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Immediate complications of transurethral prostatic resection.
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A prospective study of the immediate complications of transurethral prostatic resection was
carried out for three months from June to August 1991 at the Department of Urology, Southmead general
Hospital, Bristol, UK. There were forty-five patients eligible for the study. The incidence of post-
operative urinary tract infection was 27.3 percent. 71.7% of the patients had catheter problems which
included catheter blockage and washout, catheter change and catheter traction. Nearly 30% of patients
required blood transfusion. The amount of perioprative blood loss, blood loss per gram of tissue resected

and blood loss per minute of resection time were comparable with previous reports.

Key words : Immediate complications, Transurethral prostatic resection.

Reprint request : Prasopsanti K, Division of Urology, Department of Surgery, Chulalongkorn
University, Bangkok 10330, Thailand.
Received for publication. March 4, 1993.

* Division of Urology, Department of Surgery, Chulalongkorn University.

o Department of Urology, Southmead Hospital, Bristol, United Kingdom.



o o o a
398 INTIdNG UTsandnd uaz 013.8.uaa tning. Chula Med J

K o & o A ¢ a [ Ve
inSuednd dszandud, a1i.8.uea ud.  azunsndeuszuzusnVaInIsHIGRGDN
ANUANAILNADY. PAIRINTAITANT 2536 dguwiaw; 37(6) : 397-405

nsfinsfienTazunsndauszuzusnyaInITKIea TUR-P dmiunnzdasgnuunla le
nazyirlugilamau 45 1y fisu 3 lulsswenung Southmead fasy3anen Ussinaanizerasnsng
ludasznirudendguien AsGimey w.m.2534 loewiulu 3 tszidulngife mssadaveim
Eullaaaz, Tymivesmieais (catheter) wazmaziianaanyiaszninuasnatsnga 4 5alu wid
Imseadavasmududasrsnaseiian 27.3% Z@UdvuZﬁzy'a:wuzug”ﬂ?yﬁ'ﬂﬂ@mwaamﬂmu
(catheter) uae 178y 3/4 waagfﬂwnﬁwm (71.7%) ATyw198ImeaIunaInIng (7% a1aIuan
AusBIUB UF DT IRUAZIIIN catheter traction Lﬁ'awgmﬁa@ slueu Uszuno 30% vasgilieday
Ivsuidanluszning usz, wianasrnan msAnmiaSuouseafioanTsn IIUARAIHIGANLT
nfu/?mzucﬁa@ﬁaanmn%ﬁm,L/?mmtﬁa@ﬁaanw'au%ﬁu”mﬂunfuwad@;’aygnwmnﬁw‘”@aanm Uas
HauIAIRGR 171/?1/7mZna”Lﬁwn’usvwvuwaagﬁuﬁ?@”ﬁww77”;;&”7




Vol. 37 No. 6
June 1993

Benign prostatic hyperplasia (BPH) is found in
70% of menin their seventies and up to 90% of men in their
eighties. The chance of a 40-year-old man undergoing a
prostatectomy during his lifetime is 29% (Glynn et al
1985). About 90% of patients undergoing prostatectomy
will have a transurethral resection (TUR-P) (Mebust 1988).
However the results of transurethral prostatectomy are not
perfect. It has a significant morbidity rate and some
patients remain symptomatic (Malone et al 1988). Our
study assesses the immediate complications that occurred
in the patients undergoing transurethral prostatic resection.

we focus in three main categories that are infection,

catheter problems, and haemorrhage.

Materials and Methods

The series composed of consecutive patients
undergoing transurethral prostatectomy (TUR-P) in the
Department of Urology, Southmead General Hospital,
Bristol during June and August 1991 (3 months conclu-
sively). The patients who had known carcinoma of pros-
tate gland, used of anticoagulant drugs (including Aspirin)
and underwent bladder neck incision (BNI) were excluded
from the study.

Forty-five patients remained eligible for the study.
In the pre-operative period, urinary culture and sensitivity
was done and the number of patients who had indwelling
catheter were noted. All resections were performed with
continuous flow resectoscopes. The irrigant was 1.5%
glycine. Rescetion time was measured from the insertion to
the removal of the operating sheath. The prostatic chips
were weighted wet in the theatre and also rechecked at the

Pathology Department.

