WRICE 36: 1277-1285, 1990 1277

RERIB B IR BRI HRD b m v v VA
BLBR R AIRIZBE T 5 B5E

fRe )

g

FEAFREMBREEFBE (- IS
2SN = SN VI B O A1

A STUDY ON LOCAL ADMINISTRATION OF THROMBIN
FOLLOWING TRANSURETHRAL RESECTION OF THE PROSTATE

—CLINICAL INVESTIGATION WITH FOUR-WAY BALLOON CATHETER—

Hirokazu Izumi, Jun Kurokawa and Eiji Yokoyama
From the Department of Urolegy, Kitasate University School of Medicine

The effect of local administration of thrombin via a newly devised four-way balloon indwelling
catheter was investigated on 89 patients who underwent transurethral resection of the prostate
(TURP). The catheter was introduced into the bladder immediately after TURP, the balloon was
inflated with sterile water and mild moist sponge traction was applied to seal the bladder neck for
15 minutes. At the same time, the thrombin solution, 5,000 U in 5ml of saline, was then injected
into the prostatic fossa via the newly added infusion channel to promote early hemostasis.

The results were compared with those of 36 randomized control patients, who were treated
with the conventional three-way balloon catheter of the same size. The results obtained with this
new device were favorable, showing significantly less postoperative hemorrhage in the thrombin
infusion group than in the control group. In 7 of 89 thrombin infused patients, serum FDP
revealed mild elevation for 2 hours after TURP. In 2 of these 7 patients FDP was closely cor-
related with thrombin infusion. However, no adverse reactions were observed in any patient in
the thrombin infusion group.

In conclusion, our new device to administer locally the thrombin solution is effective and safe

for management of bleeding after TURP.
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Fig. 1. Four-way balloon catheter
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bladder cavity

- Administration of thrombin into the post TURP prostatic bed
————— - Continuous intravesical irrigation with normal saline

Fig. 2, Schema of thrombin instillation and bladder irrigation
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Fig. 3. Total hemoglobin loss after TURP
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Fig. 5. Changes of fibrinogen
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Fig. 8. Changes of AT-IIT

Table 1. Results of fibrinogen, PT and APTT in patients with serum elevated FDP

Case 1 2 3 4 5* 6 7*

FDP (xzg/ml) @ 40~ 80 I10BLF 10~ 40 10BLTF 1I0ELF 40~ 80  10BLF

® 80~160 10~ 40 40~ 80 80~160 160~320 80~160 160~320

@ 10~ 40 10~ 40 40~ 80 40~ 80 160~320 40~ 80 160~320

@ 160~320 80~160 80~160 10~ 160 320~640 40~ 80 320—640
Fibrinogen (mg/dl) @ — 321 315 649 209 835 209
@ 267 241 200 503 98 778 98
(©) 262 246 203 531 92 636 92
@ 272 250 220 466 120 736 120
PT (sec) @ 11.4 11.9 11.3 12.1 12.1 12.2 12.1
@ 12.1 12.6 1.3 12.3 15.0 12.8 15.0
@ 12.2 12.5 11.5 26.3 15.5 11.2 15.5
® 12.2 12.4 11.7 13.0 15.5 11.0 15.5
APTT (sec) @ 30.8 25.4 31.3 37.1 39.1 30.7 39.1
® 32.2 23.3 42.2 37.9 72.1 28.2 72.1
® 33.4 24.1 44.2 138LLF 66.0 36.1 66.9
@ 34.0 23.5 4.5 53.4 63.8 35.7 63.8

@ : before TURP, @ : immediately after TURP, @ : 30 min after TURP, @ : 60 min after TURP.
* : Cases that the abnormal FDP are estimated due to thrombin administration.

L, BWHEBCHEZERE LcLmIETHE. Bl
FEIRI P v VEVIEE o TS R BB,
B B X o T L CluEmas A%, kX
ha. o k) nERENRERFIALT ey
VIRBRBRETTARIEMSREYE B & & AR
o TRl - F e & offik Hifnie s UTA L BRI IGE
=hTy V2810

WRBEHER TS <, 194546 LRI
TBEoO M LT+ v v E vABRECEHES R
IZUHTWv5., OConor'® 3 TURP fifE#I

Foley balloon catheter #» 5 EEREANIZ 10, 000BAL b =
VEVEBOBEAY RS, ¥, BEERAIERE
ERAFHC I IRIRERC b v v & VBB R B Uit —
YA CEBEL, WThIENTHoEBEL
7-. Boyd'® |1 partition catheter #FH LT, <
BARIZIRMER AT S (LI b = v E v IETH -
TeE#E L. %% Bandler 53 TURP Eifk
Foley catheter (24 Fr.) %A L CHIMEMEFEERT +
Y EVEREYEAL, HEOLMEEBTHoTL
W L.



