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The prostatic urethral lift (PUL) has emerged as a minimall . - . . . . . . .
. P (. ) meTs . Y Baseline characteristics differed slightly between groups, with PUL patients being younger and having smaller prostates and lower residual volumes.
iInvasive treatment for benign prostatic hyperplasia (BPH), . L . . : : : :
offering preservation of sexual function and shorter At 4 months, symptom improvement was significant in both groups, while preservation of sexual and ejaculatory function were greater in the PUL cohort.
hospitalization compared with conventional transurethral PUL was associated with higher procedural cost (+€1376 for implants) but shorter hospitalization and fewer post-discharge complications and healthcare interventions.
surgery (TURP or laser) Overall, at least one complication occurred in 59.5% of PUL patients versus 74.2% of TURP/laser patients.
' The mean index hospitalization cost was lower with PUL (€1957 + 42 vs €2909 = 971; p < 0.001).

: : : ORI The cost-effectiveness analysis showed superiority of PUL with €6960 saved per avoided complication, with 91.8% of bootstrap simulations being located in the southeast quadrant, indicatin
Despite these advantages, PUL is associated with inferior y . P y P P ’ /o P J X ’ J
urinary symptom relief, and extra cost of the implanted PUL to be less costly and more effective than TURP/laser.
device and its economic impact for the healthcare system Table 1: Baskline characteristics according to the PUL and TURP/laser cohorts Table 4. Cost-effectiveness ratio per avoided complication during the first 4 months
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Design, Setting, and Participants: e -
ECOLIFT is a multicentre, prospective cohort study T —— N1 N S—
conducted in seven centres. e e e .
A total of 140 men with moderate-to-severe lower urinary __PUL cohort __ TURP/Laser cohort L —— R T T A R 500+
_ Patients included and analysed [ Y | Patients included and analysed ;_'f‘_ﬁr_"_'_s.s_".’g.)_-___-_-_-_-___-_-_-_-____; __________ sy oo 3
tract symptoms due to BPH were included and followed-up N = 74 N = 66 R = i
for 3 years (74 PUL and 66 TURP/laser). Number of BPH medications before | 1 gy g 2
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expressed as cost per complication avoided at 4 months. s N 1 N S M S o e
Complications were graded according 1o the Clavien—Dindo Sudons o ormaspendersampes — B S A o W B e
CI ass |f| Catl on. s gg‘;‘)e’;%n:::g';'ezh’mey test n (%) 82 (8.2) - e18 (918) | 0 0
Costs were assessed from the healthcare system
perspective, including index hospitalization and post-
disc_ha-rge healthcare expenses. | CONCLUS'ONS TRIAL REGISTRATION
Statistical analyses were adjusted for baseline age, prostate _ - _ _ _ _ _ _ _ _ _ Clinical Trials NCT04726748
| d post-void residual vol This short-term interim analysis suggests that PUL is a cost-effective alternative to TURP/laser in selected patients, balancing higher implant
volume, and post-void residual volume. : _ > SPONSOR
costs with reduced hospital stay, complications, and healthcare expenses.
Long-term follow-up including quality-adjusted life years (QALYs) is needed to confirm the durability of these findings. mégs-ltllgfgtrl;l;-téalfgi Eé‘;?y sponsored by




