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Abstract:
Objective: To know the different presentations of benign prostate hyperplasia (BPH) and its association to void postoperatively
after transurethral resection of prostate (TURP).
Study Design: A Prospective Study.
Place and Duration: In the Urology Department, Services Hospital, Lahore for two-year duration from February 2015 to
February 2017.
Methods: All patients with BPH were included in the study in which the primer presentation format was correctly determined
and then TURP was performed. Four forms of presentation are described: (1) acute retention, (2) underlying urinary tract
symptoms (LUTS), (3) acute on chronic urinary retention and (4) chronic. After these examinations all these patients were sent
for TURP. The catheter was removed postoperatively, 48 hours after surgery, when the urine was clear. Patients with failed
excretion were re-catheterized and a second trial was performed on the third day of catheterization without a catheter (TWOC).
Findings: 345 total patients with BPH were selected for analysis. There were 75 (21.7%) patients with symptoms of urinary
retention and lower urinary tract (LUTS) in these 270 patients (78.3%). Acute retention was found in 129 patients (37.4%),
chronic retention in 81 patients (23.5%) and acute retention in 60 patients (17.4%). (I) acute retention was obviously greater (P
<0.05) in acute retention than in acute retention (a) and chronic retention (I) in patients with acute retention. when compared to
acute eclipse.
Conclusion: BPH patients are very late in our region, with most (78%) complications of urinary retention. The presentation of
BPH has a great effect on its outcome postoperatively. Patients with chronic or acute chronic retention complications have less
favorable outcome after TURP in terms of postoperative urination. In addition, prostate weight and patients age are not
important factors in relation to postoperative void deficiency.
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INTRODUCTION:
Benign prostatic hyperplasia (BPH) signs and
symptoms associated with it are quite common
among older men, suggesting that aging is a natural
synchronicity. This is especially true in our region,
with less aging consciousness, with lower urinary
tract symptoms (LUTS) being taken to be accepted as
the last effects of old age in aging men. Economic
constraints and Scarce health resources lead to more
delay in treatment and presentation. More than 90%
of patients in the western world with BPH are
managed on severity of symptoms basis and anxiety
regarding symptoms of the patient. In contrast, 7182% of BPH patients in under developed countries
receive medical treatment only when there are
disease
complications.
Different
long-term
complications of untreated BPH include recurrent
urinary tract infections, chronic and acute urinary
retention, diverticula, dilatation of the upper urinary
tract, and renal failure. Prolonged occlusion due to
BPH causes certain changes in the neuromuscular
tissues of the urine bag, which can cause excessive
accumulation of collagen, collagen and postoperative
consequences of this disease. Contractility
impairment of Detrusor muscle has been noted in
males with long-term BPH, and this effects surgery
outcome and least satisfactory results. The aim of the
analysis was to know the association of different
presentation forms of BPH and after transurethral
resection of the prostate, failure to void
postoperatively.
MATERIALS AND METHODS:
This Prospective study was taken place in the
Urology Department, Services Hospital, Lahore for
two year duration from February 2015 to February
2017. With BPH all patients were included in which
study was performed, the presentation of the prostate
and the definitive primary mode of subsequent
transurethral resection (TURP). Test results without
catheter (TWOC) were recorded as well as in the age,
weight and prostate tissues of the BPH patient in the
resected mode were recorded. Four imaging
modalities defined by BPH: acute urinary retention,
symptoms to reduce chronic urinary tract symptoms
(LUTS)
and
chronic
retention.
Routine
ultrasonography was performed to determine the
frequency of lower urinary tract symptoms (LUTS)
and residual urinary void volume in these categorical
patients, with a diagnosis of residual urine post void
of 500 mL in the kidney and bladder. urinary
retention according to Hamm and Speakman
Definitions was the first presentation were based on
urine volumes filtered with catheter. All patients
complete medical history was obtained and according
to (I-PSS) International Prostate Symptom Score
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proforma of questionnaire was completed in those
with LUTS. On each patient Digital rectal
examination (DRE) was performed. A bladder,
prostate and kidney ultrasonography was performed
for all patients and for those with LUTS for postural
residual urine. In selected patients Intravenous
urography and urethrography was done in the
indicated patients. Because there was no
uroflowmeter available, uroflurometry has not been
performed in patients with LUTS. By three
consulting urologists and a general surgeons with
extensive experience in endoscopic urological
procedures all patients were operated. The resected
prostatic tissues were sent to the histopathology
section to determine the total weight and
histopathological findings of the tissues. Patients with
prostate complicated diabetes mellitus, Ca,
neurological deficit or associated urethral stricture
were not included in the analysis. TURP was
generally performed on the study list available to all
patients with normal kidney function, but TURP was
performed when creatinine was stabilized for those
with high serum creatinine. Post-operative catheters
were removed 48 hours after surgery, when the urine
was clean. Non-canceling patients were rehypothesized and on the third day of catheterization a
second trial was performed without a catheter
(TWOC). The elimination of spontaneous urine in the
1st or 2nd TWOC was determined as "successful
TWOC". Postoperatively, all patients were
interviewed physically and interviews were
performed and an ultrasonographic examination of
the successful TWOC residual urine was done at the
end of the second week. Analysis of the data was
done using a software "GraphPad Instat" version 4.2.
Between the two groups comparison of the average
of the quantitative variables was recorded by Student
t-test (weight and age of resected prostate tissues).
RESULTS:
We included 345 patients with BPH who were
referred to hospital and 270 patients 76 (22.07%)
with lower urinary tract symptoms (LUTS) and
(79.03%) with urinary retention. All LUTS patients
showed severe symptoms in the lower urinary tract
(I-PSS> 21). Acute retention in urinary tract infection
patients were 130 (36.94%), 81 (23.5%) had chronic
retention and acute on chronic retention were
(18.04%). With acute retention, One patient was
referred initially for TURP revision on the tenth day
of the 1st TURP treatment. In this patient, the initial
procedure was not completed at the beginning of
opening of large venous sinuses and prostatic capsule
perforation. However, this patient was successfully
void 48 hours after TWOC after the 2nd TURP. For
this reason, it was included in the "successful
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TWOC" group for the purposes of the subsequent
analysis. All patients with LUTS failed successfully
after TURP. Seventeen of the 129 patients (5.4%)
with acute retention could not cancel the
catheterization of 10 (14.90%) of the 60 patients with
acute chronic retention and 11 patients (13%) with
chronic retention. The proportion of males who failed
after TURP was greater significantly in patients with
acute involvement compared with LUTS (P <0.05).
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Similarly, the proportion of uninvolved males after
TURP was greater significantly (P <0.05) in patients
with acute and chronic retentions than with chronic
retention. The proportion of men who could not be
withdrawn after TURP was significantly higher in
those with any type of retention (P <0.005) when
compared with those with any type of retention
compared with those with LUTS (P <0.005). As
shown in Table 1.

