B} MAHA HIEH
(Other bias) (Other bias) : $2X|z2®, Industrial funding source
1.6 XIS
ApRlo] A5

AE R4S A B4 (quantitative analysis)©] 7Fs S 7% 4 A (HEREA)S 351, E7Fs
39 A4 HE(qualitative review) B -85t

OFA] BAo| A g5 A 2] o] 5 4ol risk ratio (RR)Z 4519t} o] AL TAAA SR
-3 2H(Mantel-Haenszel method)Z ARESH HEFaI T P (random effect model) 2=
B8} HEREA] A, o] A (heterogeneity)oll et TS 1% statisticS ARESTo] £ 5412
o]FAS WALt 7 ATl 50% oY ALE AA|Fog oj@Ao] Utk 7HES 4
LT 2 (Higgins et al., 2008) & F71ollA= °ol& 71502 E3 7F BAIA o A3 dtsiict. A4
FA4L8 RevMan 5.3= ©]-&otH, o7 &3} x}o]9] A {9442 Rl 5%l A Tstct

(¢]

2 B7ollA R A AA £ 12k Aol A 252 Grading of Recommendations Assessment,
Development and Evaluation (GRADE) F+ W0 & H7el9 A4 5, 2011). = 2R H=
O HF Ol (critical), @ 38R HAZ0]R] E2{important but not critical), @ @ 58 3%Klimited
importance)®] 37| 0] w2t S8 T (importance)E 75t O A4 A (critical), @ S8R
HAA0]R] L(important but not critical) ZIR|HES IO & GRADE ZAG-ES ERIs)H]
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HAl

=7 |eA It eks A dele] HESAS dlEeto] oS X 2 # thae] AL AA = A2
et 2E Hils e AASIATHE 2.0).
E 2.6 1A
15 e
213 QA QIFIAITH BT T} SRS, 1 9 Bt NRisiiS 1) AIRS st
oy | DS QT ST U 01 Sl D BoliRs nRicl0] £ ZAIAS A He) =
TOTEYE | S S8 A A ER)0M B SR I0) St AISS MeKos AE
IS Q8 | HWIHSE SHNOR 25(0f oY 07| HUGIK 4
252 QA QIR BT SO St B87IS KTt EER0I01 BT 20| e V1%

21



/&4t

B/1AS BHIE £ 3] 9lo) F9) Aatdelelol g A8 ste] AAE BAL F 6994
1200 F8.0.2 7415 219702 A|2Je 480710] EAA Al A8 H S

FTEAA T FA2 A 4 25 AESI] FrsAe T=E
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::1,

52 S8 0% [F5 oo A3 71estiAaL, & IolA Al

=2| CIO|E{H|O|A (n = 667) =Lif CIO|EHIO|A (n = 32) 27|18M (n=0)
*MEDLINE (n = 204) +KoreaMed (n=7) +KISS (n = 2)
*EMBASE (n = 416) *RISS (n = 10) +ScienceON (n = 12)
*Cochrane Library (n = 47) *KMBASE (nh = 1)
I
=2 4 A2 ZE 3 K= 28 2 (n = 474)
ZERHA S U2 251 ?%%‘E* EY XJ%!%;*I_T%* HAE (=0
= 480) * A7} Ofcl %17 (n = 196)
+St=0] Y Foj= SHEKX| L2 A7 (n = 26)

223 (n = 161)

o
El
re
-4
sl
k=)
T
re
4
=)

0N ZENIS 0I83t M ZHES 25K
%2 217 (n = 10)

“H{gst o2 ZIp} B ER| 22 A(n =3)

B[S XX

iR 52(0=6)

g0l o=

= 28 5
(h=6

)

O 3.1 SSEMTEN det 7| MEE 29
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2 A= AdEE 619 E30] 4719] dAtolA SukE A SISk
TriNetX Analytics Network (°]5} TriNetX)(Ory et al., 2021), Premier Healthcare Database
(2000¥~20184)(°]5} PHD)(Gaffney et al., 2017), Safety and Effectiveness of UroLift: LIFT
Pivotal Study (°]3} L.I.E.T. Study)(McVary et al., 2014; Roehrborn et al.,2013), UroLift® System
Post Market Multi-Center Randomized Study (°]5} BPH-6)(Gratzke et al., 2017 Sg nksen et
al., 2015) & 479 A7} FZE A9E|Qih £ Bl A= L.LE.T. StudyollA] 23H3-S McVary (2014)
9] AF}E, 9PH4d2 Roehrborn (2013)9] 23= E-851% 11, BPH-6 A7ollA= 332 Gratzke
5 (2017)9] AIE FHAL Senksen 5(2015)9] AFHE E-8oto] Brlsigich

ATFE EEE FAREPE DI 271, $FE Z2E A 2700] it 2w "V A =79
~175,15078°1t}. A7, =7 A EHA vl= 271, A= 171, ZHYth 17]0]31aL, v n x| &
TURP2} H]w 8t A+ 27H, TURPLF HoLEPS 2% H|w st A+ 27], AR Z(Sham)e} v|w et &

