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   115 inpatients with prostatic hyper- trophy did not show remarkable annual 

trophy were treated during the years increase in number. They occupied 48 

1952 to 1958 in our  clinic. per cent of male inpatients older than 

   The patients with prostatic hyper- 60 years (Table 1). 

                  Table 1. Patients having Prostatic Hypertrophy 

         Outpatients Inpatients 

            Total P.H Total Older than 60 years  P.HOperated  Cases  

                       m.  f.  

  1952 1518 27  223 18 2 14 5 
  1953 1608 34 219 21 2 14 9 
  1954 1714 39 231 32 2 12 11 

  1955 1930 40 252 34 7 16 14 
  1956 2130 57 281 40 3 16 12 
  1957 2254 74 273 48 4 27 24 
  1958 2378 70 342 48 9 16 16 

  Total 13532 341 1831 241 29 115 91 

   The average age of the patients was the period during which the patients 

67 years. The youngest was 51 and had been suffering from some discom-

the oldest 82 years (Table 2).                                              T
able 3. Districts where Patients came 

  The patients came from various from 

districts in Japan, but 67 per cent lived Kyoto City 62 

in Kyoto (Table 3). Kyoto Prefecture 15 

  There was remarkable variety in Shiga 15 
                                              Hyogo10 

                                                                                                                                                                 ' 

 Table 2. Incidence in all Groups  Fukui 4 

 Age CasesOsaka 3            N
ara 2 

 50-59 12 Shizuoka 1 

 6060 49 Average  : 67 Mie  1 

 70-79 49 Youngest 51 Wakayama 1 

 80--- 5 Oldest  82 Ehime  1 1 

 Total 115 Total  115
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.forts]relatedwithprostatichypertrophy

(Table4).Nopreviousprostaticsurgery

hadbeenperformedontheminother

hospitalspriortoadmissio-toour

clinic.

Mostpatientscomplainedoftwo

orseveraltroublescharacteristicin

、prostaticenlargement.However,chief

complaintwasnotedw雌chhad・most

afflictedthemortheynoticedasthe

且rstcomplahユt(Table5).

Table4.Symptom-positivePeriodprior

toAdmission

Year Cases

～0 .5

0,5～1

1～2

2～3

3～4

4～5

5～6

6～7

8～

ll

10

16

13

11

13

3

3

7
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exami■ationsincludingchestX-rayand

electrocardiographybyareliablephy-

si6iantowhomweusedtoreferour

patientsinordertodecidetheirsurgical

risk.Inthesecases,meticulouspre-and

postoperativecarewastakenaswellas

goodmanageme且tduringanesthetセation

andop6ration.Diabtesmellituswas

ind㏄daseverecomplicationwhich

mighthavecausedpooroperativerisk

andpoorwoundheali■g.Outof4pa-

tientshaviロgdiabetesmellitus,surgery

・wascarriedoutin3casessuccesfully

andonepatie且tdiedpostoperatively.

Itwas.foundllecessarytomaintain

normalbloodsugarlevelwithinsulin

anddietetictreatme且t(Table6).

ResidualurinewasnotedfromO

to1140ml.Averagewas330m1.

Table6.

A.Urological.

Complications

Table5.ChiefComplaints

DithcultUrinatioll

UrinaryRete且tion

Incomplete

Complete

Freque■cy

BloodyUrine

UrinaryInCOntinenCe

MictionPain

WeakStream

セ 38(39.5%)

24(25.1%)

13(13.5%)

8(8.39/e)

3(3.1%)

4(4.2%)

4(4.2%)

2(2.1%)

BladderStone

UrethralStric加 【re

Hydroceletestis

PeriurethralAbscess

ProstaticCalculus

ProstaticAbscess

Epididymitis

BladderDiverticulum

12

3

3

2

2

2

1

1

E

B.Others.

Astothecomplicationsrecognized

preoperatively,coexistenceofother

lowerurinarytractlesionswasseenin

22casesincluding12cases(10.4%つof

・bladderstoneswhichwereremovedat

thetimeofoperation.CardiovascUlar

conditionssuchasarteriosclerosis,cor-

onaryi■su伍ciencyandhighbloodpres-

sureweredisclosedthroughphysica1

Arteriosclerosis

CoronaryInsu伍ciency

Hypertension

DiabetesMellitus

Hemia

Hemiplegia

BronchialAsthma

PulmonaryEmphysema

Lu■gTB

Bronchitis

TabesDorsalis

Hemorrhoid

Atheroma 1

15

10

5

4

3

2

1

1

1

1

1

1

1.
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Renalfunctionwasofsatisctoryin

98cases,impairedin17caseswhich

showedthetwohoursexcretion

below50%i■PSPtest.

