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Abstract

The article is an interview with Prof. Francesco Greco, Department of Urology, Policlinico Ponte S. Pietro, Grup-
po Ospedaliero S. Donato, Bergamo, Italy, conducted by Carlotta Nedbal, Urology Unit, Azienda Ospedaliero-
Universitaria delle Marche, Universita Politecnica delle Marche, Ancona, Italy, on behalf of Uro-Technology Jour-

nal.

Prof. Francesco Greco, MD, PhD

Prof. Francesco Greco is a specialist in urology. He special-
izes in urological oncology, robotic and minimally invasive
surgery, laser surgery, and endoscopic surgery. Currently,
Prof. Francesco Greco is CEO of Centro Salute Uomo in
Bergamo. He is recognized as a national and international
expert in Laparoscopic and Robotic Surgery (more than
4,000 surgeries as a first operator) and in Laser Surgery
for Benign Prostatic Hypertrophy and Stones. Currently,
Prof. Francesco Greco is the author of more than 100
national and international scientific publications, in 2013
he was recognized as the best scientific reviewer in the
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world by European Urology, and in 2016 he was awarded
the “Italian Mathura Prize”, an award given by the Italian
Society of Urology to those who have qualified themselves
to be leaders in the field of urology at the international
level. (https://www.francescogreco.info/wp-content/up-
loads/2024/05/F-Greco-CV-italiano_.pdf)

Carlotta Nedbal: What are the latest advancements in
MISTs for BPH, and how do they compare in terms of ef-
ficacy and patient outcomes?

Francesco Greco: The management of symptomatic BPH
is evolving and now includes several minimally invasive
surgical therapies (MISTs), including several clinic-based
minimally invasive surgical techniques (e.g., UroLift, Re-
zum, iTind), or surgical treatments (e.g., GREEN-LIGHT
laser and Aquablation), and prostate artery embolization [1].
The real clinical advantage of most MISTs is the possibility
of being performed in an office-based setting with reduced
anesthesiologic and surgical risks for the patient who can
be usually dismissed 1 hour after the procedure.

Carlotta Nedbal: What criteria do you use to determine
the most suitable MIST for a patient with BPH? Are there
specific patient profiles for which certain MISTs are par-
ticularly effective or ineffective?

Francesco Greco: MISTs represent an attractive option
for men looking for a meaningful improvement in urinary
symptoms without the risk of serious long-term adverse ef-
fects on sexual function and urinary control, coupled with
a short hospital stay and early return to normal activities.
In my opinion, we should be able to propose to our patients
a tailored-made therapy and MISTs help us to reach this
aim.

The best candidate for MISTs performed in an office-based
setting (e.g., UroLift, Rezum, iTind), is a patient with a
prostate < 120 gr, a flow peak > 9 mL/s and a postvoidal
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residual volume. In these patients, we can expect excellent
functional outcomes at 3 months follow-up, with a very
high rate for ejaculation sparing, In the presence of severe
obstruction or larger prostate (> 150 mL), a mini-invasive
approach can be represented by GREEN-LIGHT laser and
Aquablation, which requires hospitalization of the patient.
Even in this case, we can expect excellent functional out-
comes but with an increased risk for complications.

Carlotta Nedbal: Can you discuss the potential complica-
tions and side effects associated with MISTs for BPH, es-
pecially compared to TURP?

Francesco Greco: The risk of surgical complications after
MISTs is very low, especially compared to TUR-P, where a
considerable number of patients (4-35%) experience sexual
dysfunction after treatment for BPH with transurethral
resection of the prostate (TURP), which still represents
the first choice in most patients [2]. Although REZUM
represents a novel minimally invasive treatment, surgical
complications have been described after this procedure
[3]. Nevertheless, the complications are all CLAVIEN 1
GRADE, and they are mostly represented by postoperative
bladder spasm, urinary tract infections, or haematuria but
clinically not relevant. Postoperative erectile dysfunction
and retrograde ejaculation were rare [4].

Carlotta Nedbal: What role do new technologies, such as
robotic assistance or laser treatments, play in the evolution
of MISTs for BPH?

Francesco Greco: Laser treatments including HoLEP and
THULEP and robotic-assisted procedure represent a pre-
MISTs clinical phase, as they present a more invasive ap-
proach for the therapy of BPH, considering the necessity
of hospitalization and the risks for surgical complications,
including urinary incontinence, erectile disfunction, bleed-
ing, transfusions, urinary infection and rarely bladder
injuries. The advent of MISTs has made possible what it
seemed to be a dream: he idea to treat benign prostate hy-
perplasia in an outpatient setting. The introduction of new
surgical devices such as REZUM, UROLIFT, I-TIND, has
turned this idea into reality, reducing hospitalization, com-
plications’ rate, convalescence and improving patients’
quality of life [5].

Carlotta Nedbal: What do we know about the long-term
efficacy and durability of MISTs for BPH? How do MISTs
impact the quality of life for patients post-procedure?
Francesco Greco: In 2019, McVary et al. presented a
double-blind RCT, reporting significant and long-term
mean IPSS score improvement after REZUM [6]. At the 3
month follow up, there was a reduction of IPSS by 50%,
which resulted significantly when compared to 20% in
the control group (P < .0001). Furthermore, there was an
improvement in quality of life (QoL) (42.9%, P < .0001)
and Q,,., (49.5%, P <.0001) at a 4-year follow-up, with a
surgical failure rate of 4.4%. No patient reported any dis-
turbances in sexual function.

