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Traitements SBAU de type Obstructif

Médicamenteux
Phytothérapie
Alpha-bloquants tolérance
ejaculation rétrograde

Inhibiteurs 5-alpha-réductase perte libido

Non-médicamenteux
Résection endoscopique de la prostate (Gold Standard)
Adénomectomie chirurgicale (Millin/Hryntschak)
HoLEP (Holmium Laser Enucleation of Prostate)

Green Light™ (Pulvérisation Laser)
UroLift™
Rezom™
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HOLEP (Holmium Laser Enucleation of Prostate)
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Green Light™ (Pulvérisation Laser)
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UroLift™

Aiguille-guide -----, Prostate

Guide endoscopique & usage unique ----------------- .
introduit par l'urétre
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Technigue Rezom™

Indications
Prostate de 30cc a 60cc (80cc)
Hypertrophie zone centrale ou petit lobe médian
Souhait préservation éjaculation
Rétention urinaire aigué

Contre indications
Sténose de ’uréethre
Cancer de la prostate
Infection urinaire en cours
Gros lobe médian
Calcul vésical
Prise Combodart® au préalable
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Technique Rezom™
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Technigue Rezom™

The Science Behind Rezim™ Water Vapour Therapy:

The Power of Steam Boston
Scientific

Advancing science for life™

Thermal Energy of RF Water Vapor'

3000
2500 | L 4 —- ®

2000

1500

<+— Boiling/Condensation

1000 |
v

502-—-0"""'.—‘

0 50 100 150 200 250

Relative Energy, kvkg

Temperature, C

Relative Energy of Water

When water turns to steam, 540 calories/ml are stored in wet thermal energy °

103°C water vapour is delivered to the prostate tissue in 9-second treatments.
The vapor is convectively dispersed throughout the tissue, releasing thermal energy
and resulting in instantaneous cell death
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Technique Rezom™
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Figure 3. Graph of temperature vs. the time needed to cause tissue
ablation (nhecrosis).

During a Rezim™ treatment, 103°C water vapor is convectively delivered into 37°C prostate tissue, increasing
the temperature of tissue within each treatment area to approximately 70°C+ over the course of each 9 second

treatment, resulting in instantaneous cell death?.
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Technigue Rezom™

The Science Behind Rezim™ Water Vapour Therapy:

The Benefit of Convectionl-® Boston
Scientific

Advancing science for life™

Convective RF Thermal Energy

Transition Zone Convective RF Thermal Energy

0.42ml RF vapour convectively dispersed
through interstices

Condensation uniformly releases 208 cal
stored thermal energy

Cell membranes gently denatured causing
cell death

.42 mL RF Water
Vapor Injection

Convection denatures tissue to be reabsorbed by the body
Conduction causes unpredictable impacts to cell causing encapsulation and volume reduction

Clinique Saint-Luc
2V

v Bouge




Technigue Rezom™

The Science Behind Rezim™ Water Vapour Therapy:

The Benefit of Convection?/? Boston
Scientific

Advancing science for life™

Conductive RF Thermal Energy

Conductive RF Thermal Energy
Conductive heat transfer cell to cell

Non-uniform heat gradient results in cells
near source being heated substantially
more then those far away

Conductive heating of prostate capsule
may occur

Convection denatures tissue to be reabsorbed by the body
Conduction causes unpredictable impacts to cell causing encapsulation and volume reduction
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Technigue Rezom™

1.1 Seconds
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Technique Rezom™

- B
Procedural Times! Scientific
The average procedure time for The mean number of vapor
subjects in the freatment-arm was injections per subject was

(initial insertion of device until complete removal)

5.3 minutes + 3.5 4.5 1.8 (135)

and and

4.4 minutes £ 1.7 9.1 £ 1.7 s3]

i the Crossoverairn across the tfreatment or)d
crossover groups, respectively

Middle lobe was noted and freated in 58 of 188
subjects (30.9%). These subjects received an additional
mean 1.6 injections + 0.7 to the median tissue.

EDUCARE
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Technigue Rezom™

1 semaine
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Technigue Rezom™
Sous anestheésie génerale / Rachis + sedation
Stop anticoagulants
ABprophylaxie
Chirurgie ambulatoire
Sondage vésical pour une durée de 3 a 7 jours

Reprise anticoagulants le lendemain
Amélioration symptomes entre 1 et 3 mois
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Reésultats Rezom™
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Reésultats Rezom™

Middle Lobe-Treated Subjects Boston

Scientific

Through 12 Months?
Median lobe treated in ~31% of RezUm™ patients in study (58/188)3

IPSS: Median Lobe Identified Qmax: Median Lobe Identified
Treated vs. Not Treated Treated vs. Not Treated

Baseline 4 Weeks 3 Months 6 Months 12 Months Baseline 4 Weeks 3 Months 6 Months 12 Months

LL and ML Treated (n=58)
EDUCARE I LL Treated, ML Identified but Not Treated (n=12)
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Reésultats Rezom™

Median Lobe Efficacy 5
Scientific

Advancing science for life™

“Rezim™ is the best choice for a minimally invasive procedure when treating an enlarged
central zone. This convective vapor treatment markedly reduces the obstruction from an
enlarged central zone, with minimal patient discomfort and in the office setting.”

Dr. Beahrs, Metro Urology

Post-treatment results on the prostate from the pivotal study’

Pre-treatment Post-treatment
52 cm? prostate 3Tx/RLL; 4Tx/LLL; 2 Tx/ML
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Reésultats Rezom™

Retreatment Rates: Boston
Rezum™ and UroLift™ Pivotal Studies

Scientific

Rezom Il Pivotal Study L.LLF.T. Pivotal Study
Reireatment Rates through 5 Years!' Retreatment Rates through 5 Years*?
24.3%

22.9%
20.0%
15.0% I
9.6%

8.1%

6.4%
B R - 4.4%, 4.4% 4.4% . 4.3%

2.2%

Surgery IS SN BN 0 O BEEEE 0 BN o y N 2 B 20O S 0 0 e
Year 1 Year 2 Year 3 Year 4 Year 5 Year 1 Year 2 Year 3 Year 4 Year 5

*Due to rounding.
Because data from the RezOm System and Urolift System studies were not collected in a head-to-head study, direct comparisons between the Rezim System and the Urolift System cannot be made
E C R E Resulfs from different clinical investigations are not directly comparable. Information provided for educational purposes only.
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Effets secondaires Rezom™

Treatment and Crossover Subjects

Most Common Device and/or

Procedure Related Adverse (N=188) Resolved
Number of Events (%
Events
Occurrence)
Hematuria, Gross 22 (11.7%)
Urinary Frequency 11 (5.9%) 9
Urinary Urgency 9 (4.8%) 7

200 (81, 42.9%)
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Colts du Rezim™ pour Pinstitution

1800€ tvac pour le materiel

Remboursement INAMI de 1100€ si One Day
Forfait 150€ AG One Day

Prelevement code chirurgical K225

Perte forfait hospitalier pour adenomectomie

Mais: gain durée opératoire / sejour hospitalier
satisfaction patient
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Take Home Message Rezom™

Traitement chirurgical ambulatoire de ’adénome
prostatique symptomatique (30-80cc + petit LM) par
injection de vapeur d’eau

Sondage vésical de maximum 1 semaine

Ameélioration lente mais stable des symptomes

Préservation de I’¢jaculation, réversibilite
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Mercli pour votre attention
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