BUTEEE AEE - 8248 2 5% 2001
Ewha Med J Vol. 24, No. 2, 2001

olselfojsta Slhehet ulrl oot
ASA - AAE - AES - 2AF - AEL A8 - 984

= Abstract =

Transurethral Prostatectomy in the 1990s :
Safety, Efficacy and Skilled Experience

Dong Suk Kim * Jeong Pyo Kang - Jun Ho Jung - Sang Hyu Roh
Joon Yong Kim ‘- Bong Suk Shim - Sung Won Kwon
Department of Urology, College of Medicine, Ewha Woman's University

Purpose . We retrospectively reviewed the cases of transurethral prostatectomy for benign pro-
static hyperplasia. We defined the morbidity, hospitalization and urethral catheter time
complication and operator’s skilled experience and compared to transurethral prostatectomy in
the historical series.

Materials and Methods : A retrospective chart review of 720 consecutive patients who undet-
went transurethral prostatectomy between 1990 and 1999 at our institution for symptomatic benign
prostatic hyperplasia was performed. Perioperative and late postoperative morbidity and their risk
factors, hospitalization and urethral catheter time, operator’s skilled experience were analyzed. The
objective cases were divided by operator’s experience into 5 groups, and compared in each group.

Results : Patients were identified with an average age of 66 years(range 45 to 88). Significant
co-morbidity(2 or more co-morbid disease processes) was identified preoperatively in 22.1% of the
patients. The most common indication for transurethral prostatectomy was prostatism only(63%)
Average weight of resected tissue was 18.6gm. There was no perioperative patient mortality.
Blood transfusion rate was 6.9%. The rates of early and late postoperative complications were
13.7% and 6.2%. Total average hospital stay was 5.5 days and 5.3 days from 1995 through 1999.
Average preoperative symptom score was 23.8(range 10 to 35) and postoperative symptom score
was 9.5(range 3 to 30) with an average follow up of 42 months(range 6 to 44months).

Conclusions : In the 1990s complications of transurethral prostatectomy were relatively lower
than rates in historical series. The average hospital stay and urethral catheter time have steadily
decreased during the last 10 years. Transurethral resection of prostate could provide relief of lower
urinary tract symptoms with high safety rate and low complication rate. Our study suggest that
technique of transurethral resection is improving step by step by accumulating experience of
operation and stabilized skillful technique will be achieved after experience of more than 150 cases.

KEY WORDS : Transurethral prostatectomy - Complication.
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Table 1. Indications for prostatectomy and combination of operative indicatfions

No of cases (%)

Indications Mebust et al? Kim et al4 Present study
n=3,885 n=221 n=720
Symptoms of prostatism only 1145(29.5) 79(35.7) 453(63.0)
Urinary retention, acute 1053(27.1) 101(45.7) 145(20.1)
Recurrent urinary infection 479(12.3) 10( 4.5) 73(10.1)
Gross hematuria 465(12.0) 16( 7.2) 44( 6.1)
Combination of operdative indications
Prostatism and residual urine 101(14.0)
Prostatism and acute refention 82(11.4)
Prostatism, acute refention and residual urine 64( 8.9)
Prostatism, acute retention and gross hematuria 54( 7.5)

Table 2. Associated medical disease

Medical history No of cases (%)

Pulmonary disease 210(29.2)
Pulmonary Tuberculosis 87(12.1)
COPD 84(11.7)
Ca 4(0.5)
Unclassified 35(4.8)

Cardiovascular disease
Hypertension 178(24.7)
Arthythmia 130(18)
Myocardid! infarction 7(D
Unclassified 41(5.7)

Gastrointestian! disease 89(12.3)
Peptic ulcer 33(4.6)
Liver disecse 31(4.3)
Ca 7(1)
Unclassified 18(2.5)

Endocrine 59(8.2)
D.M 56(7.8)
Unclassified 3(0.4)

Renal insufficiency 31(4.3)

Central nervous system 28(3.9)

Co-morbid disease 189(22.1)
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Table 3. Operation results and Hospital course
1990—1994 1995—-1999 Total

(n=281) (n=439) (n=720)
Mecur.w resected time 66.8 56.7 60.6
(min)
Mec:r.\ resected 16.9 19.8 186
weight (gm)
Mean blood loss
per 1gm of 16.0 14.1 14.8
resected tissue (mi)
Mean urethral
catheter time (day) 47 41 43
Mean hospital stay 59 53 55
(day)

Table 4. Early complications of TURP
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No of cases (%)

Compilications Mebust et o Kim ef ai¢ Present Study
(n=3885) (=221 1990-1994  1995—1999 Total