R ES

b e Y Y RERLIRKATEA « TUR-P

1283

Table 2. Previous reports on the thrombin administration after prostatic operation

2% =2 were BV nsru ® 5 & HE A I
1985 #i#% TUR-P 20 #EFEBEEAER  50,000847/1,000 m! ARWMROHELHN H %
(#F3l+) #iE iR © 7,000~10,000 ml
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Table | wRLAX iz 26l Tiifin 25 2 —
2 —rh APTT OAM LR ER % B, #Hitk
o FDP ff{ =7%, TURP ik oGz iREa s o
B YRS T AT VEWEATEIPCHA Ll TH
B BEEIXTERVWDE, 2vie—- AT
FDP ffio EROINL 1 Adlcn 2 &b, RIIHKE
Db v v EVRMPRBIT LD THA 5 LHRAX
o, BRIRANCI, EEMEE, Xbic DIC Z5Ebe
»HIMERI RO = &, mEET, A SBEt
BWEBL DT, MEBEEIEMIIFAGED N
Mot UL Le#Ad FDP fiisd 160 gg/ml [J E
wRLIChDi, 89824 (2.2%) Tho
feboo, KFEECBELTUL, toke=5-0 v
PRBRETHHH. XbI TURP g RIAD MR

B o iEBVAFORGIERETRETHS S,

Fho, AHL? RERLREELNSAD S EECEE
o= v IR OB A B TSN & v R
—FEEBRLTHABIEND, e v EVBE .« &R
WEY S LIEHATALEND S LBRTV5. bh
bR ORH TIRMEEN 2 v #r— FeRBbicboi
fehote., “OBEHEELT, bhbhoEBELEF =
vE UHINIRIREARL b B v € VBB S B
RS EETE & e E o T2 &, XBIHIE
WY MeEHE N e v £ v EAFE R four-way
balloon catheter % v ic Z &2 X b BERN ~ +
ryE VAL L 2 kb EEZBRS.

Ulo@#e Xy, bhbhoZELizrtevy
TISZIRERPIEEA RS, R DEPITE S & b Hlesd
Plowv b ey e vEBLARKBORS LR EC, &
R R L D B kA REBs LA TE
fo. Eil, GWER - BRERHER AL E LcRetT
ERELMBL RS RERMERATAZ ENTE, +r
v VEBRIINIBRABEARRERTHS LEbh
fo. L Lich s, &d TURP ol fmigfEo £
b BTk, HL EFCTLHREENLE
BThHb, 2bic TURP ffiho ki #fEH BE X
RABNRETHRGE Y ok

= £

TURP E#OBHFCHL + e v ¥ VEKHT LI
KPEARER T, Mo LB o&k
WEfT-ote. ZORR, o2F0 X ) it

1) b LT, bryvEvBENav e
— A EAEH N B AFEOR LRSI,

2) ¥ EER AT FDP EXEFLERL
TIERINTD b ids, Foflo BE R (/M -

fibrinogen » PT » APTT « AT-III) &\ TCik=
vir— AL ERELEYRDIL I

3) TURP f#itkic, b wr v e VvETCIRISFHOH»
T = F N — VI X B RS o FEB 1k 1 4
R AED . LLEX b, four-way balloon
catheter i\ iz + v v ¥ VB (5,000 B47/5 ml)
ORIZRRPIEATRL, #H80 kf%hR & 33| 1k miF
MiafET 2 ECREHTH D, »ORLLFETH
b, BKEEBEBLBETHS EEL LR,

WAEKRZZICHID, KARAAEEDZ LT, FHEEMHE
EA /K, HEHEABRD YD F L BMILEREDRS
Bl NMERESICER s BELELET. £, BAOH
HEOTLEDIWREHEREMICRI L2 LET.

AWROEE R, FHEHRPREHELRBSE GR)
BOTREL:.

X it

D g K4l TUR ~OBE, HERFH~
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