The Patient’s Guide to Precision Prostate Care: From MRI Insights to HoLEP Solutions

As a consultant urologist, | often see men who have spent years navigating the quiet frustrations
of an enlarging prostate. This condition, known as Benign Prostatic Enlargement (BPE), is a
natural part of aging, but that does not mean you must simply endure its impact. In my practice,
| find that the transition from anxiety to confidence begins with understanding. By utilizing the
latest in MRI imaging and laser technology, we can move away from "managing" symptoms with
pills and toward a definitive, lifelong cure.

1. Understanding the Prostate Challenge: More Than Just a Number

BPE occurs when the inner part of the prostate grows, creating a mechanical obstruction by
squeezing the urethra. This forces your bladder to work under high pressure, leading to what we
call Lower Urinary Tract Symptoms (LUTS). To truly understand BPE, we must look past the
clinical terms and look at how it alters the rhythm of your life.

Symptom Impact Table

The Physical
e Fnysica The Real-World Impact on Your Life

Symptom

Poor Flow & Difficulty starting; a weak, intermittent stream that makes bathroom visits
Straining long and frustrating.

Frequency & A sudden, compelling need to go that causes significant anxiety during
Urgency social outings, long car journeys, or "mapping out" every restroom in town.

Nocturia (Waking |Being woken multiple times a night, resulting in fragmented sleep and
at Night) chronic daytime exhaustion.

The complete inability to urinate—a painful emergency that requires the

Urinary Retention |, . .
immediate insertion of a catheter.

Recurrent Incomplete emptying allows bacteria to pool, leading to a cycle of
Infections (UTIs) |repeated, painful infections.

While these symptoms are common, they are a signal that your bladder is struggling. My goal is
to use modern diagnostics to provide a "blueprint" of your health so we can intervene before
permanent damage occurs.

2. The Diagnostic Revolution: PSA and the Power of MRI

For decades, urology relied on "blind" assessments. Today, we utilize a far more sophisticated
pathway to distinguish between simple enlargement and the risk of prostate cancer.

Understanding the PSA Test

The PSA (Prostate Specific Antigen) test is an essential tool, but it is "prostate specific," not
"prostate cancer specific." Levels can rise due to size, inflammation, or malignancy.

o Thresholds: We follow evidence-based guidelines. For men aged 50-69, a PSA of 3.0 or
above has been the threshold for further investigation.



¢ Advanced Cases: A PSA level over 100 is rarely benign and typically indicates advanced
prostate issues.

e The Baseline: A PSA level at age 60 that is below 1 is a strong indicator of low long-term
risk.

The Multiparametric MRI: Your Anatomical GPS

The real "game-changer" is the Multiparametric MRI. | describe this to my patients as a GPS for
the prostate. Traditional "blind" biopsies (TRUS) only identify about 48% of clinically important
cancers. In contrast, MRI provides:

1. Objective Assessment: It identifies "clinically important" cancers versus "indolent"
ones, helping us avoid over-treating low-risk disease.

2. Surgical Planning: It provides an excellent assessment of the size and shape of the
prostate, which is critical for planning a precise surgery.

3. The PROMIS Trial Evidence: This landmark study showed that using MRI before a
biopsy allows more than 25% of men to safely avoid a biopsy entirely.

This clarity ensures that if we proceed to surgery, we aren't just operating; we are following a
personalized map of your specific anatomy.

3. HoLEP: The Gold-Standard "Keyhole" Solution

When symptoms no longer respond to medication, or if you wish to avoid a lifetime of pills,
Holmium Laser Enucleation of the Prostate (HoLEP) is the definitive solution.

The Apple vs. The Orange
To understand why HoLEP is superior to older methods like TURP, consider these analogies:

e TURP +/- Aquablation, Rezum, Urolift, iTind (The Apple Core): Imagine trying to
remove the core of an apple piece by piece with a small loop or steam or water jets or
pin it apart. It often leaves obstructive tissue behind and can cause significant bleeding
or further treatment.

o HoLEP (The Orange Peel): Imagine the prostate is an orange. We use the laser to cleanly
separate the fruit (the obstructing adenoma) from the skin (the capsule).

The technology behind this is fascinating but well established over decades. The laser creates a
"vapour bubble" at its tip, which generates a "gentle shockwave." This allows the separation of
tissue planes with extreme precision while simultaneously sealing blood vessels—a process
called haemostasis.

Why HoLEP is the Gold Standard

Feature HoLEP Advantage

Suitable for all sizes, especially those over 80g that previously required

Versatility open surgery.

