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Bipolar prostate thermotherapy for the 
improvement of chronic Prostatitis symptoms 
and ejaculation problems 
Mehmet Akif Diri & Murat Gul 
 

     
The Aging Male 
ISSN: 1368-5538 (Print) 1473-0790 (Online) Journal homepage: https://www.tandfonline.com/loi/itam20 
 
This study aims to evaluate the efficacy of the new bipolar radiofrequency 
thermotherapy device (TEMPRO) on urinary and sexual functions in patients with 
chronic Prostatitis. Between April 2017 and September 2018, 42 male patients with 
chronic Prostatitis/chronic pelvic pain syndrome (CP/CPPS) were included. The 
patients had received at least 6�months of treatment via conventional medical 
treatments. NIH-Chronic Prostatitis Symptom Index (CPSI), International Index of 
Erectile Function–Erectile Function part (IEEF-EF), and Premature Ejaculation 
Profile (PEP). The intravaginal ejaculation latency times (IELT) of the patients were 
recorded before and 6th months after the procedure. Bipolar radiofrequency 
thermotherapy was applied with TEMPRO system containing a16Fr applicator. The 
mean age of the patients was 42.62�±�8.25 years. All patients were treated with 
local anesthesia, and three patients were unable to complete the procedure. After 
6�months, significant improvements were observed in the NIH-CPSI total (20.25 vs. 
12.18; p�<�.001) and subgroup scores, PEP scores (0.98�±�1.12 vs. 
2.06�±�1.03; p�<�.001) and IELT (68.24�±�56.78 vs. 
103.02�±�188.56; p�<�.001). There was no significant difference between IIEF-
EF scores. Symptomatic improvement was observed in 78.57% (33/42) of the patients. 
Bipolar radiofrequency thermotherapy, which is a transurethral method in patients 
with CP/CPPS, decreases the severity of the disease and improvement of the symptom 
scores on urinary and sexual function. Additional studies are required to further 
evaluate treatment effectiveness. 
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Efficacy of Bipolar RF Thermotherapy in BPH 
Treatment 
 

Shumoff Sergey, Karapetyan Alexander, Mirkin Yakov, Urology, URO‐PRO Clinics, 
Krasnodar, Russian Federation 

 

 

Introduction  

Although TURP still remains the "gold standard" in surgical treatment of BPH, 
urologists and patients are looking for less invasive, outpatient procedures for 
reducing prostate's size and lower urinary tract symptoms. Such procedures were 
developed as TUNA, microwave therapy, botulinic toxins or alcohol injections.  

In our clinic we've decided to use bipolar‐radiofrequency thermotherapy and 
evaluated the efficacy of this method. 

 
Material & Methods 

35 patients were included in this study with ages of 53‐76 years. 
Average prostate volume was: 52.15 cm3 (33.80‐81.40) 
Qmax: 9.19 ml/sec (4.40–13.10 ml/s) 
PVR: 51.43 ml (0‐100 ml) 
All patients filled IPSS questionnaire, but we didn't include it in study's protocol, 
because the IPSS mainly reflects subjective feeling of patients. 
Exclusion criteria were: prostate cancer, prostate's volume more than 90 cm3, PVR 
more than 100 ml. 
All patients underwent bipolar‐RF thermotherapy with temperature 48‐53 C during 1 
hour. 
Unfortunately, we didn't create a "sham group", because it's difficult to simulate 
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sensation of thermotherapy. 
The follow‐up period was 6 months. 

 
Results 
 
Prostate volume (cm3): before‐ 52.15; 6 months after‐ 41.53* 
Qmax (ml/s): before‐ 9.19; after‐ 14.31* 
PVR (ml): before‐ 51.43; after‐ 20.57* 
*p<0.01 
The main complication was AUR that indicated permanent catheterization within 24‐
72 hours. 
 

Conclusions 

Certainly, bipolar‐RF thermotherapy couldn't compete with TURP, but it could be a 
solution for patients who have contraindications for surgery or are afraid of it. 
Now we are performing a multicenter trial with thermotherapy of BPH and going to 
present results in 2015. 
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Total Number of Patients 
Treated 
with Tempro R.F. (n=75)  

 Patients with Accute urinary 
Retention 

  Patients with Symptoms BPH
 

  
 
Results 
 
The evaluation of the clinical results included: the‐IPSS (International Prostate 
Symptom Score) and the Maximum Flow (Qmax), tested at 1 month, 3 months, 6 
months, 1 year and 2 years follow up. 
 
A) Patients with symptomatic BPH: 

ISPP as a Function of Time Post Treatment  ISPP% Imrovement 

    

With a follow up range between 1 and 24 months (average of 13 months), we have 
seen a reduction in IPSS score of 50% and this is maintained during the follow period. 

