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On the horizon of minimally invasive urology rises a new,
versatile, and possibly more effective treatment modality—
transurethral microwave hyperthermia (TMH). This approach
to treating prostate disease is being expanded in answer to a
growing demand for the safe and effective treatment of benign
prostatic hyperplasia and adenocarcinoma of the prostate.
The limited inflammatory response produced by microwave
hyperthermia and the controlled depth of thermal penetra-
tion serve to limit the treatment field size. The additional ben-
efit of reduced prostatic volume makes this approach an attrac-
tive option for the ablation of affected prostatic tissue.

Historically, the treatment of chronic nonbacterial pro-
statitis has been targeted toward alleviation of the recurring
symptom complex. Unfortunately, the etiology still remains
poorly understood and continues to be researched at this time.1
In the article, “Transurethral microwave hyperthermia in the
treatment of chronic nonbacterial prostatitis,” Drs Mené and
colleagues emphasize that before any invasive therapy for
chronic nonbacterial prostatitis is initiated, all other possible eti-
ologies for the patient’s symptoms must be eliminated. The
patient must also be treated empirically for both ureaplasma
and chlamydia.

Results from this study, which begins on page 25 , help to
confirm that the success rate of TMH far supersedes that of
transurethral resection of the affected prostatic tissue. The key
to the success of TMH may lie in the route of delivery. Trans-
rectal hyperthermia has been investigated in the past for the
treatment of benign prostatic hyperplasia and adenocarcino-
ma of the prostate; however, it was not truly successful for the
treatment of prostatodynia and nonbacterial prostatitis until the
method of transurethral delivery was developed.2

Other studies3 examining the use of TMH have shown a
complete response rate in 23% of the patients studied and a sig-
nificant improvement in 43% of the patients studied for a
total positive response rate of 63%. When TMH is used as the
treatment for prostatodynia, the results are just as encourag-
ing: 35% cure rate and a 41% improvement rate.3 Currently,
the American Urological Association (AUA) score serves as
the subjective method for evaluation in these scenarios. The
AUA scale was designed strictly for the evaluation of benign pro-
static hyperplasia; researchers agree that a more inclusive ques-
tionnaire needs to be developed.

The results from the limited number of reports using TMH
for the treatment of nonbacterial prostatitis and prostatodynia
are encouraging. These statistics consistently show significant
improvement in patients’ symptoms and among a small por-
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tion of patients even cures. Future studies such as the one pub-
lished in this issue of JAOA are needed to identify possible com-
plications and to delineate the number of treatments required
as well as the duration of therapy. In the long term, the pos-
sible benefits of a decreased incidence of benign hyperplasia and
adenocarcinoma may be elucidated.®
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