(n=281) (n=439) (N=720)
Voiding difficulty 253(6.5) 16( 7.2) 27(3.8) 18(2.5) 45( 6.3)
Bleeding requring reoperation 152(3.9) 4( 1.8) 18(2.5) 12(1.6) 30C 41
Delayed bleeding 89(2.3) 7(32) 6(0.8) 5(0.7) 11C1.8
Epididymitis 89(2.3) 3 1.4 3(0.4) 2(0.3) 5C 07N
TUR syndrome 78(2.0) 3( 1.4 2(0.3) - 2( 0.3)
Others 3801.0) 7( 3.2) 4(0.5) 200.3) 6( 0.8)
Morbidity rate (%) 699(18) 40(18.2) 60(8.3) 39(5.4) 99(13.7)




Table 5. Late complications of TURP

No of cases (%)

Complications Kim ef a4 Present Study
(n=221) 1990-1994(n=281) 1995—1999(n=439) Total(n=720)
Urethral stricture 4(1.8) 14(1.9) 11(1.5) 25(3.4)
Obstruction requiring reoperation 5(2.3) 7(1.0) 4(0.6) 11(1.6)
Urinary incontinence 209 5(0.7) 4(0.6) 9(1.3)
Morbidity rate (%) 15(6.8) 26(3.6) 19(2.6) 45(6.2)
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Table 7. Operation results according to operator’s ex-perience (n=260)

. Group A Group B Group C Group D Group E
Operation results
(n=1-50) (n=51-100) (n=101-150)  (n=151-200) (n=201-260)

Resection time (min) 69 62 58 51 48
Resection weight (gm) 9.6 1.1 12.9 17.3 18.5
Resection firne' per 1gm 5.0 5.1 49 39 28

of prostatic tissue (min)
Blood loss during operation 457 414 368 277 223
Early complication

No of cases (%) 15(30) 11(22) 7(14) 4(8) 3(5)
Late complication

No of cases (%) 16(32) 1224 7(14) 2(4) 2(3.3)

AA L BHAZRE 60.62]3Th & A7t 1.6%, 2A4F°] 1.3%C13ch 1980¢d &
=

AAE 2A 9] TA= Melchior V& 20gm ©]3te]
AA} 62%01Q01 B 22gme) BAE Busdy &
9] 744 A2 64.6%°14 20gm ©]ste} ZAE
Q3 A 18.6gmel AAE st

1970\dth Melchior 57& 25%0l4 $8< 3
Fer 282 AP0 25gme] AAZAG 500ml
£3¥o| Frkw 3}3lck 19809t Mebust 592 6.4%9)
A 588, 7 5Ye 8.1%94 430mle) 8L
ow AREY 3¢ 6.9%4 FH 361mle F8E 3
Sk

T ¥ oT7HE {7 AY717R 19804
o) % 5Y9) Bydl st Zbzh B 4597 7499
o, AR A9 ztzh Hit 4,399 5.549%k

AukEel HoTdAEe] £F v &F Y5 #@
8] Holtgrewest Valk®= AFggo] 2.5%, o]3Hgo]
18%EHa 31510m ol gL A= AXE FAle
Ay, AP F7], a8 &7, FEATL AE 5
& Egvl AacdgydAEe] 7] §HS5E ddd
B2 vgsiEd 1960 tie] Holtgrewe s} Valk® o]
B E 18%00A TSt R n8H0) 6%= 7V
wolr} 19709 Melchior 5V9 RuolNE 17.3%
oM ghFo] ST, 1 F £l 6%= 7HF
2otk 19803 Mebust 529 RuojAE 18%, 7
40 18.2%4 FHEFo] WAEIE, ojF 7t
4 e §HEe Wngolz 47} 6.5%, 7.1%3h
AAE] AQolME 13.7% EASR =, 2551
e AAZE a2 e8(6.3%) ] 7 B3keH(Table 4).

F71gzorE= AAHOR 6.2%7) EAYsIIeH
2EEHo) 34%E 7P BT, T4 AR AFe

AT

Dol RN E 6.8%9) 7
Ao o3t gl 2.3%= 71 BdTHTable 5).
Lenz 50¢ o=@z WITE 6.3%2 Busilow,
3 e JanT, SALEENT A 2 sk
Holtgrewe £72 2w@ate] dWhale] tisle] $&ai7t
oL} A velo] F@sl P =717} 40gm ©|
A 29%F FrRCh s et B By e = E
AT AEE fo8 A= Gk & F o
o] BN 7 S8 309, 2 S92 9692) WA
B2 Rusigia, Axke] A 1.3%010eu A 24
& 13l A9 glglon, vl ek FEIF
27 gifge] & F 3788 ool Sl AHFHGI

ols} ZL & F 7] olFEe] FFE vIAE 22
©2 19709t Melchoir 572 $%A]7k0] 608 o),
AAP 249 FA7}F 60gm o4, #8212 1¥o] 804
o1, & A BALES Fo| Ho¥ oFEo] rin
B, 1980 Mebust Y& 804 olake] &
Aptol, 90 o2 ZAAZY, 45gm o] AP =
71 4 24 e9AE 52 pusigor v g9
ArGFont YHARE = o 2% EE A
A4 olghgel felgt Aoyt glsltha