  Q Max Post Treatment  Q Max Improvement 

   

Regarding the Maximum Flow, we have seen a continuous increase up to 50%. This 
improvement was maintained during the whole follow up period. 

B) Patients with Acute Urinary Retention: 

We obtained a success rate of 72%, eliminating the indwelling catheter and with 
negative Post‐ Void Residuals (PVR) with a follow up range of 1 to‐24 month an 
average follow of 13 months. 
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Complications 

The complications were mild: 58% of the patients had temporary urinary irritation, 
which was perfectly controlled with anti‐inflammatory alpha‐blockers drugs. 
Transitory Acute Retention in 9.5% of the cases and initial hematuria in 20% of the 
patients. 

 

Conclusion 

The TEMPRO© treatment has been effective in both groups of patients, with a low 
complication rate and practically with secondary side effects, therefore very 
advantageous for the treatment of aged patients and patients with serious BPH 
symptoms. These initial results are very promising. Additional studies are being 
made to evaluate the long‐term effectiveness of this method. 
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(3M) and 1 year (1YR) or more with the following average and 
standard deviation results (in brackets).  

IPSS  BL=23.2(3.7) 1M=20.2(7.3)   3M=8.5(4.7)  1YR=8.2(3.0) 

QMax BL=11.4(2.8) 1M=12.5(2.6)  3M=17.4(3.3)  1YR=17.5(2.5) 

Qol BL=4.3(0.8) 1M=3.4(1.1)  3M=1.5(0.7)  1YR=1.5(0.5) 

 

 
  

 The average of absolute % of improvement compared to baseline is as follows: 

IPSS 1M=12.9% 3M=63.6%  1YR =64.7% 

QMax 1M= 9.5% 3M=53.1% 1YR =53.2% 

Qol 1M= 20.9% 3M=66.2% 1YR = 65.3% 

  

The treatment was well tolerated by all patients, and no treatment had to be 
discontinued due to pain. Analgesia used was a small dose of Tramadol drops. 
The only side effect was a small percentage of Post Treatment catheterization for 2‐4 
days. 

Conclusion 

In my experience the Tempro treatment seems to be safe and effective, and provides 
an important tool to treat BPH symptomatic patients. Optimal results were reached 
at 3 months and maintained after one year. These results are encouraging. 
Additional studies are required to establish the long term effectiveness of this 
treatment.  
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Conclusion 
 
Our initial results show that the Bipolar RF Tempro treatment seems to be a very 
advantageous treatment for indwelling catheter patients as well as for BPH 
symptomatic patients. 
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Initial Experience with TEMPRO® ‐ A 
Novel Bipolar RF Thermal Treatment for BPH 
 
C. Beck, Dortmund, Germany 
 
 
This paper was presented at the 22nd World Congress on Endourology, November, 
2004, Mumbai, India. 
 
 
Introduction 
 
A new Radiofrequency Thermotherapy device for BPH treatment has been 
developed for transurethral bipolar applications. In this abstract I present my initial 
clinical experience with this device. 
Tempro is a RF device consisting of an Applicator and Computer Console. The Bipolar 
RF energy is applied through the applicator composed of special 16 Fr Foley Catheter 
with 6 ring electrodes. Energy is delivered to various combinations of ring pairs; 
allow distributing heat for different prostate sizes and volumes. 
 
 
Materials and Methods: 
 
30 patients with BPH symptoms were treated for 1 hour with a uniform “Cylindrical” 
heat pattern. Pre‐ and post treatment control was performed and filed using IPSS 
and QoL questionnaires, TRUS and PSA diagnostics. 
 
 
Results: 
 
The treated group with the Tempro had a urine flow improvement that was superior 
compared to improvement with a  Monopolar device after 3 months. 
 
 
Average  Pre Treatment  1 month follow up 3 months follow up 
    
Prostate Volume 
(Average) 

 40 grs 38 grs 32 grs 

Max Flow 11 ml/s 12,5 ml/s 17,7 ml/s 
Residual Volume 110 ml  95 ml 50 ml 
IPSS 20 17 9 
Qol 5 4 2 
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Complications: 
 
Treatment was well tolerated by 27 out of 30 patients (90%). All patients released 
after the treatment without indwelling catheter. Afterward 6 out of 30 patients 
required a catheter for 2‐4 days (20%). No Serious complications were recorded. 
 
 
Conclusions: 
 
The Tempro treatment seems safe and effective. Nocturia and Frequency of 
urination rates decreased. In addition the possibility of adapting the heating volume 
for different prostates sizes is very advantageous.  
 
Additional heating patterns will be investigated in future. Further experience and 
follow up is needed to fully evaluate the potential of this device. The Optimal results 
and minimum indwelling catheter post treatment are encouraging.  
 


