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MOST COST-EFFECTIVE BPH TREATMENT OPTION

COST-EFFECTIVENESS OF 5 BPH THERAPIES AT 2 YEARS 
POST-TREATMENT9
• Economic analysis conducted comparing  
 combo drug therapy (Combo Rx), Rezūm,  
 UroLift®, GreenLight® and TURP 

• Combo Rx least effective; Combo Rx  
 (Branded) most expensive

• GreenLight and TURP provide slightly  
 greater relief but cost twice as much  
 as Rezūm 

• UroLift similar in effectiveness to Rezūm  
 but costs more than twice as much as Rezūm 

BPH Treatment Costs Based on IPSS at 2 Years*

Rezūm is the most cost-effective BPH treatment option available.

Average IPSS at 2 Years after Treatment
* Note: All treatments were baselined with an initial IPSS of 22
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FLEXIBILITY TO TREAT ALL AREAS OF ENLARGED TISSUE

2 out of 3 men 
have a PUA ≥35⁰ 
that contributes 

to LUTS3

PRE-TREATMENT 
52 cm2 prostate 

 POST-TREATMENT 
 3Tx/RLL; 4Tx/LLL; 2Tx/ML

Rezūm Pivotal Study1

IPSS: Median Lobe (ML) Identified –  
Treated vs Not Treated

Qmax: Median Lobe Identified – 
Treated vs Not Treated

LL+ML Treated (n=58)       LL Treated, ML Identified but Not Treated (n=12) 
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Patients obtained additional clinically meaningful symptom improvement when 
the median lobe was treated.

IPSS improvement is consistent and durable across all Rezūm studies.

Rezūm has the lowest retreatment rates when compared to other minimally 
invasive BPH treatments at 3 years.

54%
In a commercial 
setting, 54% of 
patients had a 

median lobe/enlarged 
central zone treated 
during their Rezūm 

procedure
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WHAT IS REZŪM®?
• Convective Water Vapor Energy (WAVE®) technology 

• Transurethral procedure

• Water vapor contained within zone in which delivered

• Indicated for prostate sizes 30–80 cm3, including  
 median lobe/central zone hyperplasia

WHICH PATIENTS MIGHT BENEFIT?
Based on data from 947 patients, 86% of BPH patients receive Rezūm as a 
first-line therapy or an alternative to BPH medication.1 

BPH Continuum of Care – 947 patients

"This minimally invasive procedure warrants consideration 
as a first-line therapeutic alternative to medical therapy in 
men seeking treatment for moderate to severe symptoms of 
BPH including those with median lobe hyperplasia."

— Dr. Claus Roehrborn, UT Southwestern2

Treatments Prior to Rezūm

De novo BPH Tx (n=194)

Medical Management (n=621)

TUNA (n=39)

TUMT (n=17)

PUL (n=1)

Laser (n=12)

TURP (n=63)

REZŪM POST-MARKET STUDY8
• Consecutive cases accrued by  multiple community urologists

• 131 patients with moderate- 
 to-severe LUTS included in  
 retrospective analysis

• Urologists used own discretion  
 for patient selection 

• IPSS improvements closely  
 replicated across other  
 published studies (Figure 2)

• Preservation of sexual  
 function; no de novo erectile  
 dysfunction reported

REZŪM PIVOTAL STUDY4
• 197 U.S. men randomized to treatment (n=136) or control (n=61)

• Significant relief reflected in IPSS and Qmax outcomes was durable in patients with moderate  
 and severe LUTS

• Low AE and surgical retreatment rate at 3 years; 4 of 6 patients due to untreated median  
 lobe (Figure 1)

Figure 1

Figure 2

DURABLE AND REPEATABLE OUTCOMES
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