Althoughtherearevarioussurgical

二routestotheprostate,retropubic

prostatectomyhasbecameprevalent

sinceMillin'soriginaldescriptio■in

ユ949.Enucleationofadenomawasper-

'fomiedthroughretropubicapproachin

81cases.honecaseRetzius'space

could■otbeenteredbecauseofthe

denseadhesionduetotheprevious,cysto-

1ithotomyandwewereobligedtotake

一upsuprapubicway(Table7)
.
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Table7.MethodsofOperatiolls

TransurethralSurgery(Wolf)

PerinealApproach(Young)

Suprapubic(Fuller-Fleyer)

Retropubic(Millin)

Tota1

3

5

2

81

91

Allfollowingreportsareconcerned

withretropubicprostatectomywecarri-

edoutin81cases.

Fewmodificationsweremadeinthe

originaloperativetechnique.

1)Allesthesiawasspinalinevery

case.

2)TheTrendelenburgpositionwas

usedineverypatient.

3)Theskinincisionwasmedia■

excepttheveryrarecaseofCherney's

incisioninwhichtheex㏄11entexposure

wasgained.Medianincisiongaveus

anadequateexposuretoperformthe

retropubicsurgeryandhadadvantage

oftheIesstissuedamage.

4)Retziusspacewasenteredde-

eply.

5)Thewayhowtodealwithth今

preprostaticveinswasuptothedeve1-

op】mentofthevenousplexus.Useless

clampiロgwithlongforcepsweresome-

tirnesmadetoresultnewb1㏄dingand

towastetime.Effεctiveligaturesshould

havebeellmadeatthedistalandproxi-

malpoilltsofveins.

6)Theprostaticcapsulewaslon・

gitudinallyandsomet㎞estransversely

incised.

7)Enucleationofadenomawas

madeintheusualmamer.Iho】 ■ecase

quiteaIlewmethodwassuccessfully

attemptedinsuchawayashadno

i且juryoftheurethra.

8)Bleedingfromtheinjuredcap-

sularvesselswerecontrolledbypack加g

gauzeintotheprostaticbedwithout

maki-ganyspecialIigatures.

9)Requiredt血1eforoperation

rangedfrom49min.to252min.The

averagewas122min.

10)CommonNelaton'scatheterwas

indwelledineverycasewithafew

exceptionalcasesi■whichFoleyhemo-

staticcatheterwasapplied.Purulent

urethritiswasinevitableineverycase

becauseofthechemicalstimulationof

theradrubbercatheterwhi(:hclungto

theurethralsecretions.Catheterwas

indwelledfor13.7dayspostoperatively

ロ
1naverage.

11)Cystostomywasmadeinseveral

casespreparhlgforunfortunateoutcome

oftheindwe11i-gcatheter.

12)Frequentandgentleirrigation

for24to60hourswasforcedtoremove

bloodclotsinthecathterandthebla〔1-

der.

Theaverageweightoftheremoved

prostaticadenomawas45g.;thelightest

7g,theheaviest250g.
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Table8.WeightofremovedAdenoma

concerning81CasesofRetropubic

Prostatectomy

Weight(9)

～10

10～20

20～30

30～40

40～50

50～60

60～7Q

70～80

80～90

90～

Cases

2

6

12

11

7

4

4

4

2

2

Average45

Lightest:7

Heaviest:250

Table9.PostoperativeDisorders

(Outof81CasesofRetropubic
Prostatectomy)

FistulaFormation

Bladderstone

Osteitispubis

SerumHepatitis

43

2

1

1

PostoperativeDeath 9
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Pathohistologicalexaminationreve。

aled6cases(7.4%つofunexpectedcarcin-

omaofprostate.Campbellhadreported

52cases(5.2%「)outof1000cases.

Coexistentbladdercarc血omawasfound

outbyautopsyinapatientwhohad

dieduremicdeath4monthspostopera-

tively.Inallothercases,histology

revealedbenignhyperplasia.

