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SEMI-RADICAL TRANSURETHRAL RESECTION OF THE
PROSTATE FOR SMALL BENIGN PROSTATIC HYPERPLASIA

Jun Watanabe, Yasunori Hiraocka
and Masao Akimoto
From the Department of Urology, Nippon Medical School

The conventional method of transurethral resection of the prostate (TUR-P) is often not
beneficial for small benign prostatic hyperplasia (BPH) because of a high frequency of postoperative
bladder neck contracture (BNC). Herein, we examined the usefulness of semi-radical transurethral
resection of the prostate (semi-radical TUR-P) from the view points of improvement of peak flow
rate, the frequency of postoperative BNC and incidental carcinoma of tne prostate in 79 cases of
small BPH (group A) and 101 cases (group B) of large BPH in which less than 10g ‘or more than
10 g of the intrernal glands was resected, respectively. The bladder neck was resected carefully to avoid
over resection which may cause BNC in small BPH cases. Satisfactory results were obtained in both
groups, that is, the improvement of the peak flow rate from 7.03+3.79 ml!/sec to 13.9+7.32ml/
sec and from 4.96+2.88 ml/sec to 15.2£8.30 ml/sec, and the frequency of BNC were 2.53% (2/79) and
1.98% (2/101) in groups A and B, respectively. The frequency of incidental carcinoma of the
prostate were 15.2% (12/79) and 17.8% (18/101) in groups A and B. We conclude that semi-radical
TUR-P is a favorable maneuvre for small BPH because of satisfactory improvement in peak flow
rate with low frequency of postoperative BNC and its superiority in screening test for incidental
carcinoma of the prostate.

(Acta Urol. Jpn. 40: 789-794, 1994)

Key words: Semi-radical transurethral resection of the prostate, Benign prostatic hyperplasia,
Post-operative bladder neck contracture
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Table 1. Patients’ characteristics

No. of resected internal  resected external total
Pts. age glands (g) glands (g) tissue (g)
group A 79 ~86 2.00~9.85 0.70~ 9.90 13.0~18.7
(69.5) (5.81) (3.21) (9.02)
group B 101 ~89 10.0~102 2.20~22.0 13.1~118
(71.6) (25.0) (5.23) (30.2)

Median value were showed in ( ).

Fig. 1. Semi-radical transurethral resection of the prostate
We showed enucleated internal gland in the left, and external gland after
resection of enucleated internal gland in the right.
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Tablea 2. Peak flow rate score

score  peak fow rate {ml/sec)
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Table 3. Result

group A group B

Weight of resected internal gland

<l0g 2i0g

evaluation of the

improvement of

markedly improved  65.8 (52/78) 72.3 (73/101)
moderately improved 13.9 (11/79) 12.9 (13/101)

uroflow by using improved a little 5.1 (4/79) 4.0 ( 4/101)
decreased ratic in no change 10.1 ( 8/79) 7.9 ( 8/101)
peak flow rate score getting worse 5.1 (4/79 3.0 ( 3/101)
median decreased ratio
in the peak flow rate score 73.5 79.2
frequency of 2.53 1.98
post-urethral stricture (2/79) ( 2/101)
frequency of 15.2 17.8

incidental carcinoma

(12/79) (18/101)
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Fig. 2.
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