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• Prostatic urethral lift (PUL), approved by CMS in 
2013, preserves antegrade ejaculation and 
shortens operative and catheterization time 
compared to other BPH surgical approaches.3

• We hypothesized PUL utilization has increased 
and sought to understand contemporary 
practice patterns associated with its use by U.S. 
urologists over time.

Purpose
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Results

• We obtained de-identified American Board of 
Urology certification and recertification case 
logs from Jan 2015- Oct 2021 for surgeries 
performed with an International Classification of 
Diseases (ICD 9 and 10) indication for BPH.

• We identified 4,131 urologists performing 
48,610 BPH surgeries and used Current 
Procedural Terminology (CPT) codes to 
distinguish surgical approaches.

• We identified 786 urologists performing 7,895 
PUL. 24 urologists performed PUL exclusively 
and 3,345 urologists did not perform PUL.

• A logistic regression model assessed factors 
associated with PUL use.

Methods

Conclusions

Figure: PUL cumulative case log volume as a fraction of 
cumulative BPH surgical case log volume over time
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Table. Logistic regression model of factors associated with PUL

• The number of annual PUL performed during the period ranged from 101 to 2,852. 
• PUL comprised 1.6% of BPH surgeries in 2015, increasing to 32.5% in 2020 (Figure). 
• In adjusted analyses (Table), factors associated with higher odds of performing PUL 

included andrology sub-specialization (odds ratio [OR] 4.01, 95% CI 1.94-8.29); 
practice area population >1,000,000 (OR 1.55, 95% CI 1.01-2.38); and government 
(OR 4.22, 95% CI 1.83-9.74), private practice group (OR 2.68, 95% CI 1.53-4.68), and 
salaried hospital employment (OR 1.94, 95% CI 1.00-3.96). 

• The operative year (OR 1.66 per year, 95% CI 1.54-1.80) and surgeon BPH surgical 
volume (OR 1.02 per case increase, 95% CI 1.01-1.02) were associated with 
increased odds. Region, surgeon age, surgeon gender, certification status, and 
patient age were not associated with PUL use. 

• Use of PUL increased and currently comprises 
one third of all BPH surgeries.

• Factors associated with increased PUL included 
BPH surgeon volume, andrology sub-
specialization, and non-academic practice types.  