Similar results were also confirmed in an Italian multi-
center series including 135 consecutive patients treated by

REZUM at 5 institutions. The authors reported a signifi-
cant decrease of IPSS from baseline at first (P = 0.001)
and third (P < 0.0001) month after surgery and a slight but
statistically significant increase of the IIEF-5 score from
baseline at 6 months (P = 0.04) [7].

A recent study compared the efficacy of Reziim with a
matched cohort of patients undergoing transurethral re-
section of the prostate (TURP) for catheter-dependent
urine retention secondary to benign prostate hyperplasia
(BPH) [8]. Eighty-one patients undergoing Rezim were
compared with equal number of matched patients who
undergoing TURP. Despite patients undergoing TURP
had significantly better voiding outcomes after 1 and 3
months, both groups were comparable after six and 12
months in terms of mean IPSS (11.1 £6.4 vs 10.8 £3.4, P
=0.71), QoL indices (2.4 £ 1.6 vs 2.1 £2.3, P=0.33) and
Q. (22.0 £ 7.7 vs 19.8 £ 6.9 mL/sec, P = 0.06).

In another study published in 2024, Reziim therapy was
compared to bipolar transurethral resection of prostate
(B-TURP) for the management of benign prostatic hy-
perplasia (BPH) of 50-120 g size. Reziim significantly
ameliorated IPSS from the baseline score by 55.3%, QoL
by 50%, Q.. by 62.5%, International Index of Erectile
Function (IIEF) by 7.1%, PVR by 50%, residual prostate
size by 28.1% and PSA by 42% at 2 years. Meanwhile,
the improvement in B-TURP was significantly higher than
Reziim group, Reziim therapy had a significantly shorter
duration of operative time and hospital stay. Also, it had
fewer complications in comparison with B-TURP [9].

Carlotta Nedbal: Do you have a specific follow-up protocol
for your patients, and what does it involve?

Francesco Greco: To reduce the immediate discomfort of
the patient, it is recommended to start antiinflammatory
therapy on the 1* day after the procedure, when the patient
will be checked for a control.

The patient will then undergo an ultrasonography and
urine analysis with urine culture at 1-month follow-up,
whereas at 3- and 6-month FU, the patient will undergo
PSA control, IPSS score, IEEF-5 and uroflowmetry.

Carlotta Nedbal: How do the costs of MISTs compare to
traditional surgical options, and what are the implications
for healthcare systems?

Francesco Greco: When we analyze the costs of MISTs,
an initial but superficial impact could consider these tech-
niques more expensive than traditional procedures such
as TUR-P, due to the use of single-use material. Neverthe-
less, in 2023 an Italian study compared the costs and bud-
get impact of adopting water vapor thermal therapy with
the Reziim " System, for treatment of lower urinary tract
symptoms (LUTS) secondary to benign prostatic hyperpla-
sia (BPH) to transurethral resection of the prostate (TURP)
[10]. A Markov model (4-year time horizon, 3-month cycle
length), developed to support a submission to the National
Institute of Health and Care Excellence (NICE) in England
was adapted to an Italian payer perspective. A cost mini-
mization analysis was conducted, assuming equal efficacy
between both therapies. Net difference in costs per patient
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was reported, considering procedure, adverse events and
retreatment costs. Probabilistic and deterministic sensi-
tivity analyses considered the uncertainty of the results.
Population data and market share distribution assumptions
were applied to a cohort of Italian patients treated in one
year to report the budget and capacity impact of increased
use of Reziim. Over 4 years, the costs per patient with
Reztim were €2072 compared to €2836 with TURP, result-
ing in net savings of €764. Sensitivity analyses showed that
this conclusion was robust. Replacing 10% of TURP pro-
cedures with Reziim generates cost-savings of € 7,139,549
over 4 years and saves 4671 theatre hours and 26,856 bed
days in one year. Replacing 30% of BPH surgical proce-
dures with Reziim generates cost-savings to € 21,418,647
over 4 years, saves 14,012 theatre hours and 80,567 bed-
days in one year. Moreover, the ability to perform REZUM
with oral sedation as well as prostate block in an office-
based setting could reduce the necessity of hospitalization
and shorten the waiting list and the anxiety of the patients.
In this way, the treatment of BPH could be decentralized
from general hospitals to the urologic offices, that are pres-
ent on the territory, thus increasing the number of patients
who could be treated in one day. This could also contribute
to reducing healthcare spending which represents another
relevant problem at least in Italy.

Carlotta Nedbal: What are the most promising areas of re-
search in the field of MISTs for BPH, and how do you envi-
sion the future landscape of BPH treatment evolving over
the next decade?

Francesco Greco: The future of BPH therapy has been ad-
dressed toward an ultra-minimally invasive approach and
MISTs will replace the traditional surgical procedures in
the next future. This will be also supported by an increased
awareness of male patient to prevention. Consequently, an
early diagnosis will decrease the medical cases of severe
obstructions, overactive bladder, and larger prostate, thus
letting MISTs as the best and most effective procedure in
the treatment of BPH. The time of hospitalization and la-
ser operations, with all risks for incontinence and erectile
dysfunction associated with them, is going to be over. A
new era is coming: the treatment of BPH in an office-based
patient without hospitalization and, especially, with real
respect to the quality of life and sexual desires of our pa-
tients.
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