For blood loss study, the irrigation fluid was
collected in buckets which contained heparin to prevent

coagulation of the blood. After stiring the fluid, a sample of
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fluid was taken for photometric determination of the hae-
moglobin concentration by Hemocue metre (Hemocue
ABT, Helsingborg, Sweden). Knowing the patients hae-
moglobin and the volume of the irrigant, the exact blood

loss could be calculated from the formula

Blood loss (ml.) = measured Hb (g/L.) X volume (L) X 1000
Blood Hb (g/L) X 5.2

Due to technical problems, only 20 patients
(44.4%) were included in the blood loss study.

In the post-operative period, normal saline was
used as the irrigation fluid for 24 hours. The catheter was
then removed 24 hours later. Until the catheter was
removed, the numbers of catheter problems were noted.
They included catheter blockage, catheter washout, cath-
eter change and catheter traction. Up to 4 hours after the
operation, the samples of the drainage fluid were collected.

The amount of blood loss was again calculated using

Hemocue metre.

Results

The patients’ age ranged from 51 to 87 years, with
an average of 70 years. The average amount of tissue
resected was 27.8 grams (range 5.0-105.0 grams). The
resection times averaged 46 minutes. The occultcarcinoma

was found in 11.1%.

Infection

The incidence of pre-operative urinary tract in-
fection was 26.2% (11/42). This occurred mostly in the
patients who had indwelling catheter (10/11). Nearly half
of the patients (46.7%) had pre-operative indwelling catheter
due to acute or chronic urinary retention and around half of

them (10/21) had pre-operative UTL.(Fig. 1).
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Pre-operative antibiotics were used in 53.3 per-
cent (24/45) of the patients. Around 24 percent were

prophylactic and 28.9 percent were given for known pre-
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Only 48.9 percent (22/45) of patients had urine
culture done in the post-operative period. In this group,

27.3 percent (6/22) had positive urine culture. (Fig. 3).

operative infection. (Fig. 2)
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igure 1. Preoperative urinary tract infection.
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Figure 2. Pre-operative antibiotics.
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Figure 3. Post-operative urinary tract infection.
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The factor that enhanced post-operative infection
seemed to be the tatheter problems. Fifty percent of
patients who had positive urine culture had catheter
problems compaired to only 6.25 percent in the group who
had negative culture. There was no difference in the mean
operative time between positive and negative culture groups.
Because routine praphylactic antibiotics were given to the
patients with pre-operative indwelling catheter, there was

no case of positive post-operative urine culture in this

group. (Fig. 4).
%
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Catheter problems

Nearly three-quarters of the patients (32/45-
71.1%) had catheter problems in the post-operative period.
(Fig. 5) 66.4% and 62.2% had catheter blockage and
catheter washout respectively. Catheter changes were
needed in 22.2% of patients and 13.3% needed traction to
stop bleeding (Fig. 6). Most of these problems occurred in

the ward rather than in the recovery room. (Fig. 7)

0
PRE-OP. CATHETER

I - VE CULTURE

MEAN OP. TIME

CATHETER PROBLEMS

B8 + VE CULTURE

Figure 4. Post-operative urinary tract infection.

NO PROBLEM
13

WITH PROBLEM
32

Figure 5. Percentage of catheter problems.
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Figure 6. Type of catheter problems.

Blockage Washout Cath. change Traction
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Average Blockage = 3.7 Washout = 3.2
Cath. change = 1.6 Traction = 1.7
Traction time = 25.8 minute

Figure 7. Incidence of catheter proldems compare between at recovery room and at ward.
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Haemorrhage

28.9% (13/45) of patients had peri-perative
bleeding that required blood transfusion. The amount of
transfused blood ranged from 1 to 12 units, with an average
of 3 units (Fig. 8). All the patients were transfused when
post-operative haemoglobin was lower than 12.0 gram%.
Most of them were transfused when haemoglobin was

lower than 10.0 gm%. (Fig. 9}

No transfusion
32
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In twenty patients whom blood loss study were
performed. the average amount of tissue resected was 31.8
grams. The resection time averaged 45 minutes. The
operative blood loss ranged from 10.2 ml. to 1527.8 ml.
with the average of 485.2 ml. The operative blood loss per
gram of tissue resected and per minute of resection time
were 15.3 ml/g and 10.8 ml/min respectively. Four-hour
post-operative blood loss averaged 191.4 ml. (range 11.5

ml. to 1304.1 ml.)

