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Abstract
Background : The outcome of patients with advanced prostate cancer underwent palliative
transurethral resection of the prostate (TURP) is not well defined in the literature. We determined the
preoperative characteristics, operative morbidity and postoperative otucomes of patients with advanced
prostate cancer underwent palliative TURP and compared these outcomes to those of patinets
underwent TURP for benign prostatic hyperplasia (BPH).

Methods : A retrospective review of all patients with advanced prostate cancer underwent palliative
TURP between March 2004 -and December 2006 was performed. Operative reports and medical records
were reviewed. Serum prostate specific antigen grade and stage at diagnosis were compared with
findings at TURP. Operative statistics, postoperative outcomes and complication rates were compared
between the palliative prostate cancer group and a cohort of 54 patients underwent TURP for BPH
group during the same period. The Fisher exact and 1-sample t test were used to determine statistical
differences in outcomes between these 2 groups.

Results : A total of 21 palliative TURPs were performed in 19 patients with advanced prostate cancer.
At prostate cancer diagnosis, mean patient age was 68.0 years (48-77) and mean prostate specific
antigen was 32.8ng/ml (1.9~299). Initial hormonal therapy was done in all patients. Mean age at TURP
was 72.1 years (48-79) with an average time from prostate cancer diagnosis to at TURP was 8.3
months (1-25 months). Five (35.7%) patients out of 14 who were confirmed by histology were
determined to be higher grade at palliative TURP than at initial diagnosis. The mean maximum
uroflow rate increased from 7.3 to 9.6 mf per second (p<0.05) and the International Prostate Symptom
Score improved from 22 to 10 (p<0.05) after TURP. Compared with patients underwent TURP for BPH,
those treated with palliative TURP were more likely to have failure of the initial voiding trial
(p<0.05), and require reoperation (p<0.05), chronic drainage (p<0.05) and re-catheterization for
bleeding or obstruction (p<0.05).

Conclusions : Palliative TURP can be performed safely in patients with advanced prostate cancer with
significant improvement in urinary symptoms. However, the rates of postoperative urinary retention
and reoperation of palliative TURP were higher than in patients undergoing TURP for BPH.
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Table 1. Clinical patient characteristics for patients underwent palliative transurethral resection for prostate cancer or for benign

prostatic hyperplasia

Prostate cancer (n=19) BPH (n=54)
p value
Mean SD Range Mean SD Range
Presentation
Mean age (years) 68.0 8.8 48-77 64.3 7.3 44-85 <0.05
Mean IPSS 220 52 13-35 132 4.7 10-33 <0.05
Mean Q max (ml/s) 73 4.1 3.6-14 94 43 0-25 >0.05
Mean prostate size(g) 395 13.0 20-59 374 11.0 25-68 >0.05
Surgical statistics
Resected weight (gm) 123 9.5 5-34 19.8 102 4.5-35 <0.05
Estimated blood loss (cc) 105 110.0 40-230 190 93.0 50-250 >0.05
Operative time (minutes) 63.5 21.5 22-106 70.8 232 35-120 >0.05
Hospital days 6.9 53 6-14 6.5 43 6-13 >0.05

BPH : benign prostatic hyperplasia, IPSS

> international prostate symptom score, Q max : maximum urinary flow rate

Table 2. Outcome result for patients underwent palliative transurethral resection for prostate cancer or for benign prostatic hyperplasia

Prostate cancer (n=19) BPH (n=54)
p-Value

Mean+S.D Mean+tS.D
IPSS improvement 12+8.7 15.449.5 <0.05
Q max improvement (ml/s) 2317 4.615.5 <0.05
Recatheterization 421.1%) 2(3.7%) <0.05
Reoperation 2(10.5%) 0(0.0%) <0.05

BPH : benign prostatic hyperplasia, IPSS : international prostate symptom score, Q max : maximum urinary flow rate
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