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We compared the safety and efficacy of transurethral resection of the prostate (TURP) with a thick
loop and with a standard loop. We compared 36 consecutive men (median age, 70 years) with
symptomatic benign prostatic hyperplasia (BPH) treated by TURP with a thick loop to a cohort of 36
men (median age, 72 years) treated by TURP with a standard loop. The safety parameters of
evaluation included the operative time, blood loss, chronological changes in serum sodium, and
complications. The efficacy parameters of evaluation included International Prostate Symptom
Score, quality of life assessment, peak urinary flow rate, and post-void residual urine volume. The
operative time (median, 49.5 versus 43.5 minutes), blood loss (median, 179 versus 127 ml), and change
in serum sodium (median, —4.0 versus —6.0 mEq/L) were not significantly greater in the thick loop
group than in the standard loop group, respectively. There were no major complications in either
group. Clinically significant improvement was observed in all efficacy parameters in both groups,
with no difference between the two groups. These results suggest that TURP with a thick loop is not
necessarily superior to TURP with a standard loop in terms of decreasing the blood loss and decreasing
the operative time.

(Acta Urol. Jpn. 45: 397-401, 1999)
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RREBE IR YIBRAT (transurethral resection of
the prostate; TURP) &, fE3k & ) AT ZBRAERE 12
W ANFHEBRD T -V EER Y V¥ = FE LTELAT
bhT&72 La»L, ks LO%ikim, TUR E
BB, JRERELR EOABIEIXIS~18% LHRESNT
wa'? EE, TASOEHENEERET SE5
BHOT, LhREHOERVEEENDOEOX LR,
HESHTVDEYY  Lal, WEFROBEEEk DGR
PBREVIBALLANE, 4T TURP 2 %
THIBEEL IRV B TCORVOPERIKRTH 5.

FLWIEBEE L — 7 (LLTF thick loop) EHER DA
WSRO NV —F (LU standard loop) & £7% 1),
N—FIEBEAZL LI LICL), ARICET S
B IANF—OBFBREERNRNSL L H LD
DTHAH. FORFE, RN standard loop & HE L
TENEVREBSTER SN 2D, RO H A%
L¥aEBEENTRE™

4, bibiit TURP IZB1F5 thick loop DA
BM2#Ha< 5728, standard loop % Fi W 72
TURP & OEEALBABREIT- 7.

M&EH LUFHE

x5A%, BILKRF B L UBIE 6 fERXITB T, 1997
F£5ALNI998E 4 A ETO I FHICBEWRIRETH
SREFEAT 20ml B LT o 7B AR K
BETHH. BENLOFAELBER RRENTRM
% FELZZEEST Fax B85 L, HILVIBLRELV-T
% B\ 58 (thick loop #) LfEREOL—TEH
5B (standard loop #) DV TFNMICEMERIZED

Jill[

WREE 45% 65

19994E

fFir7.

Thick loop B TOIRLE N — 71E, &% CHEH
T #& T & - 7 band electrode (Olympus # %),
vapor cutting electrode (Karl Storz 1t ), wedge
electrode (Microvasive %), ZE# 7L — F &¥#*
#HE) DuFhhz Y, electero-surgical unit D
11 %§IBA2507 » . #EE60T v b & L7z, Standard
loop BETOHEREN — 73 E MR TEBEAL T
% b (Olympus # %, Karl Storz %) & L,
electero-surgical unit ¢ 171 % YIBA100~12077 » F.
BE40~607 v b &Lz 2B, WEOHT—TIVE
BHIRIZERE LT4 HEE LT

SE{fi 38 H %, safety parameter & efficacy para-
meter ? 2 DD category (201 THREF L7z Safety
parameter & LT, BIMIRYIBRE, CIBRESE, 4 i
mE, #H WEHOME Na EOXB B X &
REOBELRET Lz, MihHmE R LB E
LMW O Hb g Rl L, [Mid#ER#ES Hb
WX I E (L) X 10/#7A1 L+ Hb 3] X100
(ml) & LCHEH L7, Efficacy parameter & LT,
BEERGE R REIRZX 27 (I-PSS: interna-
tional prostate symptom score) ¥ X U8 QOL
(quality of life), MERTRIZIRABEIZ & 5 HBAK
MEX (Qmax), %RE (PVR; post-void residual
urine) & L, Thb 2], #k1AA, 3TABX
064 RICEHE L. REBRDRIEELERFRFE
HATFRMSI O EEEIC L ) FE L.