Table No1: Outcome related to mode of presentation
Successfully voided
Failed to void
S. NO
Mode of presentation
after TWOC*
after TWOC
LUTS** Vs
75
0
1.
Acute retention
122
7
Acute retention Vs
122
7
2.
Chronic retention
70
11
Acute retention Vs
122
7
3.
Acute on Chronic retention
51
9
Any type of retention Vs
243
27
4.
LUTS
75
0
*Trial Without Catheter
**Lower Urinary Tract Symotoms

P-value
0.0487
0.0461
0.0458
0.0013

The average age of unsuccessful patients was 65.01 ± 9.12 years, and the mean age was 65.94 ± 9.06 years. Later,
between the two groups the age difference was not significant statistically (P> 0.05)as shown in Table 2, there was
no major variation in the weight of prostate tissues taken from the failed group (mean 28.6 ± 15.8 grams) compared
to the failed group (mean 31.2 ± 18.4 grams) (P> 0.05).
Table No2: Outcome related to age and weight of prostate (resected)
Patients who voided successfully after Patients who failed to void
S.No
P-value
TWOC* (n=138)
after TWOC (n=27)
Age (years)
Age (years)
1.
mean ± SD
mean ± SD
0.5929
64.9
11.3
66.1
9.7
Weight of prostate (grams)
Weight of prostate (grams)
2.
Mean ± SD
Mean ± SD
0.4366
28.7
15.8
31.2
18.4
*Trial Without Catheter
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DISCUSSION:
90% of patients with BPH in the western world are
treated according to symptom severity, BPH
complications occurs in most of our patients. Above
79% of patients had chronic or acute urinary
retention in chronic retention and acute retention.
Only 22.8% of the patients had symptoms of LUTS
and severe symptoms noted in all patients (I-PSS>
21). These results are opposite to the results in the
developed world, but 70-80% of BPH patients have a
good correlation with developing countries, where
they only receive medical advice when there are
complications of the disease. Acute and chronic
urinary retention is a complication of long-term
treatment with BPH that affects / affects the disease
postoperative outcome. In our analysis, with chronic
retention13.6% of patients, 5.5% of patients with
acute retention and with acute or chronic
retention15.0% of patients were excluded after
catheter removal. . Therefore, patients with chronic
retention and chronic acute retinopathy (P <0.05) had
significantly more failure after insufficient
intervention (TWOC) compared to acute retention. A
large number of patients at any retention (P <0.005)
did not cancel according to those with LUTS after
TWUT. Our findings are well-correlated with those
described by Reynard and Shearer, and can be
explained by changes in the neuromuscular tissue of
the bladder caused by long-term obstruction
associated with BPH. The results of our study suggest
that BPH has a great influence on the presentation
and postoperative outcomes of this disease. Patients
with symptoms have less favorable outcomes in
patients with complications such as chronic retention
and chronic acute retention, after urinary catheter
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removal. In addition, the results suggest that the age
of the patient and prostate weight are not important
factors in terms of postoperative vacuum deficiency.
CONCLUSION:
Our study results suggest that patients with BPH
present in our region are too late, many of them
(78%) have complications of urinary retention.
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