4)

5
Sialito), AP,
IR = GO o]

o AgeME 27] o] APAAZ 804 ©]
1, AZ A, 907 o] AAAI7HL
ojggo] oA & F7] o]FE9] 4
ARIZE 90 olde] ZANZIe| Itk
AeEAPAEAST APFES v=g A 1930

9% st o3 3

ol

A=)

al
71

(Rl

M

A

o,

1o

o
o]

:

<%
38,
t o
Oft
L p
=0

-

4o 2

o]

e

f

=)

do,
io

o
e

e G ox T M
P Lo do
2
> K



the] 55%°1R" Aol 1970l 2719 0.7%% 4
# 28 BolF9lr)l Melchior £V 4&3% APgg0)
1.3%30n B8, & $ AFdgel 9%3L 7R
£ ARE HERA Fgo] glon Apgate] 70%E A
At stic.

BeeARAGAse] 717t e sFe =
= Ao g8 HH14-S 2008 o)ARE, o] 9
1508 olide] Al&g BP FHE YT 3
@k itk ARES] A TYH At B
Agt 27 AlBg $E4A8E B4R F Aled
7} 150815 dojdwr €717t FEsk s Qk
A= FEE Jehiglth A& A= AP &
A9 A4 vjuA E £718 $E3E < 1509
o9 FAEE AFsor & Ao Az

k1 rlo

2 E

1990t} BAlol Aabeh ALEAFADALE 1980
ade E89 A4 21 59 dladel & 485
Wol] AYHFR S A olkor], B4
Aok A Gz AT & LA AE B0
Stk YA 22 1gmd AN A8F 59 54
QA9 AWAA A B 5 9lor] 2] 0|88
7] olBe) AAE £48 FRAPYE &
a

O

I fo

endoscopy 59 71&3 EA1 84 tE o) F A
o2 wer},

References

1) Blandy JP : Transurethral resection 2nd ed. Baltimore.

Univ Park press 1978 , 1-12

2) A - AR Ao EAHAAAS S AEH
of gk Q7. AW\ A 1982 23 670-674

3) Mebust WK, Holtgrewe HL, Cockett ATK, Poters PC :
Transurethral prostatectomy ;' Immediate and postoper-
ative complications. A cooperative study 13 participating
institution evaluating 3,885 patients. J. Urol 1989 ;
141 ©243-247

4) 2R - ARSF - D5 e Ao =AgAAE
A& FHZE. 3R] 1992 ;33 7 679-684

5 At T - AesAPAEAE A ¢
Abd 2 dgkel w3 x] 1981 22 © 383-389

6) Madsen PO, Madsen RE : Clinical and experimental
evaluation of different irrigating fluids for transurethral
surgery. Invest Urol 1965 ;3 - 122-129

7) Emmett JL, Gilbauch JH : Fluid absorption during
transurethral resection ; Comparison of mortality and

e

morbidity after irrigation with water and nonhemolytic
solutions. J Urol 1969 ; 101 - 884-889

8) Holtgrewe HL,, Valk WL : Factors influencing the mor-
tality and morbidity of transurethral prostatectomy - A
study of 2,015 cases. J Urol 1962 ; 87 - 450-459

9) Melchior J, Valk WL, Foret JD, Mebust WK : Trans-
urethral prostatectomy ; Computerized analysis of 2,223
consecutive cases. J Urol 1974 ; 112 © 634-642

10) Lenz HC, Mebust WK, Foret JD, Melchior J : Ure-
thral strictures following transurethral prostatectomy ;
Review of 2,223 resections. J Urol 1977 ; 117 * 194-196

1) 2% - deZ - AfANdSe dAE AeEs
7% Aexa AAE] vx 1988 ;29 - 293-298

12) 24 24 AP AFE] fEafed o
gk wl e of g xs)A] 1987 ;28 - 219-223

13) WAE - o]F% - AFARYE 5 58970 AE. o
s 2] 1987 ;28 - 789-800

14) @ : AL5E AA 6433 AP, QE¥|LEF
1987 ;69 - 611-614

15 °|=7 - 4alr] - R - AgAediFe A%
ALEARARAE ; AlEAe] SHER g o
Z HER| 32| 1994 ;35 - 626-632



