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Benign prostatic hyperplasia (BPH) remains a pervasive challenge for aging men, manifesting as bothersome 

lower urinary tract symptoms (LUTS) that significantly impair quality of life. The clinical dilemma often centers 

on providing immediate symptomatic relief while simultaneously considering the long-term trajectory of the 

disease and the potential for retreatment. This balance dictates the choice between various medical and surgical 

interventions, each with its own efficacy profile and durability.

K E Y  TA K E AWAY S

º The Pivot: The choice between quick symptomatic relief and durable retreatment options for BPH hinges 

on patient-specific factors and long-term disease management goals.

º The Data: Alpha-blockers offer rapid LUTS improvement, often within weeks, but do not alter prostate 

growth or reduce the need for future surgery.

º The Action: Tailor BPH management by thoroughly discussing the trade-offs between immediate symptom 

control and the likelihood of future interventions with each patient.
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Men presenting with lower urinary tract symptoms secondary to benign prostatic hyperplasia frequently seek rapid 

alleviation of their discomfort. These symptoms, including frequency, urgency, nocturia, and a weakened stream, can 

severely disrupt daily activities and sleep patterns. The initial approach often involves pharmacotherapy, primarily 

alpha-blockers or 5-alpha reductase inhibitors (5-ARIs), or a combination of both. Alpha-blockers, such as tamsulosin or 

alfuzosin, act by relaxing the smooth muscle in the prostate and bladder neck, thereby reducing urethral resistance and 

improving urine flow. Their onset of action is relatively swift, with many patients reporting symptomatic improvement 

within days to weeks of initiating therapy. This quick response makes them an attractive first-line option for many men 

eager for immediate relief.

But alpha-blockers do not address the underlying prostatic enlargement. They manage symptoms without altering 

the natural history of BPH, meaning the prostate continues to grow, and the risk of disease progression, including 

acute urinary retention (AUR) or the need for surgical intervention, persists. For men with larger prostates (typically 

>30-40 mL) or those with elevated prostate-specific antigen (PSA) levels, 5-ARIs like finasteride or dutasteride become 

relevant. These agents work by inhibiting the conversion of testosterone to dihydrotestosterone (DHT), a potent androgen 

responsible for prostate growth. This mechanism leads to a reduction in prostate volume, which can take six to twelve 

months to manifest clinically. While 5-ARIs can reduce the risk of BPH progression, AUR, and the need for surgery, 

their slower onset of action and potential for sexual side effects often make them less appealing for patients prioritizing 

immediate symptom resolution.

The numbers behind the choices
Combination therapy, typically an alpha-blocker plus a 5-ARI, offers a dual approach, providing both rapid symptomatic 

relief and long-term prostate volume reduction. Large-scale trials, such as the Medical Therapy of Prostatic Symptoms 

(MTOPS) study, demonstrated that combination therapy with doxazosin and finasteride significantly reduced the risk of 

BPH progression by 66% (HR 0.34; 95% CI, 0.26-0.43; P1 Monotherapy with doxazosin reduced progression by 39% 

(HR 0.61; 95% CI, 0.49-0.74; P1 This evidence supports the use of combination therapy for men with moderate to severe 

symptoms and larger prostates who are at higher risk of progression. The trade-off, of course, involves increased pill 

burden and a higher incidence of adverse events, particularly sexual dysfunction, which can be a significant deterrent 

for many patients.

When medical therapy fails to adequately control symptoms, or when complications such as recurrent AUR, renal 

insufficiency, or bladder stones develop, surgical intervention becomes necessary. Transurethral resection of the prostate 

(TURP) has long been considered the gold standard for surgical management of BPH, offering substantial and durable 

symptomatic relief. Patients undergoing TURP typically experience a significant improvement in their International 

Prostate Symptom Score (IPSS) and peak urinary flow rate (Qmax). The durability of TURP is well-established, with 

retreatment rates for BPH symptoms or complications generally reported to be around 10-15% over 5 to 10 years.2 This 

low retreatment rate makes TURP an attractive option for men seeking a definitive, long-lasting solution, despite its 

invasive nature and potential for complications such as retrograde ejaculation, bleeding, or urethral stricture.