Primarywoundclosurewascarried

outin38cases,andin43casesurinary

fistuladevelopedaccompaniedwithpoor

woundhealing.

Causesofpostoperativedeathsare

listedinTable10.Postoperativemor。

talityratewas11 .96.Outof5deaths

duetovasculardisorder,weexperienc-

edaninstructivecaseinwhich70-year-

01dmandiedasuddendeathwhenhe

strailledtopasshisbowels.Autopsy

disclosedpulmonaryembolismwhich

isoneofthemostseriousvascular

accidentsencounteredafterprostaticsu-

rgery.Amallof82yearsdiedofsevere

Table10.CausesofDeath(9Cases)

AgeofPatient CauseofDeath
Postoperative

lPeriodtillDeath
1)

2)

3)

4)

5)

6)

7)

8)

9)

78

65

73

72

62

70

69

82

67

MyocardialFailure

HemjplegiawithGeneralWeakness

AcuteRenalInsu伍ciencyduetoPyelonephritis

UremiaduetoArterioscleroticContractedKidney

DiabetesMe11itlls

PulmonaryEmbolism

StomachDilatatiollandPneumcnia

SevereHemorrhage

UremiaduetounexpectedBladderTumor

3dayS

lOノ

を 〃

2〃

6〃

7〃

7〃

14〃

4months

secondaryhemorrhagefromullexpected

canceronthe14thday.

Someofthesedeathsmighthave

beenavoidedbycarefulpre-andposto-

perativemanagemellt.

Other72patientsbecamefreefrom

obstructivediscomfortsandabletopass

norma正stream.Neitherstricturenor

incontinencewasexperiencedpostopera-

tively.
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和 文 抄 録

前立腺肥大症手術最近7年 間の統計的観察

京都大学医学部泌尿器科教室(主 任 稲田 務教授)

助 手 友 吉 唯 夫

1952年 よ り1958年 まで の7年 間 に 京大 泌 尿 器

科 を訪 れ た13,532名 の外 来 患者 の うち前 立 腺 肥

大 症 患 者 は341名(2.5%)で,こ の うち 入院 せ

る115名 は,同 期 間 中60才 以上 男子 入院 患者241

名 の48%を し めて い て本 症 が重 要 な老 人性泌 尿

器疾 患 で あ る こ とを示 す この115名 に つ い て

み る と,年 令 は51～82才.平 均67才;症 状 発現

よ り入院 まで の期 間 は1～2年 が 最 も多 く;合

併症 とし ては12例 に膀 胱 結 石 をみ とめ,全 身 的

に は動 脈 硬 化症,EKG上 冠 不 全 を 示 す ものが

注 月 され た.残 尿量 は0～1140cc,平 均330cc

で あ つ た.こ の うち手 術 的療 法 を行 なつ た の は

91例 で,1953年 以 降 は原則 とし て全例 に恥 骨後

前 立 腺摘 出術 を行 なつ て き一て い るが.そ の81例

に つ い てみ る と,手 術 所 要 時 間 は49分 ～252

=分,平 均122分;カ テ ー テ ル留 置期 間 は平 均13.

7日;摘 出腺 腫 重量 平 均459,最 大2509で あ つ

た.術 後,摘 出組 織 標本 で期 待 しな か つ た ガ ン

を6例(7.4%)に 発見 した.手 術 創 が 多 少 と

も膨 開 し尿漏 出 を きた せ る も の43例,術 後膀 胱

結石発生例2例,恥 骨k炎1例,血 清肝炎1例

等を経験 したが,尿 道狭窄,失 禁例等はなく手

術効果は概して優秀であつた.手 術時死亡はな

く,術 後死亡は9例 を経験 し,う ち5例は心血

管系の障害に基因するもので老人外科の立場か

ら注意を要する.

(御校閲をいただいた恩師稲田教授に心から感謝の

意を表します)
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効果確実 一 速効性 一 副作用な く一 無痛

腎罐及尿路庇霜、膀胱鏡 ●尿路カテーテル軍 入時等に俘 う匹届、初老期の循環

暉宮に起因する諸疾病、血管厘攣陛血行隔習による組織の栄養障宮に起因する

諸疾病、その 池下肢潰傷 、誰皮症、胃及十=脂 錫潰瘍、 メニエール氏病等。
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