
1. WHAT IS AN ENLARGED PROSTATE (BPH)?

Relief with Aquablation
Aquablation removes the excess
obstructing tissue, restoring a
wider channel.

Enlarged prostate (BPH)
The prostate enlarges,
narrowing the urinary channel.

Normal prostate
Open urinary channel – urine
flows freely from the bladder.

FAQs

The International Prostate Symptom Score
(IPSS) is a questionnaire that measures how
bothersome your urinary symptoms are. In the
clinical studies of Aquablation, men saw an
average improvement of around 15 points at 5
years. Lower score = fewer symptoms and
better quality of life.

3. WHAT IS IPSS?

8–19: Moderate symptoms

20–35: Severe symptoms

0–7: Mild symptoms

IPSS score (0–35)

Bladder outflow obstruction (BOO) happens when something blocks or narrows the passage
between the bladder and the outside. The bladder has to work harder to push urine through.

Over time, BOO can lead to: 
poor bladder emptying
weak urine stream
frequent urination
urgency, night-time
urination 
bladder changes
(thickening)

Relieving the obstruction
helps the bladder empty
properly and symptoms
improve.

2. WHAT IS BLADDER OUTFLOW OBSTRUCTION?

A highly skilled Consultant Urological Surgeon,
Mr Rahim Kaba specialises in lower urinary
tract dysfunction and benign prostatic
hyperplasia (BPH), and was the first to bring
robot-assisted Aquablation therapy to the
West Midlands. He offers the full range of BPH
treatments, from conventional TURP to the
latest minimally invasive options – Rezum,
UroLift, GreenLight laser and Aquablation – so
you get an honest recommendation tailored to
you, not a one-size-fits-all approach.

4. WHY CHOOSE 
MR RAHIM KABA?

Evidence-based answers for your peace of mind 

https://rahimkaba.co.uk/conditions/benign-prostate-enlargement/
https://rahimkaba.co.uk/about/
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2. Robotic precision  
A robotically controlled handpiece is guided to the
planned area. It delivers a powerful, precise waterjet.

3. Tissue removal 
The waterjet removes the obstructing prostate tissue
smoothly and precisely, without heat. The urinary
channel is restored.

5. HOW DOES AQUABLATION WORK?

Aquablation uses real-time ultrasound imaging and a robotically
controlled, heat-free waterjet to precisely remove obstructing
prostate tissue.

1. Imaging & planning 
A 3D ultrasound image is used to map
your prostate in real time. Mr Kaba plans
the treatment on a screen, avoiding
important structures.



YOU WILL WAKE UP
WITH A CATHETER IN

PLACE TO DRAIN URINE
AND ALLOW HEALING

DAY OF SURGERY
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MAY NOTICE FREQUENCY,
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AND BLOOD
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CATHETER REMAINS IN
PLACE AT HOME. WE
WILL GIVE YOU CLEAR
ADVICE ON CARE

A PLANNED CONSULTANT-
LED TRIAL WITHOUT

CATHETER / CATHETER
REMOVAL. THE EXACT

TIMING IS INDIVIDUALISED
ACCORDING TO YOUR

OPERATION AND RECOVERY

Seek medical advice urgently if you have:
heavy bleeding or large clots • are unable
to pass urine • fever or shivering • severe

pain in your lower abdomen or back.

6. WHAT IS THE RECOVERY LIKE 
AFTER AQUABLATION?

In the days following surgery, they will contact you to check on catheter function, any
bleeding or discomfort, hydration and mobility, and to look out for red-flag symptoms that
need prompt attention – so you always know what's normal, what to watch for and who to
call if something doesn't feel right.

7. WHAT AFTERCARE DO YOU OFFER?

Our Clinical Nurse Advisor is here to support you throughout your treatment and recovery



Key clinical outcomes (5 year data)

Symptom
improvement:
Average IPSS
improvement ~15
points (WATER trial)

8. WHAT OUTCOMES CAN I EXPECT?

Urine flow (Qmax):
Average
improvement ~125%
(WATER trial)

Ejaculatory
dysfunction: 
7% with Aquablation
vs 25% with TURP
(WATER trial)

Long-term durability:
~96% free from
secondary BPH surgery
at 5 years (WATER II
trial: 80–150 mL
prostates)

Results vary between individuals. Your outcome will depend on your prostate size, overall health and how you follow advice after surgery.

There is high-quality evidence from a number of large trials published across the world to
support the efficacy and safety of Aquablation as a treatment of symptomatic BPH. 

10. WHAT ARE MY NEXT STEPS?

Nuffield Health Warwickshire Hospital
The Chase
Old Milverton Lane
Leamington Spa 
CV32 6RW

Secretary: Laura Quince
Telephone: 01926 436316
Reception: 01926 427971
Email: laura.quince@nuffieldhealth.com
Web: rahimkaba.co.uk

From traditional surgery to cutting-edge minimally invasive technology, Mr Rahim Kaba offers the
full range of options. Book a consultation to discuss your symptoms, understand your diagnosis
and decide which treatment is most appropriate for you.

Rezūm therapy: Uses thermal energy in the form of water vapour (steam) to shrink
excess prostate tissue and improve urinary flow.

GreenLight laser prostatectomy:  A minimally invasive surgical treatment which uses
laser energy to precisely remove excess prostate tissue.

Prostate artery embolisation: Works by reducing blood supply to the enlarged prostate,
causing it to gradually shrink and alleviating urinary symptoms.

TURP: Transurethral Resection of the Prostate is a common surgery to treat urinary
problems; small ‘chips’  of the prostate are removed to relieve obstruction to the flow of
urine out of the bladder.

UroLift: Uses small, permanent implants to hold the enlarged prostate tissue away from
the urethra, relieving obstruction and allowing urine to flow more freely.

9. ARE THERE ANY ALTERNATIVES TO AQUABLATION?

Aquablation is one of several treatment options for benign prostatic hyperplasia, and it isn't
automatically the right choice for everyone. Mr Rahim Kaba will discuss your options at your
consultation and help you make an informed choice about treatment.

HoLEP: Holmium Laser Enucleation of the Prostate is a minimally invasive procedure
that uses pulses of laser beam to remove tissue from the inside of the prostate.

BOOK A
CONSULTATION

mailto:laura.quince@nuffieldhealth.com
https://rahimkaba.co.uk/
https://rahimkaba.co.uk/treatments/rezum-therapy/
https://rahimkaba.co.uk/treatments/greenlight-laser-prostatectomy/
https://rahimkaba.co.uk/treatments/greenlight-laser-prostatectomy/
https://rahimkaba.co.uk/treatments/prostate-artery-embolisation/
https://rahimkaba.co.uk/treatments/prostate-artery-embolisation/
https://rahimkaba.co.uk/treatments/transurethral-resection-of-the-prostate-turp/
https://rahimkaba.co.uk/treatments/urolift/
https://www.nuffieldhealth.com/consultants/mr-rahim-kaba#book
https://www.nuffieldhealth.com/consultants/mr-rahim-kaba#book
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