WEr AR E X Mann-Whitney’s U test, Fisher’s
exact probability text 3 & U repeated measure
ANOVA % v /-,

Table 1. Baseline parameters
Thick loop Standard loop P value*
No. of pts 36 36
Age (yrs.) 56- 87 (70) 56~ 83 (72) 0.2402
Prostate volume (ml)  20.0-75.6 (33.6) 20.0-157.0 (32.6) 0.4307
I-PSS 7- 35 (19) 8- 35 (20) 0.2859
QOL 4 6(5) 4 6(5) 0.8595
Qmax (ml/sec.) 4.0-22.0 (9.1) 2.0-16.3 (7.1) 0.0504
PVR (ml) 0-650 (52.5) 0-470 (32.5) 0.2632
range (median), * Mann-Whitney’s U test.
Table 2. Post operative sequela
Thick loop Standard loop P value*
Resection volume (g) 4.0-35.0 (17.0) 3.5-73.0 (16.0) 0.9685
Operative time (min) 20-110 (49.5) 20-120 (43.5) 0.3168
Blood loss (ml) 45-800 (179) 47-829 (127) 0.0944
Volume of irrigation fluid (L) 6- 45 (18) 6- 52 (15) 0.2089
Change sodium (mEq/L) —18.0-4.0 (—4.0) —18.0-3.0 (—6.0) 0.1215

range (median), * Mann-Whitney’s U test.
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ff»miﬁfﬁ“iﬁ%’@% h, TO5H 1 NI ICE]
MBREDE C b Nz oo RHER» LR S h, B
HEF 37260 C, thick loop #3681, standard loop
3661 TdhHo 7z, Fis, HERLIREMR, PSS,
QOL, W®ARMER, RREIZVTNS WERIE
BEXZIFEO LD o7z (Table 1).
WEIERSEL TEOFRE 24 EXRBIENS
6FE LT TOERETHDEFIST, TURP i #E
2412 & 9 2341 (thick loop #13%1, standard loop
B1060) 75, EfRE 7 %18 X 4960 (thick loop B23
$1, standard loop B26%1) »frhbhsz. AL~
thick loop & band electrode (Olympus L&) 1441,
vapor cutting electrode (Karl Storz #L %) 114,
wedge electrode (Microvasive 1) 1041,
L—F (RALE) 16ITH 7.
2. Safety parameter (Table 2)
BISZBREIBRE X thick loop Bf 4.0~35.0g (FfE
17g), standard loop % 3.5~73.0g (51 16g)
ERIZFE U TH o 7295,
20~ 1104 (F9fE49.5%") 2%t LT standard loop
BETIX20~120% (F9efE43.55) & thick loop B D

EET

FATRFRE L thick loop BT

JLEIV— 7 - TURP

399

thick loop HOF IZHIMENEL CEDH LN, ERKE
b thick loop # 6~45L (FJfE 18L),
loop # 6~52L (&Ml 15L) & thick loop BEDF
TEHLER L. Waf L MEZRDOME Na fEDKE
1%, thick loop 2% —18.0~4.0mEq/L (# R f&
—4.0mEq/L), standard loop # #% —18.0~3.0
mEq/L (F%ff —6.0mEqg/L) & standard loop &
DHWETEGPREN 72, LoL, WTIOEE
WDV H BB ISR EMICBAEEEIRD 25
7z.
3. &BHE (Table 3)

P DG HEAE & U THIRLESLAS thick loop £ T 4
B, standard loop BT I FICRD LN/ WMERD
{& Na IM#E (<130 mEq/L) &, thick loop Tl 4

standard

BT & o 7243, standard loop B TIX 8 BIIRRD LN
7. LH»L, TUR EEHEOBRKERTEZELDIZ

thick loop # D 28I TH 7. T/, MEEHEL L
T AS thick loop BT 1, standard loop &
TIBICFRD LN, I % E L 7-EHF X thick loop
BT 14, standard loop HT 28I TH -7z, WMED
PREFRZE 1L thick loop T 361, standard loop #T
2BNCRD LTz, WTNDOEHIEIZB T S EFH
ICHEHF A EEIIRO L h o 7.