170l gick. A B At vl e BAL Solslx] ek

HEEAS] S thet 2o

flo of

(ot
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H 3.1 MEES &Y
Trial H1Mx 93P o ALK ; _ _ _ i}
A e (BEm) e A e SUNE(M)  WEAEM)  oE B s we MBI
~IPSS
1 oy OERCT SPUL(40) - sham(66) eHO-ED iy
2 Roefrborn o RCT - PUL(140) - sham(66) Bz - -
(2013) e
~IPSS
~IPSS QoL
Gratzke SIHQ B ZAISHR 79E) - BPHII 27, N, M,
3 ooy 23 RCT - 50K O _ PUL(44) ~ TURP(35) - Q max 6748, 12712,
BPH-6 - IPSS )12 ~PVR 247}
- Qmax < 16mlL/s - SHIM
o - FEIM 8H<60cc - MSHO-ED
Sgnksen Sz _ 2%, 1HE, 3HE,
4 ooy &3 RCT ~ PUL(44) ~ TURP(35) e Soal 1oon
MM HITHS BRI o
22 ZMO| U= X ;
- FIEMRRE
. Ory man o (214752 ~ TURP(12,294) G Gt o
5 TriNetX (0001) JHLCt S8 FSE HEIRO| RSO PUL(1,308)  HoLEP(1 840) E o Rl 67HE ~2 Oy
olofZ Alg 7120] 121 Hixl=)
Ol ERYot= 2L
HM HITHE SR 51 - FENeTE
6 o I o= swummese a2 MOl 9 #X-PULGIT) o Eetetl #u5  uws 302 2 90
(175,150%) - TORETS, - WRIES

*IMA =

AUA-SI, American Urological Association Symptom Index; BPHII, Benign prostatic hyperplasia Impact Index; HoLEP, Holmium Laser Enucleation of the Prostate; HRQL, Health-related Quality of Life; IIEF,
International Index of Erectile Function; IPSS, International Prostate Symptom Score; MSHQ-Ej, Male Sexual Health Questionnaire for Ejaculatory Dysfunction; MSHQ-EJD, Male Sexual Health Questionnaire for
Ejaculatory; PUL, Prostatic Urethral Lift; PVR, post-void residual volume; RCT, Randomized controlled trial; SHIM, Sexual Health Inventory for Men; TURP, Transurethral resection of the prostate
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1.3. HISE I 87t 2t

2 lo] HEH 02 A8 4210] 472 71202 BT WIS siolch TP QA
27(BPH-6, LIFT study)2 Risk of bias (RoB) =75 ARSI, SFE 5 1 9] vIEHL HI7HdH]

A1 of Fof e} B EH S HUFoTh 4 IS E AT 27(TriNetX, PHD)- Risk of Bias
Assessment for Nonrandomized Studies (RoBANS) ver.2E o]-&s}o] 37}t

1.3.1. REQUiHE 2AA|&(Randomized clinical trial, RCT)

A9 wlgeA AR A, FE Ui a4 viAeA 25014 17H(BPH-6)2] ATollA=
‘permuted blocks’ ZET15HE BTHSE ARESIo] AJFPTtal AFsto] HIER Y80 o=
B7ISE o, TRE 1749] A-HLIFT study)ollAE= 74014 JfRof gt «lgo] glo] B84 = H71sieit
et A7EAte] w=7F oAl BPH-69] A7olAE =7HS 1636}11 AT Harsto] HEH
o] =2 0% HII6IGlAL, LIFT study®] dAFollAl= 3719 FATEAE7A] oAt =7
A5t B 1ste] Lo 0 2 Wylelgint wat ATt 24 9] ko4 BPH-62] A5 olof that
Ago| glo] B8 E 7L, LIFT studyoll A+ ARE7EA1e] =71E-& Al8otitial B alsko]
W20 2 grleteiet. o|9] Ebst Avtet A Aute 1= F A BF g0 2 Brseict. 7]et
HIEY 919 A9 vIztAH] Ao ' Brlelgi=t|, RIxE AtH] A o] Hto]] FaFe vtk
wetE= 2} Qlo] B = IS FARENE Hln dAIR o] B 9l g7t g oF T a=
1% 3.23} 1% 3.30] AASkC

Randam sequence generation (selection bias) _:l

Allocation concealment (selection bias) _:l

Blinding of participants and persannel (perfarmance bias) _
Blinding of outcome assessment (detection bias) _:l

= | Blinding of outcome assessment (detection hias)

o~ . Random sequence generation {selection bias)
- . Allocation concealment (selection bias)

. . Blinding of padicipants and personnel (perfarmance bias)

@ | @ | ncomplete outcome data (atrition hias)
& | @ | selective reporting (reporting bias)

I

Incomplete outcame data (attrition bias) _ =

Selective reporting (reporting bias) _ E

Other hias ‘ ‘ ©

e % 5% Te% 100% L g

[ Low risk of bias [l Uniclear risk of bias Wl High risk ofbias | LIFT study . 4
O 3.2 HIEY /@212 (RoB) J13 3.3 HIEZ0)| thet B7tAD Qof

