- 800 - o [ B SR 2 2017 4E 9 A4S 17 455 9 1 Chin J Min Inv Surg, September 2017, Vol. 17. No. 9

i RBF T -

2 P Al I 2 ) 0 A A i 28 DR G i A7
HL VDRI LI £ 1

Ea®T #H F EAKR

(B AR B BL K 2 B 8 b o %2 0T s g i PR AMBLE , dE 3 100029)

(FE] BM B4 W50 IR 28 RIS & 5 28 JR 38 /7 51 I B B0 R (transurethral resection of prostate, TURP) [ i 4L .
FiE 2013 459 H ~2015 49 H 28 B i 51 iR 28 WI3E & 5 47 TURP 60 ], 4% B [E] S5 J5 4324 A VB 2 4% 30 51,2 2 4 % L 1 471
M4 5 PR ( prostate specific antigen, PSA) i 81 IR AR FH | 1fit 21 4 13 K [ B i 40 IR E AR 3% 43 (international prostate symptom score,
IPSS) E4iit¥ 25 5. A B AN TR )G 1 J5 K% 4 4T TURP, i 5 T AW E) 0BT 20 I 1 &R b2 i & R G 158 e wh vk
AP AR 3 A H PSS, SR B AHFAREE AR & RJE MG ARG 3 AH IPSS R EFMRT A A
[(58.3+6.0)min vs. (62.0+3.3)min,t=2.952,P =0.005;(154.1 +15.8)ml vs. (167.4 +29.5)ml,t=2.181,P =0.035;
(19.2£0.8)h vs. (20.6 £2.3)h,t=3.034,P=0.004;(18.3 £2.5)% vs. (20.3+2.0)%3,t=3.419,P =0.001 ], JJ & 7 5 %
PR ST AL[(37.1£4.0)gvs. (33.3+7.8)g,1=-2.341,P=0.024], it ZABHTHIRERELAR)E 4 HH
A7 TURP AT L Sob 28 38 U0 15 110 ) g o 0, 920 R v S i 3, 46 6 37 R IR ) B R i J5% IO oo 0k B ), O A0 5 b ol % R DRORE R .
TR RGO, I ZE 5 4 JEAT TURP,

[(gRE] ZABWTIRFEREL; ZREMIRBIAR; B

HEEFRIR A NERS 1009 -6604(2017)09 — 0800 - 03

doi:10.3969/j. issn. 1009 - 6604.2017.09.011

A Discussion on the TURP Opportunity After Transrectal Prostate Biopsy Zhuang Hongyu, Peng Tao, Jiang Yongguang.
Department of Urology, Beijing Anzhen Hospital, Capital Medical University, Beijing 100029, China
Corresponding author: Zhuang Hongyu, E-mail: zhyhxyax@ sina. com

[ Abstract]  Objective To discuss the opportunity of transurethral resection of prostate ( TURP) after transrectal prostate
biopsy. ~Methods We analyzed 60 cases of benign prostatic hyperplasia( BPH) who underwent TURP after transrectal prostate
biopsy from September 2013 to September 2015. All the patients were divided into either group A or group B in chronological order,
with 30 cases in each group. There were no significant differences in age, prostate specific antigen ( PSA ), prostate volume,
hemoglobin level, and international prostate symptom score ( IPSS) between the two groups. The group A and group B were treated by
TURP at 1 week and 4 weeks after transrectal prostate biopsy, respectively. The parameters including operation time, excised prostate
weight, intraoperative total blood loss, bladder irrigation time, and IPSS at 3 months after operation were recorded. Results The
operation time, intraoperative total blood loss, bladder irrigation time, and IPSS in the group B were significantly lower than those in
the group A [ (58.3 £6.0) min vs. (62.0+3.3) min, t=2.952, P =0.005; (154.1 £15.8) ml vs. (167.4 £29.5) ml, ¢ =
2.181, P=0.035; (19.2+0.8) hvs. (20.6+£2.3) h, +=3.034, P=0.004; (18.3 £2.5) points vs. (20.3 £2.0) points, ¢ =
3.419, P=0.001]. The excised prostate weight in the group B was significantly higher than that in the group A [ (37.1 £4.0) g vs.
(33.3+£7.8) g, t=—-2.341, P =0.024]. Conclusions TURP performed at 4 weeks after transrectal prostate biopsy can
significantly increase the excised prostate weight, reduce intraoperative total blood loss volume, shorten the operation time and
postoperative bladder irrigation time, and improve urinary symptoms. In brief, we recommend that TURP be executed at 4 weeks after
transrectal prostate biopsy.
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