With transfusion
13

PEROPERATIVE TRANSFUSION 5/45 (11.1%)

TRANSFUSION AT WARD

10/45 (22.2%)

Figure 8. Incidence of peroperative blood transfusion, (average 3 units).

No. OF Cases

<10.0

10.0-11.9

12.0-13.9

>14.0

POST-OP. HAEMOGLOBIN (GRAM%)

Hl With transfusion

No transfusion

Figure 9. Haemoglobin level and blood transfusion.
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Discussion

To put this study into perspective, we should
compare it to two previous large-sized studies. One was
reported by T. Kolmert et al in the International Urology
and Nephrology Journal (1989) and the other by W.K.
Mebust et al int the Journal of Urology (1981). Kolmert et
al studied the post-operative complications of 1,111 cases
of transurethral prostatectomy. These were under taken in
St. Erik’s Hospital in Stockholm, Sweden from 1977 to
1980. This study can be used as the European representa-
tive.

In the Mebust report, it was a cooperative study of
transurethral prostatectomy complications of 13 partici-
pating institutions in the United States. This study was
initiated by the American Urological Associationevaluating
3,885 patients. This, therefore, can represent the American
side.

The comparison is shown in Table 1. The inci-
dence of occult carcinoma (clinically diagnosed of BPH)
are similar (11.1,18 and 12% respectively). A striking
feature in our study is the high incidence of pre-operative

indwelling catheter, that is 46.7% compared to 25% in
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Kolmert’s study. This may account for the high
incidence of pre-operative UTI. We should. note that the
duration of catheterisation is longer, too.

The incidence of peri-operative blood transfu-
sion is comparable between our study and Kolmert’s study.
However, the incidence is higher than in the American
study. The reasons for this should be identified.

Post-operative urinary tract infection is also sig-
nificantly higher in this series compared to Mebust’s.
Nevertheless, it was unclear in Mebust’s report whether all
patients had urine culture in the post-operative period.

In this series, the patients were discharged from
the hospital after an average of 4.8 days (ranged from 3-10
days). This is shorter than in Kolmert’s report

For blood loss study, our study is compared with
other five similar studies.
Nielsen (Denmark in Int. Urol. Nephrol 1987). R Wilson
(U.K. in Brit J Urol 1988). H, Nielsen (Denmark in Brit J
Urol 1988) and T. Kolmert (Sweden in Int Urol Nephrol

They were reported by K.

1989). The operative blood loss, blood loss per gram of
tissue resected and blood loss per minute of resection time

were comparable in all studies. (Table 2)

Table 1.
This study T.Kolmert W.K.Mebust
(1991) (1989) (1989)

Number of cases 45 1,111 3,885
Mortality 0% 0.5% 0.1%
Cancer incidence 11.1% 18% 12%(occ.)
Pre-op catheter 46.7% 25% -
Duration of cath 1-240d 1-3m -
Prostatic weight(g) 27.8 25 22

(5.0-105) 4-115) -
Operation time(min) 46 70 57
Op.blood loss (ml) 485.2 1,266 -
Op.blood loss<600ml 75% T7% -
Op.blood loss/g 15.3 253 -
Blood transfusion 28.1% 20% 2.5+3.9%
Post-op UTI 27.3% - 2.3%
Post-op hosp.stay(d) 4.8 7.2 -
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Table 2.
This K.Nielsen R.Wilson H.Nielsen T.Kolmert
Study (1987) (1988) (1988) (1989)
No.of cases 20 17 30 25 1,111
Prost.weight 31.8 18 14.2 17 50
Op.time(min) 45 45 26.4 45 70
Op.bleed(ml) 485.2 238 269 170 1,266
Op.bleed/g 15.3 9.9 19.0 10.0 25.3
Op.bleed/min 10.8 8.2 9.94 3.8 18.1
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