{1 222 (RoB)
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1.3.2. X ISE A4

£ g7}o]| 2719] 3384 IS E A7t ZFE| Q). v Blar ks dolie & 9] A-HTriNetX, PHD)

LEoA AIA o] glo] EEAE 11*7}0} , WA A= TriNetX Lol A= wehHso] tigh

519311, PHDSALollAl= T o] §lo] ESHAI= H7tsioint. Aea] Auke 11ofA4]

=37 Jm 43—0143 APRe] S71E _ﬁiﬂl o] ESAE FIsISInt ol thdt A, wE57,

Tﬁﬂx}ﬂ 7H, A3g7L St A tRolA s F A B HIEE 9ES W0 E HUokginh
H|F219) 2 BlwA1o] B7HEy E 7 QoF T 117 3,43 119 3.509] A5k

T my naz Hotss | |
1o ) £ .
oy 0 ot - I |
H B, Moo MR
T OE 4 @ gT o B . —————————————————|
I BT A = = L T R garne =2z
O T I T ——————
= S EFH O H @ B om El =
zaazzanz
o[ @2 [@]@[@[@[@ ||| waxzion |
be % st 78 To0%
: = 2
TriMet [ . . . . . . = |.Luwr|sk0fb|as [Cunclearriskotbias [l High risk of bias |
13 3.5 HIEE /&0 CHer Wotzut J2 3.4 HIEE 1™ 22 (RoBANS)
Q9HRoBANS)
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b

|4 BEARE o8t MHA AFEo P2 WnE(TURP, HoLEP, sham)2 7218 3
%‘Hé%{%‘%‘lhﬂ%% AT, A4, 55, a5, 78 L ET R QI Er b A E W et
7SR ER Brlslich AEE 4719 ATolA Had RAg 9 S 5
A8 A ETOE RIS e AlekE M AR }Oﬂ oigh Bl lglet 2 BrlolM=
A8 5 T oF I DAAIE SRisto] £ I vnE S5 A1 Relake

i

72t
A
i
=
H
T -l)l

2.1. PUL vs TURP

s

2.1.1.

i
oo

=
"3

M

PULY} TURPE H|WEE A 5 £33 52 Bl A= 1719 RCT A-HBPH-0)2} 1719
TP Z2E AHTriNetX)E F 2719 ALofA] E:‘o‘}%ﬁ} 179 RCT d7olM= 54 £ 14
AlellA PULZENIA] 4478 % 18, TURPAIA 351 5 2278014 &do] dA¥sl o & ¢t -EA1H
2o|7L QI 0] F FT EE PUL—71174(2 2%), TURPT 27(6%)2 H115191ch 110 54 I3 E
AL E EEZ Qe £8L vhe 3Ix} 5 PULTLS 1,308% % 7', TURPT-S 12,2941 %
12790 = B 115to] TURPO 1‘611 PULe| A 02 F-olsHA Eo] TAYsIATHp<0.001).

H 3.2 (PULvs TURP) £&td gz
T M1 XX} o =d ME Sz H|wat
rial _ _ H|2
(BH) 3 AR UWE (n/N(%)) (n/N(%))
Sg@nksen oo 18Y/44 22/35 Ols $558 2
BPH-6 RCT SR PUL 174(2.2%),
(2015) (40.9) (62.9) TURP 224(6%) =1
SStM
. Ory o s 7"/1,308 127/12,294
vs PUL, ** p<0.001
1) ARE
21.2. &4
PULY} TURPE |23 A+ F 7EE v ek 9= 1719 RCTA-HBPH-6)2} 1719] 34 I35 E
AHTriNetX) & 274°]3Jtt. BPH-69] AFoflA+= PULH6.8%)°] TURPH5.7%)E L} T HHAyo]
ERAE 5 7523t 2R 7 QAT TriNetX 9] Stof| A= PULw TURP- 242 7440 1.4%,

2.9% Aol PULC] TURPEE T F-2l5HA WortHp<0.01).
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NEC/\ o zas o2 M 2%

T 3.3 (PUL vs TURP) Zt&

Trial  HIMAHEHAD) oW Y STz (n/N(%) HI 212 (n/N(%))
o 3/44 4/36
BPH-6"  Sgnksen(2015) RCT 13 8 s
5518 15 2 2
TriNetX  Ory(2021) ST 80 Al

vs PUL, ** p<0.01
D 8234, R, 2) AL

213. 85

552 1719 RCTA-HBPH-6)0A EarE|Qr}. o Aollx= 34 3 13 Al-] 85 52
PULTE 4478 % 23%(52%)04] 1% T, TURPZOIAE= 35 2 2198(60%)0A E s ot
5 27 0I5t xlo] 7} RIE|A] gkoJTt

E@%j_@o]
)

