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1 84 54
Parameters Non-irritative group Irritative group p—value
Age (year) 67.97 + 5.99 68.88 + 6.84 >0.05
IPSS® 21.26 + 7.74 2496 + 757 >0.05
Prostate vol’. (cm®) 4799 + 20.25 52.09 = 2555 >0.05
Tz . vol. (cm®) 2493 + 16.23 29.89 + 20.21 >0.05
Resection vol. (gm) 14.66 + 14.13 11.07 + 9.46 >0.05
Qmax’ (ml/sec) 844 = 7.60 760 = 4.29 >0.05

? IPSS: International prostate symptom score
" vol: Volume
¢ Tz: Transition zone

4 Qmax: Maximal flow rate



E 2 5% A5 9F T s
Parameters Pre-operation Post-operation p—value
IPSS? 235 + 4.14 11.6 + 3.57 <0.05
Prostate vol. (cm®) 51.28 + 21.04 29.75 + 11.64 <0.05
Qmax” (ml/sec) 76 + 8.42 12.98 + 3.17 <0.05

# IPSS: International prostate symptom score

 vol: Volume

¢ Qmax: Maximum flow rate



I3 TE T AT AS 7l mE Fe A5 AT Ao
Parameters Non-irritative group Irritative group p—value
Pre-op® IPSS” 21.26 + 7.74 2496 + 7.57 >0.05
Pre-op irritative
8.69 + 3.69 10.55 + 3.45 <0.05
symptoms
Pre-op QOL® 357 £ 1.2 401 + 1.31 >0.05
Post-op IPSS 742 + 5.67 16.14 + 4.42 <0.05
Pre-op irritative
414 + 047 10.42 + 534 <0.05
symptoms
Post-op QOL 195 + 1.2 346 £ 16 <0.05

% Op: Operation

* IPSS: International prostate symptom score

¢ QOL: Quality of life



29 1L ARA Zgel b wA A9d S A5 W
PSs?
25 24.26

Non retrourethral enlared prostate retrourethral enlared prostate

+ p value <0.05

4 IPSS: International prostate symptom score

b Op: Operation
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ABSTRACT

An analysis of the factors for the symptoms of bladder

irritation after transurethral resection of the prostate

Jang Hwan Moon
Dept. of medicine
The Graduate School

Yonsei University

Purpose: Approximately 20-30 % of the patients with benign prostatic
hyperplasia (BPH) require medication or supplementary treatment for their
continuous bladder irritative symptoms after transurethral resection of the
prostate (TURP), and these symptoms subsequently affect their quality of life.
The purpose of this study was to identify any factors that are related to the
symptoms of continuous bladder irritation after TURP and that can help select
patients for TURP and improve the post operative result.

Materials and Methods: Of all the patients who underwent TURP from
January, 2000 to December, 2007, 160 patients who received long term follow
up were selected for this study. The international prostate symptom score
(IPSS) was assessed 12 months after TURP and the patients were divided into
two groups : One group patients with bladder less irritative symptoms and an
IPSS of less than 7 (non-irritative group) and another group with bladder
irritative symptoms and an IPSS of greater than 8 (rritative group).

Pre-operative urodynamic study, the pre-operative and post-operative IPSS and
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the differences in prostate shape on transrectal ultrasonography (TRUS) were
analyzed for both groups.

Results: Of the total 160 patients, 93 patients were classified as the non
irritative group and 67 were classified as the irritative group. No significant
difference was seen between two groups for age, initial symptoms, the prostate
size and the amount of removed prostate. In particular, the initial bladder
irritation symptoms exhibited a statistically significant different between two
groups (p<0.05). A retrourethral enlarged prostate observed on TRUS was
more frequently seen in the irratative group. Symptoms of urinary frequency,
incontinence and urgency were significantly greater in the irritative group.
While no significant difference of the pre-operative quality of life was seen
between two groups, the post-operative quality of life was significantly
impaired in the irritative group.

Conclusions: No correlation was seen for the pre-operative prostate size and
the amount of removed prostate with the bladder irritation symptoms after
TURP, but the shape of the prostate and the pre-operative irritation score
were significant factors. So, physicians should be cautious when performing

TURP for the patients with retrourethral enlarged prostate and severe irritation

symptoms.

Transurethral resection of the prostate, Benign prostatic hyperplasia,
Key words : o
Irritative symptom
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