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Factors Influencing Blood Loss during Transurethral Resection of the
Prostate in Benign Prostate Hyperplasia

Yeon Tae Jeong, Hyun Yul Rhew, Tae Ho Jang*

Department of Urology and "Department of Anesthesiology, Kosin University College of Medicine, Pusan, Korea

——— Abstract

Background Endoscopic resection of the prostate has conferred considerable advantages on patients requiring prostatic surgery.
Prostatectomy is probably the most common major urologic operation performed in most hospitals, However, because the
patients are elderly and often have a concurrent respiratory or cardiovascular disease, a small but significant mortality and
morbidity still exist, This study was performed to evaluate the factors influencing blood loss during transurethral prostatic

surgery.

Methods All prostatectomies were audited prospectively, recording the pre- and post-operative hemoglobin

concentrations, blood transfusions and the variable factors influencing blood loss. The initial statistical test used for the

correlations with blood loss was the primary regression equation followed by the Kruskal-Wallis test.

Results The

peri-operative blood loss, as assessed by various indicators, was equivalent to a decrease in humoglobin concerntration of 1.2
g/dl. The weight of the resected prostatic tissue was one of the most important factors measured in determining blood loss.
The resection time also influenced the blood loss. Other factors did not influence blood loss. The overall transfusion rate was

2% of all patient.

Conclusions The cause of blood loss associated with transurethral resection of prostate(TURP) is

multifactoral and it is impossible to measure the effect of a single factor while controlling all the others. We suggest that the
weight of the resected prostatic tissue is clearly one of the most important factors and that the assessment of this factor helps
in anticipating blood loss. Epidural anesthesia is associated with less blood loss but its advantage is overshadowed in practice

by the weight of the resected tissue.

Key Words: Blood loss, BPH, Risk factor. TURP
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Table 1. Characteristics of 100 patients with transurethral
resection of the prostate

Mean=+SD'
Age (years) 674482
IPSS” 222+7.1
Prostate size of TRUST(gm) 3424175
Resection ume (min) 668+25.6
Weight of the prostate resected (gm) 8.7+8.1

Systolic blood pressure during operation (mmHg) 135.5+17.6
Hemoglobin concerntration (g/dl)

pre-operative 132+1.6
post-operative 12118
estimated decrease 1.2+10

* International prostate symptom score
T ¢ Transrectal ultrasongraphy

Tabel 2. Incications for transurethral resection of the
prostate

Indication No
Symptoms of prostatism 58
Urinary retension, acute 31
Overflow incontinence 4
Bladder stones 4
Gross hematuria 3
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Table 3. Comparision of patients with transfusion during
transurethal resection of the prostate

Patient A Patient B

Age (years) 77 79
IPSS” 28 23
Prostate size of TRUST(gm) 30 130
Resection time (min) 30 70
Weight of prostate resected (gm) 5 60
Hemoglobin concerntration (g/dl)

pre-operative 104 143
post-operative 9.0 8.6
estimated decrease 1.4 5.7
Anesthetic type epidural  general

- International prostate symptom score
T Transrectal ultrasonography
Patient A received 2 units of blood transfusion and patient B 5
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Table 4. Data for basic parameters according to type of
anesthesia

st A 159 A13F, 2000
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No. of patients 21 79
Age (years) 68.5+74  67.1%£85
IPSS” 219464  223%73
Prostate size of TRUS' (gm) 377+£171 333176
Resection time (min) 719+257 655+256
Weight of prostate resected (gm) 11.2+106  8.0%73
Systolic blood pressure during

operation (mmHg) 136.1+£18.1 1333£155
Estimated decrease of hemoglobin

concentration 19+14 1.1£09
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* . International prostate symptom score

t : Transrectal ulirasonography
Values are mean *+ SD.

Table 5. Statistical significance of the relationship between
blood loss and measured factors

Factors p-value
Age 0.845
IPSS™ . 0.662
Prostate size of TRUS' 0.407
Resection time 0.037
Weight of the prostate resected 0.002
Systolic blood pressure during operation 0.411
Anesthetic type 0.044

* : International prostate symptom score
T : Transrectal ultrasonography
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