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The clinical value of local irrigation of thrombin was studied in 30 patients with urethral
bleeding following transurethral prostatic resection. A thrombin solution consisting of 25,000
units of thrombin in 500 ml of saline was irrigated in 20 patients through the especially
designed three-way balloon catheter at a speed of 8.3 ml/min for five hours after the operation
while sterile saline was irrigated in the same manner in 10 patients as a control.

The hemostatic effect of thrombin solution was evaluated as excellent in 2 patients (10
%), good in 5 (25%), moderate in 6 (30%), and poor in 2 (10%) with 5 drop outs (25%)
in the thrombin irrigating group. In the control group, the effect of irrigation was evaluated
as good in 1 paticnt (10%), moderate in 4 (40%), poor in 2 (20%), and unable to be esti-
mated in 2 (20%) with 1 drop out (10%). Therefore the rate of overall effectiveness was 65%
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in the thrombin irrigating group and 50% in the control group and volume of postoperative

blood loss was 0.58 ml/g « hour and 0.62 ml/g « hour, respectively, Though almost all of the

patients in both groups showed a moderate elevation of fibrinogen in serum, there was no

adverse effect considered to be caused bv thrombin irrigation.

The local irrigation of the thrombin solution is a useful method and safe in the manage-

ment of bleeding following transurethral prostatic resection.
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Table 1. A: Results of thrombin irrigating group in 20 consecutive cases

BE | OBREFE | FREEHOE | AEEEHNE | BNE (00)

Case

R R G S i e b
1 [MM.[82]20.0{18.3(109.3| 80(1868 933|423 042| — 260| &
2 |C.S.|75(20.0|22.0| 909| 65|1626 81 (114 01| — — | &F %
3|yB.|68[120| — - 40| - - |340 057 - - | & %
4 |MK.|78{11.0{14.0| 786| 25(1059 96(254 046 - — | &
5 |MK.|63|16.0/33.3| 48.0| 107 (2136 134427 053|260 — | & %
6 |DK.[79{10.0{10.0|1000| 40| - - - - - -1 F5
7 |MT.[65|16.0|16.1| 99.4| 60| - - - - - - | &7 »
8 |KK.[63|10.0|25.0| 40.0f 34| - — 262 052 — — | ¥PHEHY
9 |HM.[60|22.0|22.0(1000( 120 - - - - - = | POHY
10|S.Y.|78|18.0|12.0|150.0{ 120| - - - = - = | PHEY
11|K.A.|75(11.0{10.8|1019| 50| - - - - - = | PeHEY
12| Y.H.|69{355(|36.0| 986| 105|513.4 145|176 010|260 - | »¥HH
13|5.0.|52(20.0|21.0| 95.2| 42| - - |359 036 — — | PPHEY
14{K.0.|83|20.0(21.6| 926 50| - - - - - - & »
15/ YM|73[11.0|255| 431 87| 790 72|237 043 — — | & %
16|HH.|77[18.0|/10.2(176.5| 100 (3125 17.4{240 1.33| — 260/ dropped out
17| CH.| 74[17.0|/22.0| 77.3| 95{1188 7.0[{138 081| — — |dropped out
18| TM.| 65(38.0/33.0(115.2| 1003146 83|786 103| — ©50| dropped out
19| T7.0.180|34.0{44.8| 759| 160|354.3 10.4{289 0.85 (260 390 | dropped out
20| K.8.[61|26.0{23.0|/1130] 120 -— — - - — 390 | dropped out
F#y [1710/19.3(21.0] 91.7(80.0|236.2 105 — 058 BHE 65%
Table 2. B: Results of control group in 10 consecutive cases
Case Y o5t = P e
21|H.T.[60{12.0|16.0| 750| 65 |129.3 108|341 057| — - | & #
22/ MS.(79(20.0|24.7| 81.0| 85 |2295 115(434 043 — — | »v&a%8
23| 1.T7./156|10.5|/23.0( 457| 50 | 848 81126 024| — — | OB
24| Y.T.[84/150|155| 968| 38 |1164 78|616 082 — — | X0&Hw
25|MN.[84/11.0|200|550| 45 | — - |339 062 - — | voan
26| MK.| 75(15.0/25.0] 60.0| 85 (1281 85|648 086|260 — | & %
27| MW.|67110.0(23.0( 435| 75 - - - - - - | & »
28| K.N.| 71|128.0(36.4( 76.9] 25 |2768 99306 022|260 130| HEF&E
29| Y K. 567|10.0|{10.0/1000{ 85 | - - - - - — | HETEE
30|Y.1.[86|26.0/32.3| 805| 55 |309.4 11.9(31.8 122|390 390)| dropped out
F ¥ [719/158(22.6/ 69.7/60.8|/1820 98| — 062 BHE 50%

Table 3. Hemostatic analysis

A MO ET MR B:4&ERY

] 5 iT % % 17 8 KT
oM B M 2558508 25388518 19308378 2B
7O EH 12.08£1.00 12.18+1.3% 1.38+4.98 10.880.3%
BHNOUKTTAFEE | 31.28+4.50 31.20h43.5% 2.5643.3% R.2WE3.88
PRCUVED 20.2494.8n9/de  418.1%121.809/d0 | 279.4+63.9mg/00  421.8:+132.20g/c8
m o R 25.348.2X10* 2.748.2X10° 24.746.2X10* 20.6+8.4X10*

(Mean+ SD)

v YRTTAF VR, 74 7Y -y, MR

DOWTHRE LS, ML bR 7 7Y 7 — 7 VfEin < =

RIS LF L CUze (Table 3), b A3 1938 Seegers B I X DA TH
Wxh, 747Y 7 =¥ v—7, 7Y vEROF EE
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Fig. 3. Schema of blood clotting system
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