
PD56-05 THREE-YEAR OUTCOMES AFTER AQUABLATION COMPARED TO 
TURP: EFFICACY & EJACULATORY IMPROVEMENTS SUSTAINED

Peter Gilling, Neil Barber, Mo Bidair, Paul Anderson, Mark Sutton, Tev Aho, Eugene Kramolowsky, Andrew Thomas, Barrett Cowan, Ronald Kaufman, 
Andrew Trainer, Andrew Arther, Gopal Badlani, Mark Plante, Mihir Desai, Leo Doumanian, Alexis Te, Mark DeGuenther, Claus Roehrborn



(Ultrasound and Articulating Arms not pictured)

Aquablation Therapy

Clarity

Consistency

Control

BPH Surgery 
Reimagined

Real-time multi-dimensional imaging 
enables complete visibility of the 

entire prostate

Robotic execution delivers predictable 
clinical excellence across prostates of all 

sizes

Precise heat-free waterjet resection 
reduces risk of 

heat-based complications



Study Design

Primary safety endpoint was the occurrence of persistent CD Grade 1, 
Grade 2 or higher operative complications at 3-months. 

Randomized, double-blinded, global, multi-center phase III trial enrolling 
181 men with moderate-to-severe LUTS related to BPH and prostate 

sizes between 30 – 80 mL 

Primary efficacy endpoint was the reduction in IPSS score at 6-months.



Baseline Demographics & Operative Characteristics



Safety Summary

1. Based on sexually active men
* P<0.05
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Conclusions

• Aquablation saw consistent uroflow 
improvement from 6 months out to 36 months

• Low retreatment rates for both arms
• Combination of robotics and image guidance 

significantly reduces tissue removal time 
dependency from operator, prostate anatomy, 
and prostate size

• Aquablation demonstrated a significantly lower 
rate of sexual dysfunction at the primary safety 
endpoint of 3 months

AQUABLATION 
THERAPY

Demonstrated superior symptom 
relief and safety compared to TURP 

in prostates ≥ 50 mL


