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Benigni hyperplazie prostaty (BHP) je jednou z nej¢astéjsich urologickych diagnéz u starnoucich muzl. Postihuje témér 80 %
muzU strasich 70 let. Je nutno konstatovat, Zze i pfes dramaticky technologicky pokrok pfi chirurgickém feseni je stale povazovana
za diagndzu obavanou a velka ¢ast populace starnoucich muzl radéji voli konzervativni, farmakologickou Ié¢bu. Ta ¢asto neni
schopna trvale vyfesit symptomy dolnich mocovych cest (LUTS) a v nezanedbatelném poctu pfipadd kondi trvalou permanentni
katetrizaci nestastnych muzd, kdyz promeskaji vhodné obdobi k absolvovani operace a jejich celkovy zdravotni stav znemozriuje
bezpecné provedeni chirurgického vykonu.

Poslednich pfiblizné 70 let byla povaZzovéna za zlaty standard v 1é¢bé LUTS pfi BHP transuretrdlni resekce prostaty (TURP). Pres-
to, ze plvodni monopoléarni technologie je dnes jiz prakticky nahrazena daleko bezpecnéjsi technologii bipolarni, nelze TURP
Uspésné pouzivat u hyperplazii nadmérného objemu. Pro tyto pfipady je stale aktudlni metodou feSeni oteviend prostatektomie.
V soucasné dobé moderni literatura poukazuje na to, Ze Holmium laserova enukleace prostaty (HoLEP) nahradila TURP
a otevienou prostatektomii a je povazovana za zlaty standard v 1é¢bé BHP. V poslednich letech se objevily dalsi technologie,
umoznujici transuretralni enukleaci prostaty (TUEP), které viak nevyuzivaji laserovou technologii a prezentuji podobné vysledky,
jako je tomu u HOLEP.

V tomto ¢lanku predstavujeme stavajici transuretralni enukleacni metody k feSeni BHP, které jsou dle nasich védomosti provadéné
v Ceské republice. Diskutujeme operaéni principy a specifika jednotlivych technologii stejné jako bezpe¢nost vykon, vedlejsi
efekty a dlouhodobé vysledky.
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Current perspective on transurethral enucleation procedures on prostate in benign prostatic hyperplasia

As one of the most common urological diagnosis of aging men, benign prostatic hyperplasia (BPH) affects almost 80% of males
over 70. Despite dramatic progress in technological and surgical treatment options, it is still considered as feared diagnosis among
patients. Majority of aging men choose conservative, pharmacological treatment which in many cases is unable to permanently
solve the lower urinary tract symptoms (LUTS) and in many cases ends up with permanent catheterization of those unfortunate
ones who missed a surgery while having a suitable performance status.

For the past 70 years transurethral resection of the prostate (TURP) has been considered a gold standard in LUTS/BPH treatment.
Although original monopolar technology is now replaced which much safer bipolar technology, TURP cannot be successfully
used for prostate hyperplasias of excessive volumes. For these cases, open prostatectomy still remains a standardized option.
Currently, modern literature points out that Holmium laser enucleation (HoLEP) has replaced TURP and open prostatectomy and is
considered the new gold standard in BPH treatment. However, other technologies and techniques evolved, allowing transurethral
bipolar enucleation of the prostate (TUBEP) without using laser technology and delivering similar results as HOLEP. We present an
overview of existing transurethral enucleation methods for the treatment of BPH which are based on our knowledge performed
in the Czech Republic, this article discusses the surgical principles and specifics of individual technologies as well as performance
safety, side effects and long-term results.
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