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PROGESTOGEN THERAPY OF BENIGN PROSTATIC
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From the Depariment of Urology, Kagoshima University School of Medicine
(Director : Prof. K. Okamoto)

SH 582 (17a-hydroxy-19-nor-progesterone caproate) was administered to 15 patients of

benign prostatic hypertrophy. The total doses ranged from 400 to 3200 mg. Subjective symptoms,

especially residual feeling, were relieved in all the cases. Although several objective examina-

tions were carried out, objective findings did not show remarkable changes. Side effect was

not observed in any cases.
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