Newer minimally invasive surgical therapies (MISTs) have emerged, aiming to provide symptomatic relief with fewer 

complications and a faster recovery time compared to TURP. These include procedures like prostatic urethral lift (PUL, 

UroLift), water vapor thermal therapy (Rezum), and various laser-based enucleation or ablation techniques. PUL, for 

instance, involves placing permanent implants to retract prostatic tissue, thereby opening the prostatic urethra. Clinical 
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trials have shown PUL to provide rapid symptomatic improvement, with IPSS reductions of approximately 40-50% from 

baseline at 12 months.3 The procedure is typically performed on an outpatient basis and preserves ejaculatory function, 

which is a significant advantage for many men. But the retreatment rates for PUL tend to be higher than for TURP, 

with some studies reporting up to 20-25% of patients requiring additional BPH treatment within 3-5 years.4 This higher 

retreatment rate is a critical consideration for both clinicians and patients when weighing the benefits of less invasiveness 

against long-term durability.

Water vapor thermal therapy (Rezum) uses convective water vapor energy to ablate obstructive prostate tissue. This 

procedure also offers rapid symptomatic relief and a favorable safety profile, particularly regarding sexual function. 

Studies have shown significant improvements in IPSS and Qmax, with sustained results out to five years. The retreatment 

rate for Rezum appears to be lower than PUL, with reported rates around 4.4% at three years and 11.2% at five years in 

some series.5 This positions Rezum as a strong contender for men seeking a balance between minimal invasiveness and 

durable outcomes, though its long-term efficacy beyond five years requires further investigation. The learning curve for 

the procedure is relatively short, making it accessible to a broader range of urologists.

Laser-based procedures, such as holmium laser enucleation of the prostate (HoLEP), have also gained prominence. 

HoLEP is a highly effective surgical technique that offers similar, if not superior, efficacy to TURP, particularly for 

larger prostates. It involves enucleating the adenomatous tissue, much like an open prostatectomy, but performed 

endoscopically. HoLEP provides excellent long-term durability, with retreatment rates reported to be as low as 1-2% over 

10 years, making it one of the most durable surgical options available.6 The procedure is more technically demanding 

than TURP and has a longer learning curve, which can limit its widespread adoption. Still, for experienced surgeons, 

HoLEP represents a highly effective and durable treatment for BPH, offering a definitive solution for many patients.

The patient's age, overall health, prostate size, symptom severity, and most importantly, their personal preferences 

regarding symptom relief, side effects, and the likelihood of future interventions, all factor into the decision-making 

process. A younger, healthier man with a larger prostate and severe symptoms might prioritize a durable surgical solution 

like HoLEP, accepting the initial invasiveness for long-term freedom from symptoms and retreatment. An older man 

with multiple comorbidities and moderate symptoms might prefer a less invasive MIST or even continued medical 

management, accepting a higher chance of retreatment in exchange for a lower procedural risk and faster recovery. 

The open-label nature of many BPH trials, particularly for surgical interventions, is an obvious caveat, as patient and 

physician expectations can influence reported outcomes. Furthermore, the long-term comparative effectiveness data for 

many MISTs against TURP or HoLEP are still maturing, making definitive pronouncements on durability challenging. 

The trial designs often focus on short-to-medium term outcomes, leaving gaps in understanding the true retreatment 

burden over a decade or more. This gap matters for patients making a lifelong decision.

CLINICAL IMPLICATIONS

Clinicians must move beyond a one-size-fits-all approach to benign prostatic hyperplasia management. The 

data clearly show a spectrum of efficacy and durability, requiring a nuanced discussion with each patient about 

their priorities. Offering an alpha-blocker for rapid relief is appropriate for many, but it is a temporary truce, not 

a lasting peace. Patients need to understand that this choice likely means future interventions.

The increasing availability of minimally invasive surgical therapies complicates the landscape. While these 

ART-2026-692  ·  07/26 3 / 4
https://thelifesciencefeed.com/oncology/prostatic-neoplasms/prostate-care-balancing-immediate-relief-with-long-term-retreatment



ONCOLOGY / PROSTATIC NEOPLASMS

5 July 2026

procedures offer attractive benefits like preserved sexual function and quicker recovery, their higher 

retreatment rates compared to established surgical methods like TURP or HoLEP demand frank disclosure. 

A patient choosing UroLift for convenience must be prepared for the possibility of another procedure in a few 

years. This is not a failure of the therapy, but a known characteristic.

Urologists should be proficient in a range of surgical options, not just the newest MISTs. HoLEP, despite its 

technical demands, offers unparalleled durability, a critical factor for younger, healthier men seeking a definitive 

solution. The industry's push for less invasive options is understandable, but it should not overshadow the 

proven, long-term efficacy of more traditional, albeit more invasive, procedures. The goal remains sustained 

symptom relief with minimal burden, and sometimes that burden is best borne once.
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