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Clinical Experience of Urethral Prosthesis(Prostakath™) in
the Treatment of Benign Prostatic Hyperplasia

Seong Choi and Jong Chul Kim

Department of Urology
Kosin Medical College, Pusan 602-702, Korea

= Abstract=

Intraprostatic prosthesis was first described by Fabin in 1980 and developed

to various modifications. Prostakath™ was inserted in 6 patients of benign pros-

tatic hyperplasia, who had high risk of anesthesia and operation.

After insertion of Prostakath™, the maximal flow rates were between 10.0
ml/sec and 15.0ml/sec(mean 11.9ml/sec). Prostakath™ may be alternative to
an indwelling catheter in patients with high operative risk and in those with

a short-life expectance owing to malignancy.
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Table. Details of patients
Patient Age Underlying medical disease Prtg: (ml/Pszzt)op.
Case 1 70 Advanced lung carcinoma 4.0 10.0
Case 2 73 Advanced lung carcinoma —** 10.0
Case 3 68 Aortic aneurysm and metastatic 52 11.0
lung carcinoma
Case 4 65 Active pulmonary tuberculosis 44 12.3
with destructive lung
Case 5 59 Cholangiocarcinoma 4.5 15.0
Case 6 67 Advanced lung carcinoma - 13.3
Mean 11.9
*MFR | Maximum flow rate
**— 1 Acute urinary retention
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Fig 2. Pelvis A-P and RGU shows normal position of Prostakath™.