H 3.4 (PUL vs TURP) 83

Trial M1 M XHEHAT) o SEAH STE(n/NG) 1 2(n/N(%))
S@nksen
BPH-6 (2015) RCT 14 23/44(52) 21/35(60)

2.1.4. QN

8H= 179 RCT A7} 1719] 334 IS E Aol A B sttt BPH-62] folx= 34 & 19
Aol PULTE 44 5 478(9.1%)°014 8.5 TS H116t9lal, TURP 357 5 A gtk
B35 oL}, T 278015k 2ol 7} QIQith TriNetXE7-ollA] PULZ 1,308 & 318(2.4%), TURP
12,2948 % 55378(4.5%)°1A Q#|7} ¥r¥sto] PULTEe] TURPO] H|gl Q1 ¥hijo] weithy
B35} tHp<0.001).

H 3.5 (PUL vs TURP) 2

Trial H|1 XX} A =3 E H| 7
(EToir) 28 AI™ (n/N(%)) (n/N(%))
B S@nksen 4/44 0/35
BPH-6 e RCT 1 N o
. Ory 5515 = 31/1.308 553/12.294
TriNetX 021)  FsEOGR ol (2.4) (4.5)

vs PUL, * p{0.01
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o A= 1319

ol A9l 27 tisto] PULwY} TURP-S H] 1
F71491

RCTH-HBPH-6)%} 2712 ?’f‘%} A IS E A74TriNetX, PHD)°|1t}. BPH-69] dLojj A=
A A& A PULTH6.8%), TURPTH5.7%)% T+ 27t EAIF 02 §-2Jst xlo]= Q13itt. TriNetX<
AFoA= EZ o= 9l Aol PULE 6.5%, TURPE 4.5%C.F PULTIAQ] ZjYLgol

l-kaQ_ o S

91510 EATHP(0.001). PHDATOIAE Ofshe A 2olA] SA3-S NRE BISIAL, HlTEL

15.3%2] 28-S X 315kt
H 3.6 (PUL vs TURP) £t 2 §IHZ O 2 QIst FIISIRAE
. H[1 XX} ot =y e H|w ot
b T NELE
el (smei) o A ) (n/NGR)
_ Sg@nksen L= N 3/44 2/35
. Ory 285 g olo 86"/1,308 553"/12,294
Gaffney S < S —_ 278/1,816°
PHD 0017) @seqq M8 SEHIRE NR (15.3)
vs PUL, ™ p<0.001

1) AL NR: not-reportable due to small sizeQ] AMFE E31oA NRZ AASH

2.2. PUL vs HoLEP

2.2.1. S8 S
PULY} HoLEPE H|W 3t A7 5 899 P52 394 IS E AT 1A(TriNetX)ol| A = Qict,
NG ALoAE 28T S F 8L 2 81} 5271 PUL 7 0.6% (7/1,308%), HoLEP: 0%
(0/1,840™) 2.2 PULC| HoLEPol| H]3f -3-2J5HA E3kthp<0.05).
H 3.7 (PUL vs HoLEP) S8t stH=
. |1 XXt o= . B H|x =2
Tl (zmog) SR SR ARUE (n/NC6) (/NG%)
. 0] égotx_-ll AS: *
TriNetX (20r2y1) aseom 19 48 7"/1308(0.6) 0/1,840(0)
vs PUL, * p<0.05
1) Akt
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222 &Y

PULY} HoLEPZF & H11st A+ 34 IS E A-HTriNetX, PHD) 2710131t} TriNetX 2]

L m = =1

Aol A= 242 1.4%, 1.7%= PULOA] ThA Wokou PULwI HoLEP 7F-7-2J8t 2lol= giict.

e lae |

PHD 0]l Ai= PUL-2] WAJo] ot Z&ofAf 4 l‘ﬂ }2 HLAI5HA] GE94AL, HoLEPsEoll A A
17.2%= B 159t

I 3.8 (PUL vs HoLEP) Z&

) M1 XXt _ = S H|w 7
. a7ey  EHAM
el (zmoy  ITR ail (n/N(%)) (n/N%))
- Ory S| 18"/1,308 31"/1,840
TriNetX 5007) I5E 047 = (1.4) (1.7)
Gaffney =55 o NR/78.134 20/5.806
PHD om7)  zsE on e O (172)

1) AKX NR: not-reportable due to small size®] AMR-Z E3oJA NRZ A|AISH

223, HAIR U H#HZOR Ol 2IIEHRTE

PULY} HoLEPE H| w3 9+ 5 Al F2RE 9 gP50 & Qlsf 71 Q1 419 875 B g o+l
A IS E A7TriNetX, PHD) 2710131tk TriNetX 2] AtollAl= 50 = QI AP HS PULT
6.5%, HoLEP# 2.8%2.& H5}1 HoLEPoll H]s] PULTOIA AYYo] fofsHAl Hol
HAESHITHp<0.001). PHDE] Atoli= FEARE & 93y QX 8E HUSHIAT PULTY
HoLEPw- & v L5 HAfo] 2o AlFgls HiTskA] okttt

H 3.9 (PUL vs HoLEP) 228 3l HZ0 = QIst FIISIHRTE

. M1 AN Xt = - ST H|i 7
. o7 AN MEUE
Tial  smeig) S7RY SBA g (a/N) (0/NCK)
55 !
TriNetX (2%% 2 23 o ToI8d 8 ((/;508 51@/ ;5*8“4 0
Gaffney SN ° ~ - ' '
P Gy _ZERL vl eEm iz NR NR

vs PUL, ** p<0.001,
1) AXKE NR: not-reportable due to small sizeQ] AMGE E31oA NRZ AAGH

2.3. PUL vs AH&X|&(sham)

R

uo,l-
ol

2.3.1. .

