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Indications: Prostiva RF Therapy is indicated for the treatment of symptoms due to urinary outflow obstruction secondary to benign prostatic hyperplasia (BPH)
in men over the age of 50 with prostate sizes between 20cc and 50cc. Adverse Events: Side effects 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 Therapy products. © 2012 Urologix, Inc. All rights reserved. MC1662 Rev A 1/12



