
Prostiva®  PROCEDURE WORKSHEET

Patient Name 
Patient ID# 
Age 
Doctor 
Facility 

Patient Temperature 
Urine dipstick within normal limits?       YES          NO
TRUS       YES          NO
Prostate Volume  cc or gm
Prostate Transverse Diameter  mm
Prostatic Urethra Length  cm
Needle Length  mm
Anesthesia 
# of Treatment Planes 
Middle Lobe Treated        YES          NO

Date 

LESION INFORMATION
A. Location 

Needle Length 
Target Temp. 
Comments 

B.  Location 
Needle Length 
Target Temp. 
Comments 

C.  Location 
Needle Length 
Target Temp. 
Comments 

D.  Location 
Needle Length 
Target Temp. 
Comments 

E.  Location 
Needle Length 
Target Temp. 
Comments 

F.  Location 
Needle Length 
Target Temp. 
Comments 

G.  Location 
Needle Length 
Target Temp. 
Comments 

H.  Location 
Needle Length 
Target Temp. 
Comments 

I.  Location 
Needle Length 
Target Temp. 
Comments 

J.  Location 
Needle Length 
Target Temp. 
Comments 

K.  Location 
Needle Length 
Target Temp. 
Comments 

L.  Location 
Needle Length 
Target Temp. 
Comments 
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Indications: Prostiva RF Th erapy is indicated for the treatment of symptoms due to urinary outfl ow obstruction secondary to benign prostatic hyperplasia (BPH) 
in men over the age of 50 with prostate sizes between 20cc and 50cc. Adverse Events: Side eff ects may include obstruction, bleeding, pain/discomfort, urgency, 
frequency and urinary tract infection. Caution: Federal law (USA) restricts this device to sale by or on the order of a physician. For a listing of indications, contra-
indications, precautions and warnings, please refer to the System User Guide. Prostiva is a registered trademark of Medtronic. Urologix is the exclusive licensed 
distributer for Prostiva RF Th erapy products. © 2012 Urologix, Inc.  All rights reserved.


