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EFFECT OF THROMBIN ON HEMATURIA AFTER
OPERATION FOR BENIGN PROSTATIC HYPERPLASIA

Yoshio Hicaki, Yoshio Ocawa, Hiroshi IcucHi,
Noriteru Fujn, Hajime Ocawa, Makoto SHIMADA,
Hideki Yosuma and Kazuo IMaMURA

From the Department of Urology, School of Medicine, Showa University
(Director: Prof. K. Imamura)

The control of intra- and postoperative hemorrhage is as significant a problem following
prostatectomy as postoperative urinary tract infection. We made a trial use of a solution of
thrombin in continuous bladder lavage to control postoperative hemorrhage. A group of 2l
patients with benign prostatic hyperplasia were treated by the thrombin lavage, with a group
of 20 similar patients as controls. The treated group comprised 5 patients operated on by
suprapubic, 11 by retropubic and 6 by transurethral prostatectomy, and the control group
consisted of 6 patients operated on by suprapubic, 8 by retropubic, and 6 by transurethral
prostatectomy. The thrombin lavage was, as a general rule, performed by laving the bladder
with a solution of thrombin in physiological saline containing 100 units in each ml through
an indwelling 3-way Foly catheter continuously for 24 hours following operation.

There was no significant difference in the duration of macroscopic hematuria following
operation by any operating technic between the control and the treated group. The duration
of microscopic hematuria was significantly shorter in the patients operated on by suprapubic
prostatectomy and treated with thrombin than in the control group similarly operated on, and
also tended to be reduced in the patients operated on by retropubic prostatectomy and
treated with thrombin, compared with the controls similarly operated on. There was no
significant difference in the duration between the patients operated on by transurethral
technic.

No particular adverse reactions to the thrombin lavage were observed.
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Table 1. No thrombin employed )
FHBMAEHOE NENRE 25 ~Fh HRGOE MEMALR

o B & % F & & (hr-min) (mi) ()  GEMIM(E) HOOEM(E) $SHNm(A)
T T.S 74 BWRLANIBWES 1.2 1507 120 8 7 2
2 K.K 83 L4 1.55 1430 27 16 3 73
3 F.M 75 ’ 50 100 50 8 8 67
4 T.K 79 4 55 229 15 10 9 3
S MN 66 + 1.20 436 21 " 4 44
6 T.I 75 . 2.5 660 18 8 3 52
7 K.T 81 B A 7 U SLAR IR AT 1.25 681 54 2 1 106
8 Y.T 61 L4 1.40 470 73 2 3 58
9 S.M 66 4 1.45 625 40 1 3 28
0 T.T 67 L4 2.05 278 15 9 0 39
1 SN 73 L4 1.55 305 64 3 4 25
12 1.8 77 L4 1.55 241 13 3 3 110
13 T.M 85 + 1.20 119 24 3 3 39
14 K.N 57 . 1.50 758 40 3 1 27
B TM 7 TUR-P 55 -— 3 7 19 72
1% E.Y 89 t4 1.2 - 6 6 2 10
17 Y.T 82 4 1.50 - 6 " 12 13
18 F.K 70 L4 1.05 - 3 23 0 19
19 M.F 63 L4 1.50 - 3 4 0 29
20 MO 65 * 1.15 - 1 4 0 38

Table 2. Thrombin employed
EFMEBM FhHUOR AHAER PF—-F70 ARHOFRE BNEWNSHORE

No K& F® F W B (he+min) () (g)  EENM(B) HROR(E) KMG™(E)
21 K.N 59 B EXHiSI AR IR 1.30 199 12 8 4 27
22 H.H n * 2.00 714 k! 10 13 28
23 F.T 60 L4 1.3 470 8 n 21
24 R.O 67 k4 2.00 650 17 23 1 21
25 T.0 63 k4 2.15 228 23 18 10 36
26 H.K 72 B s ST AR B AR AT 1.55 521 110 1 0 62
27 0.K 71 4 1.25 285 50 3 3 23
28 H.S 76 L4 1.25 500 3 1 25
29 EM 60 L4 2.00 420 3 1 37
30 1.K 63 L4 2.55 236 20 9 2 48
31 MT 83 ” 1.15 238 51 1 1 30
32 S.K 76 ” 1.35 296 65 2 5 12
33 AK 67 L4 1.45 755 n 3 4 36
34 K.F 66 ” 2.55 1053 35 2 3 57
3B MK 82 + 3.00 950 40 9 1 29
3% H.H 63 * 1.45 1306 80 1 2 kil
37 R.T 76 TUR-P 25 - 2 9 0 42
38 KM 63 * 2.15 - 18 5 2 18
39 S.8 83 » 1.20 - 12 7 15 22
40 M.K KAl * 1.35 - 6 4 3 28
41 MK 58 ’ 1.00 - 10 7 0 29

ml R L b e v E Y5 HHE, Tcb% 100847/ml LIRIMR CRAGHER C X BB TT »7c. BHROHUE
DM BB LT 3 way catheter D—FihLHfE (3 PIRRAY M R RS s X ONBRBRSAY i IR AR AR %
%X D R LR H24RFRT 2 ©1T 5 = L JRAI HBTHZ L TTok. ks, BEEDKBRERIL
E Lt BRI IROBREY WRMOCEHE Lisn Wilcoxen-Mann-Whitney © UBER{HH Li-.
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Table 3. The duration of macroscopic 1or
hematuria 3
rACELRSR  arrO-AR &
R ER 7.80%5.07 5.67+2.66
L3 X 34 2.09%1.51 2.25%1.39
TUR—P 4.00+6.28 5.50+8.09
2 EM 3.90+4.45 4.25%4.76 100
(day) o—0 P . ‘_'_—"‘- ----- - o-o
(meanS.D) 4 e
Table 4. The duration of microscopic s
hematuria 3% /——_—o\o\o .
roreE-Bs5K arrOo-AR = s 2
o S
KA LR 2,60+ 6.19 51.83%17.25 =
B % %R 35.45+14.95 53.88+28.85
TUR-P 27.80+ 9.12 30.17£22.97
2 &£ M 31.52+12.41 46.15327.61
(day) pre immediately 1 3 7 day
(mean=S.D) after . N
*p<0.05 Fig. 1. Hemostatic analysis
Table 5. Hepatic function tests
TTT zZTT GoT GPT
3> k- kOMEL 2> bO- FAYEX 3 bO- FACEX 3 bO- ROVEC
e i3 - B po 3 - % - BER B b3
LI 2.1£1.3  3.2+2.8 6.1%£3.3 6.9%£3.4 20.3+8.0 17.9%5.8 11.6x7.0 11.3+4.6
* * *
78 1.31£0.6* 2.0%3.6* 4.3%1.8 4.7%3.5 27.8%10.0 25.2+15.68% 18.5+11.7" 15.8+8.8
148 17310 2.8+3.9 58+2.8 7.045.6 19.8+6.2 18.6x6.4 14.4%8.5 13.3%9.4
(meantS.0)

(#P<0.05 pared with pretreatment)
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