Rezūm treatment for BPH
(Benign prostatic hyperplasia)
Issued by Urology

This booklet has been produced to help answer some of the
questions you may have about your enlarged prostate and the
Rezūm procedure we are offering you. It explains what Rezūm is,
what other treatment options are available, as well as what can
happen if you consent to this type of surgery.

What is BPH?
Benign prostatic hyperplasia (BPH) is a non-cancerous enlargement
of the prostate gland. BPH with associated lower urinary tract
symptoms (LUTS) is common in older men. It is estimated to
increase from 50% among men between 50 and 60 years old, to 70%
for men older than 70.
Treatment options usually include making lifestyle changes for mild
symptoms, as well as medication and surgical procedures such as
TURP (transurethral resection of the prostate) or laser prostatectomy
for men with more severe symptoms or complications of prostate
enlargement, such as urinary infections or an inability to pass urine
(urinary retention).

What is Rezūm?
Rezūm is a surgical treatment that involves a special machine using
steam to ablate (remove) the particular part of the prostate that
enlarges and causes symptoms due to BPH.
The machine consists of a delivery device that is passed into the
body via your urethra (water pipe). A telescopic lens within the device
allows us to guide the treatment to where it is needed.
A generator in the delivery device heats up a measured amount of
water outside of the body, which then converts the water into vapour
or steam. This is then passed into the prostate tissue via a tiny
needle to ablate the area which causes BPH. Please note that no
radiofrequency energy is delivered into the body.
2

The procedure takes approximately three to seven minutes to
complete and patients are normally able to go home the same day.
Rezūm is usually performed under general anaesthesia (with you
asleep), it is also possible to use a local anaesthetic technique (you
will be awake but the urethra and prostate will be numbed).
In comparison with other treatments which have a longer recovery
period, you should be able to resume normal activities within a few
days. You should notice improvements within two weeks, although it
may take up to three months to obtain the full effect.

Is it safe?
The generator has a number of safety features to ensure proper
heating and thermal ablation of the targeted prostate tissue, while
protecting the urethra during treatment. The temperature of the
vapour/steam is monitored throughout and the person operating the
device is in full control of delivering the treatment to the targeted
area.
Throughout the procedure, saline (salty water) is running to help the
surgeon obtain a better view inside of your body, as well as to
prevent your urethra from overheating.
Rezūm has received approval by NICE (National Institute for Health
and Clinical Excellence) for use within the NHS in England.
There have been several clinical studies on the benefits of the
Rezūm system and we can give you details of them on request.
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Are there any risks associated with having Rezūm?
There are risks with all procedures on the prostate gland, including
Rezum. These include the risks associated with the anaesthetic as
well as the procedure.
Bleeding and urinary tract infections after the procedure are not
uncommon, as well as discomfort passing urine. It does take up to 3
months to notice an improvement in symptoms. This is not the case
with some of the other options where the improvement is often
noticed within the first few days after catheter removal.
It is important to be aware that a catheter (a fine plastic tube placed
down the urethra into the bladder) will be required for a few days
after the operation. The duration will depend on the size of your
prostate gland but it can commonly be left in for 3-5 days. It is
possible that the first time the catheter is removed it may not be
possible to pass urine initially. We recommend that any prostate
medication be continued for the first month after the treatment in
order to reduce the likelihood of difficulties in the first few weeks. It
can take over 4 weeks for the majority of the swelling to settle. We
would also recommend abstaining from ejaculating for 6-8 weeks
after the procedure, to reduce the risk of bleeding.
The attraction of Rezum is that it is unlikely to upset sexual or
ejaculatory function. However, we don’t know how long the benefits
will last. We suspect that the likelihood of further prostate treatment
being required in the long term are higher than for TURP or laser
treatments. Incontinence is very rare but will also need to be
discussed as part of the consent process.
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What other treatment options are available?
Lifestyle changes and reassurance
For men with concerns about prostate cancer and mild symptoms,
reassurance and advice on diet is usually all that is required. This is
known as a ‘watch and wait’ approach and is used with many men
diagnosed with BPH. Treatment usually occurs once bladder
symptoms interfere significantly with quality of life.
Medication
For many men, medications such as alpha blockers are used to
control mild to moderate symptoms of BPH. These symptoms include
frequent urination and getting up at night, as well as deterioration in
the flow of urine often with hesitancy and sometimes with a feeling of
incomplete emptying. Choosing the correct medication for BPH is
often complex.
Minimally invasive procedures
There are options other than Rezūm: - These include prostate artery
embolisation, this is performed by a radiologist. It tends only to be
reserved for those with extremely large prostates, or who are too frail
to be considered for other options.
Urolift, a procedure that uses implants to retract (lift) parts of the
enlarged prostate out of the way and thereby prevent it from blocking
the urethra, is gaining popularity. However, not all prostates are
suitable for this procedure as it depends on the size and shape of the
prostate gland.
TURP (transurethral resection of the prostate)
This is a type of endoscopic (keyhole) surgery can be used when
there is benign (non-cancerous) prostate tissue causing a blockage.
The central part of the prostate is removed, which will allow urine to
flow more easily from the bladder. For men with severe BPH
symptoms, including retention of urine, TURP has been commonly
used for a long time.
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This uses electricity and a wire to scoop out prostate tissue and is
the most common procedure offered to men in the UK.
There is a small risk of major complication (1%) as well as a risk of
requiring a blood transfusion (1-2%). It can also upset the sexual
(erectile) function in 5-10% and will cause a drier ejaculation in the
majority. Scarring of the urethra afterwards is more common after
this procedure. Incontinence is rare. This hospital stay is usually 2-3
days and so is seldom possible as a day case procedure.
Laser treatment
Patients are increasingly considering alternative treatments using
lasers to remove excess prostate tissue, which include procedures
known as enucleation (using Holmium laser) or vaporization (PVP
using Greenlight laser). The risks and side-effects include infection
and bleeding. Usually men are in hospital for less than 1 day but
perhaps with an overnight stay for some. The chances of a
deterioration in sexual function after the procedure are less than for a
TURP (1-3%), but retrograde (dry) ejaculation is still common (over
50%). Incontinence is again rare.