Excellent haemostasis (controlled bleeding) makes it the safest choice for
those on blood thinners.

Precision




Removes the majority of obstructing tissue for a "true cure" and lifelong

Completeness .
relief.

As a "keyhole" procedure through the urethra, most men return home after

Rapid Recover
P y just one night and even as a daycase if suitable.

Expert surgical Individual expert surgical skill and experience required and provide a
delivery tailored approach for each individual patient and predictable outcomes.

4. Transformative Clinical Benefits: Beyond Simple Flow Improvement

HoLEP is not just about the speed of your urine flow; it is about protecting your long-term
health.

1. Bladder Health Restoration: Many men wait too long, causing the bladder to become
overactive or underactive. | encourage early consideration of HOLEP to prevent long-
term, permanent changes in bladder function.

2. Catheter Independence: For men told they might need a catheter for life, HOLEP is
often the key to permanent removal and freedom.

3. Infection Prevention: By removing the "stagnant" pool of urine and previously inflamed
prostate or calcification, we stop the cycle of recurrent UTls.

4. Diagnostic Safety Net: Prostate tissue that is removed is sent for analysis. This
provides immense peace of mind, as we can check for unexpected cancer throughout
the entire enlarged portion of the gland. The remaining prostate can be easily monitored
and the PSA blood test becomes a more useful tool for assessing future prostate cancer
risk.

5. Cancer Treatment Support: HoLEP is vital for men on "Active Surveillance" for low-risk
cancer with urinary symptoms or those needing the procedure prior to radiotherapy to
ensure the best possible urinary outcomes whilst preserving erectile function.

5. Protecting What Matters: Recovery and Long-Term Outcomes

Transparency is the hallmark of a good surgical partnership. Here is what to expect following
your procedure:

e Preserving Function: HoLEP is designed to protect your quality of life. It does not
negatively impact erectile function.

¢ A New Baseline: After the obstructing tissue is removed, your PSA will normally fall
significantly—often reaching below 1. This serves as a powerful psychological safety
net.

o The Trade-off: Nearly all men will experience retrograde ejaculation ("dry orgasm") when
a complete enucleation is performed. Semen volume is reduced and may enter the
bladder during climax rather than exiting the penis. In my view, this is actually a marker
of surgical success—it means we have removed the obstruction completely. It is not
harmful and does not change the sensation of orgasm.

o Tailored approach to preserve ejaculation when desired: For those men wanting the
benefit of urinary symptoms then like other procedures the laser technique allows



preservation of the most apical prostate tissue required for ejaculation. The
compromise especially for those with large prostates is that if prostate tissue that can
enlarge again in the future then the urinary symptoms may return however, if this does
occur a completion enucleation is possible

o HoLEP after other treatments: Many men seek definitive anatomical enucleation if
other treatments have been tried in the past to truly benefit from the complete
clearance of the obstructing and enlarging benign adenoma of the prostate.

¢ Healing Phase: Temporary stress incontinence (leaking when coughing or straining) can
occur but usually resolves within a few weeks as the lining around the internal
sphincter heals. The pelvic floor muscles in men may be weak or never used but have
not been damaged or stretched and may require targeted exercise.

¢ Bladder function: An overactive or strongly contracting bladder will become less strong
and more compliant over 1-4 months when the bladder is properly unobstructed. A
failed or very distended bladder will regain function and empty far better after HoLEP
when the bladder is maximally unobstructed.

Because HOLEP removes the tissue so thoroughly, it is highly durable; for most men, it is the
only prostate procedure they will ever need in their lifetime.

6. Empowering Your Next Steps

Men do not have to live with the limitations of an enlarged or misshapen prostate. Taking control
means moving from uncertainty to a clear, clinical plan.

Checklist for Success

e Consult a Specialist: Seek a personalized plan that prioritizes your unique symptoms
and goals. Understand the pros and cons of all treatments and why HoLEP especially
with the option of a tailored approach surpasses all other treatments for BPE.

e Consider an MRI: The anatomical information and prostate cancer risk assessment can
really help decision making

e Consider HoLEP Early: Don't wait for catheters or bladder damage. Precision laser
surgery offers a cure before complications arise.

Contact Information

To schedule an assessment or discuss your options with Mr. Stephen Gordon, please use the
details below:

e Telephone: 01737 357258

e Email: office@urology.me.uk, selina@urology.me.uk

¢ Website: www.urology.me.uk

e Specialist: Mr. Stephen Gordon, Consultant Urologist
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