4. Efficacy parameter

FRETRAEREEL/. MFBIMEE thick loop B B O FFAf i, I-PSS & thick loop #,
BT 45~800 ml (FRIfE 179ml) THAHDIITH LT standard loop & & ¥ IZ Table 4 IZ7R 3 X 9 1Mtk 1
standard loop B Ci347~829 (Fofl 127 ml) & # B EYERLWELROLNS, MEBICEEERR
Table 3. Complications
No. Thick loop  No. Standard loop P value*
Perforation 4 1 0.3570
Hyponatremia (<130 mEq/L) 4 8 0.3434
Transurethral resection syndrome 2 0 0.4930
Clot retention 1 3 0.6142
Blood transfusion 1 2 >0.9999
Urethral stricture 3 2 >0.9999
* Fisher’s exact probability test.
Table 4. Changes in efficacy parameters
I-PSS %OL max (ml/s) PVR (ml)
(P=0.7397*)  (P=0.2223%) (P=0.4599%) (P=0.1443%)
Thick loop ;
Baseline (n=36) 7-35 (19) 4-6 (5) 4.0-22.0 ( 9.1) 0-650 (52.5)
1 Mos. (n=31) 1-15 ( 4) 0-4 (2) 4.3-58.6 (16.7) 0- 74 ( 5)
3 Mos. (4=24) 0-17 ( 4) 0-5 (1) 9.4-49.1 (20.0) 0-101 ( 5)
6 Mos. (n=16) 0-23 ( 5) 0-6 (1) 3.7-46.3 (17.0) 0- 84 (11)
Standard loop;
Baseline (n=36) 8-35 (20) 4-6 (5) 2.0-163 ( 7.1) 0-470 (32.5)
1 Mos. (n=34) 9-27 ( 6) 0-6 (2) 3.0-38.6 (14.9) 0- 92 (14)
3 Mos. (n=21) 0-29 ( 4) 0-5 (2) 6.0-42.0 (14.1) 0- 60 ( 5)
6 Mos. (n=14) 1- 8( 5) 0-4 (2) 9.1-26.6 (17.8) 0- 98 ( 2)

range (median), * repeated measure ANOVA.
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Dol QOL 22T b IPSS FIkEICHREHER
DOHNTH, HEEEZRD L2 o7 (Table 4).

MR ROFMETIE, RRRAEE, RREL DI
WRNICEE L, MR TYELROL, AEEERDR
Mo 7z (Table 4).

RERRMRE LTENE B LA DE/-EEE,
it 1% AT thick loop #74%86.9%, standard loop
B4%67.7% & thick loop TR R % h o 7 AHEH#
BIZIZHEZEIIRDT (p=0.2593), #itk 3 7 ATk
thick loop #£%91.7%, standard loop #74%85.7%,
Mi#% 6% A Tid thick loop # £%81.3%, standard
loop BEA578.6% & F1%4T b - 7-.

% =

TURP 13504 LN ERTICRAZE SN, BETIILE
BERAE (X § B NBHERED T -V KR Y ¥ — K
EhoTWwah, UL, TURP T B X Uitk
i< TUR ERHELZ EOSHESHEL Y, &
O TEELFOERE DBEIIEREE LTEXR
GEPHELSIESBITIEN DD, iFE, LHRED
472> minimally invasive surgery & L CHE4 DRE
ENER HEIN, 29 TS TVP (transurethral
electrovaporization of the prostate) (3% DHEE - B
BRI & i A% ARBETH Y, 1EED
Bb TURP LRV ERESRLTWEY LiL,
BRI NT-HBORBEHFRARPBE L2, 50V
BREDSKEVIEE, FMEMPR 252 EDRA
bEMHENTWEY 22T, TVPIZBIT5HEH# -
BEZELTAL, €k TURP FEHkUER S/ IRE
2185 N5b device & LT thick loop hEE NS

Thick loop #f#/H L7z TURP TiZ, RIZTEAD
HHTL— FRONV—-TFEHZANVF - OBERKER
FRTZEICLD, HERD standard loop A L7
TURP TR SN2 b o - @EEA, B IREIE
HICHB & EMBRAESND & ENTR B

Z DB RICEN T2 thick loop % F\:/z TURP
Tid, f€%RD TURP L AFOFEHTUREZITI Z &
HURETH D, S HITHER BEMRICE AR LD
BOBRESFHEEOEMITF IS LHESINT
wa”?Y LA l, ZhbIid retrospective Z2RETH
Y, ZEPEIZ thick loop %% standard loop (2L LT
HEHTHBPEMNIDWTIL, prospective 7 B
BETHILESHD EER . 22T, 4M, WK
2B X OBE M BV T thick loop % F W 72
TURP & standard loop % H \» 72 TURP & @
prospective randomized study %17 > 7.

BRELT ROBELOLINBMFIBMEICREL
T, £DOHRAEAT thick loop BETIX 179 ml, stan-
dard loop #Tid 127 ml EMEFEMICIIEFEF

BRMolb DD, thick loop HNFIZHMEANE <
Bd LN, EROBEDLIFEORERL 7. H
BRI E R L7 R TEE b thick loop DA T
%<, FHMEERE S thick loop HOFTRLPRCEL
oo ThOOEHE LTEUTO3EFERONS.