M

PUL AR & (sham)t 2 EHHA 185-S Earjt A= RCT(LIFT study) 170131 sS4
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B3 370 A A @i
% 37(4.5%) ° & PUL-0] ARIX & (sham)=o] H|5to] EiAgo] o

PULTOIA= 1409 2 365(25.7%), AR X Z(sham)w-o]

| A<
1ItHp0.01). 552 18521

AL PULE 13014 24319t

H 3.10 (PUL vs sham) S¥&H sHHE

AR . e CES
RIS X H|11
Em n 0, n o,
=] - -
LIET Roehrborn - - 2l 36/140(25.7) 3/44(4.5)
= FX0O| SHHA=O
Study (2013) =0l 1/140(0.7) 0/44(0) sasﬂﬁil ﬁg i@i
vs PUL, * p<0.05, ** p<0.01, ™* p<0.001
23.2. 494

PULY} ARAA Z(sham)?t ASF
PULTH2.9%)°l1A 9] Ao

AT

I 3.11 (PUL vs sham) Z¢

5= 1749] RCT(LIFT Study)e|itt. g oA
ARR] F(sham)TH1.5%)ETH EUAT BAZHOZ [ol5tA|=

42 vt

. AR N 3 ESvE RED
; A9 A
Tl (zmoig) T all (n/N(%) (n/N(%))
LIFT Roehrborn o
Study (2013) RCT k= 4/140(2.9) 1/66(1.5)
233, E

PULT} AAZ E(sham)E B2
A T 371 Al-o] S%tE &5
1|3l PULZOIAE 1409 &

H 3.12 (PUL vs sham) 5=

3t AT 5 55 RCTSI LIFT StudyollA] B1E] it g Aol A=
i 2 Em7to] ARRE(sham) 667 % 38 (4.5%)01A &gt Ao
578(17.9%)0l14 Agste] B =& S-S B 5HItH(p<0.05).

Trial X1 XX} iy =3 SH= Hlwat
(BHAT) 28 AlE (n/N(%)) (n/N(%))
LIFT Study Ro(ggqbé;m RCT e 25/140(17.9) 3/66(4.5)"
vs PUL, * p<0.05
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3.1. PUL vs TURP

0|41E ALALE 0]83t AP A 2Z&(PUL) T AL T4 AP AA&(TURP)S ¥ 2t A7k= 1749
RCT(BPH-6)%} 2742] 33k4 I35 E AYTriNetX, PHD)OIA B 15}ttt

3.1.1. SYHHUBE

M 823 IPS9)t 49l d H(BPHIL, IPSS(HR) Qol)= H7ISHAH.
SN =S HAre 1739 RCT(BPH-6) Aol 825434 [PSS2] A= 24714 Al PULZ2]
49 W3t 12259011, TURPS] F5E Bt 7.48 0 & PULC] TURPOl Hlsf S/d7id a7t
AtHp<0.001). 49} 2 871t BPHIIS A= SA1 # 2471 € A1l PUL: 3+t 3.0%, TURP:
Bt 1.58 0% PULTC] TURPZET Ha7t w3 AIH, A 02 FoRt Alol= ohglom, IPSS
QoL& 713t ATt PUL B+ 2.1%, TURPE B+t 1.3 02 PULC] TURPZE H47h

S, I Holt ohigict

O

oN

o

5

B

H 3.13 (PUL vs TURP) 387HME =

M XX} Py "ot

Trial (EHoT) o £ E™AH PUL(mean+SD(n)) TURP(mean=+SD(n))
REZHFS
e 22.3+5.8(42) 22.6+6.0(34)
PSS I 10.5+7.4(34) 10.8+8.4(34)
1270 10.9 £8.0(32) 7.3 £6.3(32)
240 12.2 +8.9(32) 7.4 £6.7(32)**
Aol FF4
Gratzke E 7.4 +2 4(42) 7.3 +3.1(33)
BPH-6 (2017) RCT BPHI| = 2.6+2.8(42) 3.8 +3.4(33.03)
1270 2.3 +2.8(40) 1.8+2.6(30)
2474 3.0 £2.9(36) 1.6 £2.7(31)
ikl 4.7 £1.1(43) 4.8+1.2(34)
oS g 2.1+1.5(43) 2.4 +2.0(34)
QoL 1270 1.9 +1.6(40) 1.5 +1.5(32)
24708 2.1+1.6(37) 1.3 +£1.5(32)

vs PUL, * p<0.05, ™

p<0.01, ** p<0.001
IPSS, International Prostate Symptom Score; BPHII, Benign Prostatic Hyperplasia Impact Index; IPSS QOL,

