o E A SR BF 2k 2009 4E 2 459 45 2 1 Chin ] Min Inv Surg, February 2009, Vol. 9. No. 2 - 113 -

2522 bR 3 R AN g HL VDA I A v H

Wik TEHER®KD KB
(F AR5 I B IR AR K 130041)

(HWE] BH HRBSEREH SR PR (ransurethral resection of prostatic, TURP) 7E 1R 7 A 212 F AR I8 1L #Y T 51
14 A= (benign prostatic hyperplasia, BPH) N . A3k 2000 4£ 1 H ~2007 4F 12 A F e 212 TURP 387 BPH 37 fi], R
HIZG T REIE B S 00T , GO IR S A R ie A . &R T T AR RIL M REREBGEMESELE, R
Il 5 100 ~ 400 ml, -3 180 ml, 35 A J5 95 BILUE 52y Fi 51 Ba 4,2 610 C AT 51 B8 , #F — 25 A7 X000 52 LU0 B AR B [ 1B
HEWCR BB YT B DT 12 1 HE R FT 50 IR S PEBUR O ~ 4 ng/ml, kB REE W HERE Y. 3 BIRE 1 ~3 DA
PRIEPeE G WIRIEY 3 N GIEA. 37 BIBETT 3 ~24 A, F 9N R G e RIR W Z [ (8.2 £3.3) ml/s vs
(19.3 +3. 1)ml/s,t= —5.435,P =0.000] , PSS ¥4 [ (22.5 £5. 1) 48 vs(5.3 = 1.2) 48,4 =7.136,P = 0.000] , QOL ¥ 4
[(4.5£1.1)45 vs (2.020.7)4),6=2.494,P =0.000 ] A G #2ER, ik 212 TURPIAIF A 212 T ARIEAER BPH,
RO . {H212 TURP RYT BPH, 2y —FhAE 5 HL IR YT J7 vk RIS T AR UK B0k, 25K i A 2 30 19 2 OB 4 O 1 3
T 5 BB 9 1 T RE

(X8| ] WEHRWRAE WidIRB A KIREMAREY; 22

i B 4% S :R699. 8;R697 . 32 SCHRFRIR A NERHKS 1009 -6604(2009)02 -0113 - 03

Transurethral Resection of the Prostate in Emergency Treatment Fan Haitao, Aliputuerdi, Zhang Ming. Department of
Urology, Second Hospital of Jilin University, Changchun 130041, China

[ Abstract]  Objective To investigate the effect of transurethral resection of prostate( TURP) on patients with benign prostatic
hyperplasia (BPH) in emergency treatment. Methods A total of 37 cases of BPH were treated emergently with TURP in our
hospital from January 2000 to December 2007. The blood pressure and serum glucose of the patients were controlled before the
procedure. Lithotripsy was performed on the cases with bladder stones.  Results In our patients, no blood transfusion, surgery-
related death, massive hemorrhage, or transurethral resection syndrome occurred. The blood loss ranged from 100 to 400 ml with a
mean of 180. BPH was confirmed by pathological examination after the operation. Two patients were diagnosed as having prostatic
cancer and thus received bilateral testectomy and intermittent androgen deprivation therapy. The two patients were followed up for 12
months; during the period none of them had dysuria, and laboratory examination showed the level of specific prostatic antigen ranged
from O to 4 ng/ml. In the other patients, 3 developed urinary stricture in 1 to 3 months after the treatment, and then was cured by
dilating the urinary tract regularly for 3 months. A mean of 9-month (3 to 24) follow-up was available in our patients. The
reexamination carried out during the follow-up sowed that the maximum urine flow rate increased [ (8.2 £3.3) ml/s vs (19.3 £3.1)
ml/s,t= -5.435, P=0.000] and the IPSS [ (22.5 +5.1) vs (5.3 +1.2), ¢t=7.136, P=0.000] and QOL [ (4.5 £1.1) vs
(2.0£0.7),t=2.494, P=0.000] scores decreased significantly after the operation. =~ Conclusions For the BPH patients with
indications for emergency treatment, TURP is effective. However, the operation should be performed by experienced surgeons since it
is not a regular treatment. Prostatic cancer should be excluded during the operation.
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