What happens if I decide to have Rezūm?
We will offer you a date for the procedure and if you are having a
general anaesthetic, an appointment for the pre-assessment clinic.
If you are taking blood-thinning medication (such as warfarin), we
may ask you to stop taking it for a few days before your treatment.
On the day of surgery
We will ask you to come in on the day of your operation. Although the
procedure only takes a few minutes, you should expect to be at the
hospital for half a day, perhaps a little longer if you are having a
general anaesthetic.
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We will discuss the procedure with you in detail and ask you to sign a
consent form. After that, we take you to the operating theatre and
give you a general anaesthetic if you are having one. If you are
having the procedure under local anaesthetic, the anaesthetic will be
given around the prostate gland with the use of an ultrasound probe
via your back passage. This may feel a bit uncomfortable, but is
usually well tolerated.
We will then pass the Rezūm equipment through your urethra (water
pipe) using plenty of anaesthetic gel. After a quick inspection of the
bladder, we will start the Rezūm treatment.
You will have a catheter left within your bladder for a few days to
drain the urine the urine away without the need for you to pass urine
yourself and also allow the prostate to adjust to the treatment and for
any swelling to go down. You may be given a tap or valve to attach to
the catheter.

When can I go home?
After the procedure, a member of the urology team will discuss the
operation with you. They will give you a date to return for removal of
your urinary catheter, as well as advise you on how to look after
yourself at home.

Is there anything I need to watch for at home?
It is normal to have some pain and discomfort after surgery, and we
will advise you on the most appropriate pain killers to use.
If you have a temperature after the procedure with shivers and
shakes you may require antibiotics and so we would advise you
contact your GP. If there is bleeding and blood clots we would also
ask you to seek help.
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When can I get back to normal?
You can return to work as soon as you feel comfortable to do. If you
need a sick certificate or have any queries about this, please speak
to your surgeon before we discharge you home. Some patients have
returned to work within a few days.
You should be able to resume most of your usual activities within a
few days. It is normal to see a small amount of blood in the urine
after this procedure for 4-6 weeks.
You can resume sexual activity once the catheter has been removed
and you feel comfortable to do so. Please do not worry if you see
blood in your semen. It may also be visible in the ejaculation fluid for
a long as 3 months, this is of no concern for up to 6 weeks after
surgery.

Will I need to return to hospital?
Yes, we will ask you to return to have your catheter removed. Please
try to have a full bladder when you come for this appointment, so that
your stay will be as short as possible.
Once we have removed the catheter, we will ask you to empty your
bladder and a bladder scanner will be used to detect any urine
remaining in your bladder. If the nurse is happy with the results, we
will discharge you from the clinic. However, if there are any
problems, we may need to leave the catheter in for a further period.
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Your feedback is important to us
Comments, concerns, compliments and complaints
If you have any comments, concerns, compliments or complaints
about your care, please let us know as soon as possible. Please
speak to the nurse in charge, ward sister or matron so that we can
help to resolve your concerns quickly.
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Alternative Formats
If you would like a copy of this information in large print, another
language, audio tape or other format please call the Contact
Centre on 03 44 811 8118.

Other sources of information
NHS 111
NHS Choices
www.nhs.uk/pages/homepage.aspx
NICE (National Institute for Health and Clinical Excellence)
www.nice.org.uk
Patient Advice and Liaison Service (PALS)
Freephone: 0800 032 0202
Text: 07815 500015
Email: northoftynepals@nhct.nhs.uk

Northumbria Healthcare NHS Foundation Trust
General Enquiries 03 44 811 8111
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