International Prostate Symptom Score quality of life
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3.1.2. QHSsH g1t

2955 gyh= F 959 A sFo 2 Uit 1749] RCT(BPH-6)A 24709 A1 HalE
| 242 PUL Bt 14.3ml/s, TURPw-Z B+t 25.5ml/s & PULC| TURPHET -F-2J5H|
SITHp<0.01). BY Aol B s 1270 Al-ol PULE 93.7ml, TURP 33.6mlZ
PUL#C| TURPZET ZHxo] BAHCRE [ofolA WAAT, 24784 AlHol= PULHEH
69.9ml)z} TURP(B 59.4ml)7t Zpo]7} 8-9J51A] ektet.

H 3.14 (PUL vs TURP) ¥ 53N 1t

. H1xxt o = PUL TURP
Tl =moiry oy FWAE SEME i) (mean +SD(n)
a4
S 9.4+3.5(33) 9.0+3.1(25)
Omax 37H 13.6 +5.3(33) 21.7 £9.1(25)***
(ml/s) 1274 13.6+5.5(32) 23.2+10.5(29)***
Gratzke 2471 14.3 +5.3(27) 25.5 +17.2(27)**
BPH-6 RCT
(2017) e
S 87.6+74.1(39) 98.6 +84.9(22)
PVR 37HL 77.3 +74.4(39) 47.6 +48.7(22)
(ml) 1274 93.7 +156.5(41) 33.6 +38.6(42)**
24712 69.9 +62.5(35) 56.4+63.0(31)

vs PUL, * pc0.05, * p<0.01, ™ p<0.001
Qmax, maximum flow rate; PVR, post-void residual urine volume

3.1.3. d7I580H

715780 WA APY715elR B7ketlal, 1719 RCT(BPH-6)014 Eid I7]17d
B7FE491 SHIMZ} 24719 Aol PULwH(E 4 20.3)°] TURPH(HEF 16.7) Bt (ANt 5A 202
FOI5HA] Yttt AP 715 ol= MSHQ-EJD function MSHQ-EJD bother 5 A/ #2 H71513&=],
2470194 Aol MSHQ-EJD function®] H4= PULZH®F 10.9)°] TURPHHw+4.9)0] H]3] 7|4
A7} 23(p<0.001), MSHQ-EJD botherdoll A= & w7t 2l 7} 5-o]514] Qhgtet.
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H 3.15 (PUL vs TURP)A7|SH0] B4
Trial f_jl;xﬁf = Zat ERA PUL TURP
(ETAr) ot XE (mean+SD(n))  (mean=SD(n))
WS
ERH 20.4+4.0(38) 19.2 +5.0(27)
Gratzke U E 19.7 +5.6(38) 18.2 +6.5(27)
BPH-6 (2017) RCT SHIM 120 20.7 +5.2(32) 17.7 £6.3(27)
2471 20.3 +5.6(29) 16.7 +7.3(28)
AMNE7IsE0H(per—protocol)
A 10.8 +2.7(38) 9.3 £2.4(27)
MSHQ-EJD 3 11.5+3.5(38) 6.3 +4.5(27)*
function 1274 11.9 +3.0(32) 5.6 +4.0(27)**
Gratzke 2474 10.9 +£3.3(29) 4.9 +4.6(27)**
BPH-6 5017y  RCT EST] 17 +1.838) 19 +1.5(28)
MSHQ-EJD UE 1.1+1.4(38) 2.1+1.4(28)
bother 1271 12 +1.1(32) 2.0+1.3(27)
2471 1.3 +1.4(29) 1.7 +1.4(27)
vs PUL, * p<0.05, * p<0.01

SHIM, Sexual Health Inventory for Men; MSHQ-EJD, Male

ejaculatory dysfunction

3.1.4. S BEOR Qs FIFIRTE

EE R REETER
RS0 F7HARl

) e 7EE 71z AR G} &

PHD)JIA Hars9it. BPH-62] 7ol 21 A2 A% =
= LQOWU} A7 EAA O FOf5HA= LT TriNetX 2] A7l A= 6~2470E Al IA
8-S PULT 63% TURPT 61%E H115193 01t 71 Xjo]7} fFofakAl= ook
PUL, TURPO] 212} 3.8%, 2.9%= -9J%t Ztol= Qloir.