D &I, thick loop % FiVi/z TURP T, &
MV — T OEHENR TRz, BILRKET
ORI K CRBEEELAD, stan-
dard loop THIRT 5 EHE CTHIREME £ TR LA
B, WEEZEILL, PR o THIENE ko7l L
MBEZLNE., IO LI, thick loop FEDIES &M
9B EFNENORE L BFICHT, WhHmEE
By AL, BIEOMERITIX 45~800 ml (FH{E : 194
ml) THo7:0i23F LT, HFOFEH TIX 62~770
ml (FRE: 158 ml) LHEIFHEREEIZVD D
» (P=0.4448) &A% 8%, thick loop THFIKIC
BB LS WL EATEA LT b Z & h HHEH
Ihb.

b5 D EDIZiE, standard loop T H HLE D
HOLfEAT 127 ml TH Y, PHEDOHE" TO stan-
dard loop TOM WM EDFIGA 342ml TH A
LT AR 2%, thick loop DAERNESFHE S
Nzl b EZ oA,

SmBLLT, WMZROUKI FIZRUBRESR/
HEMIMLIRER) %2 %Z 27254, thick loop #Tid
0.13~0.89 g/ml (FF5LfE : 0.44), standard loop &
TIiX0.14~0.98g/ml (P RAME :0.46) LRAETH
1, thick loop # FV:72 TURP TidYIHICHERD
—AERIND 20, UKREFRETHL L) Z
&1, thick loop BT W EB I TLEICUIKR S
kY, IOLDIHPRNENS ko7
REMELEILNS.

AHEREICE LTI, LT~ X 9 I thick loop
# T thick loop ~DAREND» 6, i OBIREIL
%% standard loop B X 1), EFLL A, FhITfEN
FRREIC TUR SEEHEZE LEA RO 67
Lo, MHl, MEZROME Na EOES) & ATE %R
ND{& Na IfEI thick loop D F %L, Thik
thick loop "CIXEIBRTE (BRI B ATLRL & L% 722 WET
AR ST wich &EZExbNnD. F72, thick
loop TIEBTANF—DOFEKRER % KT 7-OM %
DIREIRFE DFEEROBIATRE S NTEBY, T
121349 8 %R R L WE SN TB™Y SHORHT
iX36HIH 3B (8.3%) LBMELINOEBEETHY,
standard loop D 261 (5.6%) WL THEEER
BWol2b DD, SHBIFEBTNERLEEILNS.

BHEBRICE L TIE, FEARBICIERERD TURP &
[EIRk, BRIE % YIBR3 % 7-® standard loop %/ L7
TURP &R DORIRIME SN,
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Thick loop IZ& % TURP &, H@i, M oHm
TEE S, DR D standard loop & V72
TURP L REDEERMESBONL D, ERD
standard loop % F\>72 TURP TOR&E % (2T
TAEPODIIIIEZLR TV, LA L, EBICHE
REZIToTHh L E, WHDOHRMEDEER, FHEFHE
DEBNRILTLORD LN o7, T2, WE
DEGRZ2FHE & LT thick loop 12X % TURP Ti
PIREFICFEL EICFERMICE AR A, ERLZLDE
CERWIIBRIC R 5 2 &R, RILIRKE OB 2 YR
BAMETHHEVIBRbALNL. LAL, Th
&4 thick loop DHFH R R LTEET 5L DT
BWVEEZ TS, F—FELTRTIERTERW
#%, thick loop % FV:7z TURP OEN/AHE LT,
N2 ME D SO R4 7 728, standard loop
DAL B U THL MM F ORI ITEF 2 2 LAY
BIFoN5E. ZOZEEMLETONFOYREL E
LWiils 4 v oRBIZAHTHDYH, Zhdrb
TURP ZiD & ) &5 HFWME L L IEELIE
HYBEIE > CTIHMZ device EEZXHND. &
7z, thick loop T debulking % 1TV, & # triming
LB RRRE DOYIERIE standard loop Z V57 ED
TREFTHIELIZLY, TRTOMEBLESTHHEM
% device IZ% ) ) A EBbhb.

£ ]

TURP (2B BREEN—T7OFERBEERETT 5
728, ROV EESRDOINV— T % FHW TURP &
DEESEBRBRZITV, UTOEREE/.

1. FHERR, AhrhmeE, FERERRE, W
WEFOME Na fEOELIIHEHB ICHAEEIRD
Y WA

2. APHEL LCHIESEIL, 1K Na MifE, &ML,
WERESEEORERE IHEMICEEETROL
YA

3. BRZBIIHEEEL DICERCHEELTCBY, W
HEICEEZIITED Lo 1.

4, WRILEINV— T % TURP 3fekor—7
% B\ 72 TURP i L TATP I ME OBR, Y
BEOEREV) ATRLTLIBER TRV R
7=,
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