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Figure 1. Flow of patients throughout the trial
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Figure 2. Microscopic features of benign prostatic hyperplasia with prostatitis

A. Note the glandular hypertrophy and sparse infiltration of inflammatory

cells. (haematoxylin—eosin stain; original magnification X 40)

B. Numerous small dark blue lymphocytes are seen in the stroma between

the glands. (haematoxylin—eosin stain; original magnification X 200)



Figure 3. Microscopic features of benign prostatic hyperplasia without prostatitis

A. Notice the large number of complex, infolded glands without

inflammatory cells. (haematoxylin—eosin stain; original magnification X 40)

B. Notice that its epithelium is infolded even within the glands, the cells

are too numerous. (haematoxylin—eosin stain; original magnification X 200)
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Table 1. General characteristics, prostate volume, and PSA of study population

(unit : MeanSD)

BPH patients

p value

prostatitis + prostatitis - Total
Number 82 155 237
Age 67.616.2 69.6+7.8 68.9+7.3 0.058
Prostate

56.8+25.6 52.7+25.1 54.1+25.3 0.238
volume(cc)
PSA(ng/ml) 7.1£10.5 5.2+6.7 5.9+8.2 0.093

Table 2. Comparison of the preoperative and postoperative clinical outcome

between two groups (unit : Mean+SD)

BPH patients

P value of prostatitis +

prostatitis + prostatitis - vs prostatitis -
Test Preop Postop Preop Postop Preop Postop
[PSS(score) 22.7+7.4 18.1+£9.4 25.1x7.2 12.1£7.1 0.018 <0.01
QoL(score) 4.5£1.3 3.5t1.6 5.1£1.2 2.1+1.3 <0.01 <0.01
Qmax(ml/s) 6.8+3.6 14.9+7.9 7.1£3.9 15.0+6.8 0.545 0.932




Table 3. Comparison of AIPSS, AQoL, AQmax between two groups

(unit : MeanSD)

BPH patients

prostatitis (+) prostatitis (=) p value

(n=82) (n=155)
AIPSS® (score) 4.6+10.4 13.0+7.5 < 0.01
AQoLT (score) 1.0£2.1 3.0+1.6 < 0.01
AQmax® (ml/s) 8.1£7.7 7.846.4 0.805

§ : AIPSS = preoperative IPSS - postoperative IPSS
T : AQoL = preoperative QoL - postoperative QoL

I : AQmax = postoperative Qmax - preoperative Qmax

Table 4. Comparison of complications between two groups

prostatitis (+) prostatitis (=)

(%) n=82 (%) n=155 Total(%)
Hemorrhage 5(6.1) 11(7.1) 16(6.7)
Urethral stricture 5(6.1) 9(5.8) 14(5.9)
Infection 4(4.9) 8(5.2) 12(5.1)
Urinary retention 2(2.4) 5(3.2) 7(2.9)
Urinary incontinence 1(1.2) 1(0.6) 2(0.8)
Total (n=51) 17(20.7) 34(21.9) 51(21.5)
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ABSTRACT

The effect of prostatic inflammation on the operation

outcome in patient with benign prostatic hyperplasia

Hee-Jong Jeon
Dept. of Medicine
The Graduate School

Yonsei University

Benign prostatic hyperplasia (BPH) and prostatitis may present similar
clinical manifestations, although the severity of their symptoms is different.
From march 1993 to december 2006, 237 patients with symptomatic BPH,
who had undergone TURP by one surgeon, were enrolled in this study.

Among total of 237 patients, 82 patients (34%) had prostatitis and 155
patients (66%) were free of prostatitis in pathologic diagnosis after TURP.
We investigated the differences between BPH patients with prostatitis and
those without prostatitis after TURP through International Prostate
Symptom Score (IPSS), maximal urine flow rate (Qmax) and Quality of Life
scale (QoL). Statistical analysis was performed using the independent t test
and paired t test. Prostate volume, PSA, Qmax, complications have no

differences between two groups (p>0.05), but IPSS and QoL have a

_18_



significance differences between two groups (p<0.05).
So BPH patients with prostatitis who are planning to transurethral prostate
surgery should be treated before or after surgery in order to improve

their satisfaction after surgery.

Key words : Benign Prostate Hyperplasia (BPH), Prostatitis, Transurethral

resection of the prostate (TURP)
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