A &
2 Ao fULES

H 3.16 (PUL vs TURP) SR ECZ ISt FIIEMRT L

Sexual Health Questionnaire-assessing

EoHA] 35l Al
ZA19] @& 1712 RCT(BPH- 6)9} 279] 334

ZH i]ﬂi R 7]—‘8]—93\1‘4—_
IS E ATriNetX,
€8 PULT2 13.6%, TURP-25.7%

t}. PHD] dAtoflA=

M1 XK}

Trial (EDAE) el ZiX|E SHEAHE PUL(n/N(%)) TURP(n/N(%))
_ Gratzke _ - 6/24 o/
BPH-6 (2017) RCT WINES WE| 056 e
SN
. Ory _'_2 - _ . o 8241)/1 ,308 7’4991)/12’294
TriNetX (2021) %LE PV INE=S 6~24711¥ 63 &
S5IA] 5 5
vs PUL, ** p(0.001
1) AlAkE
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o] 7Rs3t 2 o] velA Axl g3} HE0 2 QI 271 L5 PULZT TURPE: 71
2o 7} FATHRR 1.15, 95%Cl 0.9o~1.47, p=0.25 I* =0%).

-z

9]

rsL m°l'

&
[eXe)
T

PUL TURP Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Random. 95% Cl M-H. Random. 95% C|
THMNet 824 1308 7499 12294 53.2% 1.03[0.949, 1.08)
PHD 234 B172 2448 B4441  46.8% 1.31[1.15,1.49) -
Total {95% CI) 7480 96735 100.0% 1.15 [0.90, 1.47]
Total events 1058 9947
Heterogeneity: Tau®= 0,03 Chi®=12.53, df= 1 (P = 0.0004); "= 92% f f 1 f f
Testfor overall effect: Z=1.14 (P = 0.25) L i ] - 5
Favaours [PUL] Favours [TURP]

13 3.6 [ESE A+ ‘PUL vs TURP SHEZEOE QIst FIIEMRTE, £

3.2. PUL vs HoLEP

3.2.1. ENRECE et FIISMHATE

1749 33k I T E AYTriNetX)oA] 7|& X 50] i/} &5
63%, HoLEP: 38%= PULT-0] HoLEPwol B]3] A Z20] G254 &=4tHp<0.001).

wolA] Fol AR AR =&l PULT:

H 3.17 (PUL vs HoLEP) S8 E0 2 QIS FIIESMMQTE
: M1 XXt o35 K| T =X A|HA == 9
Trial (ERAE) ALY AuX|E  SHEAH St (n/N(%)) H|2#(n/N(%))

: Ory SH
TriNetX (2021) I5E o7

X2 6~247HY 824"/1308(63) 685"/1804(38)"

vs PUL, ™ p<0.001
1) AL
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3.3. PUL vs AXIX|2(sham)

3.3.1. SYMNHBE

PUL¥} AAIA| & (sham)< Blaste] SA7IAYEE B A= 179 RCT(LIFT Study)ol At sig
Aol A 371L Al PULT-] < Bt 11.26380]3 AR & (sham)w-9] H4= Bt 18,5802
PUL] S4371410] ARIA| & (sham)oll H13] BA1Z 02 f-2J5H &= THp0.001). 49] F& B7iet
BPHIT2] = 371 Al-o] PULE Bt 3.0, ARA & (sham) Bt 4.98.0 2 PULZC] 4t2] Ho]
AR & (sham)wtol] B]s] BA1H 02 §-oJ5kA 7|A= 2tHp<0.001). IPSS QoL & 75t AfofA =
PULTC] H4= Hat 2.4%0]1 ARR R (sham)wte] 4 Bt 3.68202 PULEY] 4k9] o]
ARZ| &E(sham)oll H]8) -F-2lotA] 7|4 =] 2AcHp<0.001).

H 3.18 (PUL vs sham) SAIHMEE
XX} A oIt

Sxtiz Bl

Trial (ETeE) 83 7 S8 (mean=*SD) (mean=*SD)
QEZHEL PUL(140) Sham(66)
LIFT McVary RCT IPSS EN 22.2+5.48 24.4+5.75
Study (2014) Y 11.26+7.65 18.5+8.59 ~
40| & X4 PUL(140) sham(66)
BPHI| EN 6.9+2.8 7.0i3.(3**
LIFT McVary RCT 3he 3.0£3.1 49+3.2
Study (2014) IPSS SHE 46+1.1 47+1.1
QoL S = 24+1.7 3.6+1.6%*

vs PUL, ** p<0.01, ** p<0.001
IPSS,International Prostate Symptom Score; BPHII, Benign prostatic Hyperplasia Impact index; IPSS QOL,
International Prostate Symptom Score quality of life

3.3.2. QUESH 51

LIFT StudyollA] 08 Q%=skd gu12 B sttt sid dTolA= 3719 AJ o] PULZES
Yt 12.29ml/s, ARA Z(sham)w-S Bt 9.91ml/sC. 2 PULTC| ARX] F(sham)w-H Tt Fj 24:0]
FookA E=UTHpP<0.01)

