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A RETROSPECTIVE EVALUATION OF
SUPRAPUBIC PROSTATECTOMY

Kazumi NocucHi, Yasushi Kawakamr and Sadao YosHIMURA
From the Department of Urology, Odawara Municipal Hospital

Suprapublic prostatectomies performed on 89 patients from January 1977 to December 1981 were
retrospectively evaluated as regard to operative risk, preoperative and postoperative complications.

The patients were from 56 to 87 years old with a peak distribution in the seventies. Common
preoperative complications were urinary tract infection, coronary sclerosis followed by hypertension.
The operation time for resection and weight of resected adenoma averaged 46.5 minutes and 35.1 g,
respectively. Average blood loss during operation was 179 ml. The most frequent postoperative
complication was acute epididymitis. There were no operative deaths. Prostatic incidental carcinoma
was found in 3 cases of resected adenomas by histological examination. There were statistically signifi-
cant correlations between adenoma weight and duration of postoperative urinary tract infection (r=0.38,
p<0.01) and between operation time and blood loss (r=0.42, p<0.01). In contrast, preoperative

urinary tract infection had no influenced on duration of postoperative urinary tract infection or

postoperative gross hematuria.
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FMEFETIEE-EH T, RENL-ED
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IREYIR DIECA - 7= (Table 1).
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Table 1. Chief complaints
URINARY RETENTION 53
DYSURIA 18
URINARY FREQUENCY 16
HEMATURIA 2

Table 2. Preoperative complications and
associated diseases

Urinary Tract Infection 40(44%)
Coronary Sclerosis 28(32%)
Hypertention 15(17%)
Anemia (Hb< 13.0) 10(11%)
DM 3
Cerebrovascular Disease 3
Azotemia 2
Bladder Stone 1
Parkinsons Disease 1
Lung Tuberculosis 1

Table 3. Operation and Anesthesia

OPERATION TIME 46.5min.
ADENOMA 35.1g
BLEEDING 179ml
Transfusion 200—800mI(5 cases)
ANESTHESIA
LUMBAR 57
EPIDURAL 31
GENERAL 1

Table 4. Postoperative complications

ACUTE EPIDIDYMITIS 24
LEAKAGE 9
WOUND DEHISCENCE 3
BLEEDING 1
URETHRAL STRICTURE 1
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