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@ METHODS

o Consent patients who live within 30 miles for same day discharge

o Perform Aquablation therapy with goal to remove catheter on day 3

o Run continuous bladder irrigation for 3-4 hours in recovery

o Report on complications and return to emergency department
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AUTHOR CONCLUSIONS

Real-time, ultrasound-guided, robotic, athermal Aquablation of the prostate
performed as day case surgery is feasible, efficient, and safe in this selected

patient cohort.
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