H3.19 (PUL vs sham) 2%S5IX 51t

. HIRKE A o sx T HlZZ
L (ETAr) {8 2UXE  S8AE (mean=SD(n)) (mean=SD(n))
Hjos
LIFT McVary g Omax S 8.02+2.43 (126) 7.93+2.41 (56)
Study (2014) (ml/s) 30 12.29+5.40 (126) 9.91+4.29 (56)"

vs PUL, * p<0.05, ** p<0.01
Qmax, maximum flow rate; PVR, post-void residual urine volume
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3.3.3. ENE=E0R QIS Eir B MRS U MRUT|ZH

FHEE0Z QI Ty
PULTOlA Hd 0.9¢ 1%1011 32
AR R Z(sham)o] tigt H= I

C
7l
A
il
=]
>
=
i

7+ LIFT StudyollAl Harskict. LIFT StudyolA=
"t gel AIEE B ggsstt s

o\o
23
i

H 3.20 (PUL vs sham) 80|22 QIS Ein it MRS 2 M7|7t

. M1 %K} s 2}
’ A7QH
Trial (EmL) T PUL sham
ol pS| o) &7
LIFT Study ~ McVary (2014) RCT %00199H*|'E1§*'§§|&Lf;?* * olgee

3.3.4. g1 ol

1749] RCT(LIFT Study)©llA] PULT} #AIZ| Z(sham)27t 4715 AoflS v watolc), 217|588 ¥rket
SHIM 84+ 3742 Aol PULE B 1933, 7ARA R (sham) B 19.2808 % 2 7+ ol7}h
BAROE FoJ5HA] et AFY 715 ol 3711 AlRloll MSHQ-EJD function®] &4=0f| A PUL
Hat 11.3%, ARR R (sham) Hat 10.68& E15H 1, MSHQ-EJD botherd4+= H+t 1.04,
ARX| & (sham)w B 1.48 08 APY7]5 Follz F 4t Ao|7F 8AIH 0= F-oJ51A] gttt

H 3.21 (PUL vs sham) A7|=%t0f

Trial ’IJH XXt EM 1t ERA S H|u
(Emelr) d. pyk: (mean+SD(n))  (mean*SD(n))
e
LIFT Roehrborn RCT SHIM =A™ 18.0+5.6 (80) 18.6%5.3(42)
Study (2013) 374 19.3+6.3 (80) 19.2+5.4(42)
A7 s &0l (per-protocol)
MSHQ-EJD =M™ 9.1+3.1 (80) 9.1+3.0 (42)
LIFT McVary RCT function 374 11.3+3.2(80) 10.6+3.2(42)
Study (2014) MSHQ-EJD &I 2.0+1.6 (80) 2.0+1.6 (42)
bother 374 1.0+1.3(80) 1.4+1.6 (42)

SHIM, sexual health inventory for men: MSHQ-EJD, Male Sexual Health Questionnaire-ejaculatory
dysfunction
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4. GRADE &H Yo}

rh

BF7lolA= GRADE ®HEZ A&sld dAxES FrIoth. 234 E= 5850 =t
‘N A (Critical) AYAHL} S Q5HA|WF HA 0] R] -(Important but not critical) AR H,

‘d £ 93%HKlimited importance) ZTAHEZ BRI

74]!_}.IIE
=
= OFXIA] =y
SIELZSH(IPSS)
1AM =0 T (Critical) - E|IHR2(Qmax)
hal=l ST HXIL O] SHH=
=0t 9-7) 22 ol SHHE(Adverse event) M7I(IIEF, MSHQ-E|D
49 =(PSS QoL, BPHII)
SQ5IK|2F SHAXMO|X| I
(Important but not critical) ~ BXF2 2 ${HZ 0= 0I5t FIIEMQLE FIIEMRAC (AL S)**
(BELE: 6-4)
2 =Q35Klimited importance) _
(2% 3-1)

QP A A FAH $AS AABA S FF A0 &
7163191, ol9] TAIA AT AT BAL PFH 02 Attt
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4.1.1. PUL vs TURP
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3.23 (PUL vs TURP) 2tMM: GRADE 2 7t
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EC = S =7 xRE
g | O | UEE D wemy | wmmy | owmmy | 2D EX/NCE) ad ez | °
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It summary of findings
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serious serious 6.8) (5.7) (0.20 to 5.55) Low
260 more)
- 1H9| 2510|A= PULE 86/1,308(6.5%)0] TURPZ 553/12,294(4.5%)0]
25 HI3H 7SR 77} 20| LMGIS S B st
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QIQICH Bt
a. RIS ATAe] 71 Ao e BT
At A 42(Optimal information size, OIS) 7]5& WEoHA] ot B2 &=, A7 4L

b. Al=]7o] B
c HFE 32

40



4.1.2. PUL vs HoLEP

PULY} HoLEPE H| W
Qlot 271 A AT o)
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=
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GRADE 2A H7t

5ot summary of findings
2Xt(n/N(% 21 =
25| I | WIS | HYE | HRR | HEY | SW FH0/NCE) L } p- ayazx | O2F
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4.1.3. PUL vs HEIX|2(sham)
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4.2. s
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4.2.1. PUL vs TURP
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5ot summary of findings
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4.2.3. PUL vs sham
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