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EFFECT OF CHLORMADINONE ACETATE (CMA) ON PATIENTS
WITH BENIGN PROSTATIC HYPERTROPHY BY PROSTATIC
WEIGHT ESTIMATION USING TRANSRECTAL
ULTRASONOTOMOGRAPHY

Masahito Sarrou, Hiroki WaranaBe and Hiroshi OHE
From the Department of Urology, Kyoto Prefectural University of Medicine
( Director: Prof. H. Watanabe)

The effect of chlormadinone acetate (CMA) on benign prostatic hypertrophy was studied by
prostatic weight estimation using transrectal ultrasonotomography. CMA of 50 mg/day was ad-
ministered to- 20 cases with benign prostatic hypertrophy for 16 weeks. Weight estimation of the
prostate was made before and after the administration. Weight reduction over 5%, of the gland was
noticed in 16 cases (80%). An improvement of subjective symptoms was observed in 9 cases (45%,).

No serious complication occurred.
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Table 1.

Clinical cases treated with CH-62

Nocturnal Residual unine Prostatic weight measured by ..
Case No. . . . Clinical
Name Age Chief complaints frequency  volume (mQ) ' ultrasonotomography ' Side effect efficacy Remarks
Before/After Before/After Before(g)/After(g) Chfinge of  Change
weight (g)  rate (%)
1 Z.M. 69 urinary retention 1/1 */5 22.6/17.5 -5.1 -22.6 markedly gastric ulcer
2 1T 79 dysuria 4~5/4~5 500/12 39.6/28.8 ~-10.8 -27.3 moderately
3 T.S. 78 nycturia 7~8/3~4 45/50 68.8/55.2 -13.6 -19.8 slightly diabetes
4 S.U. 72 dysuria 2~ 3k 550Q/%* 38.9/31.3 -7.6 -19.5 slightly
5 N.M. 63 dysuria 1/1 0/0 38.6/24.4 -14.2 -36.8 impotence markedly Fig. 3
6 M.F. 57 pollakiuria 3~4/3~4 26/30 31.2/30.9 -0.3 -1.0 unchanged
7 K.H. 62 dysuria 3~4/5~6 3/4 32.9/22.6 -10.3 -31.3 edema moderately Fig. 3
8 Y.K. 75 dysuria 2/1 13/10 35.9/28.3 -7.6 -21.2 moderately
9 K.K. 74 dysuria 2/2 30/8 45.3/38.9 -6.4 -14.1 slightly
10 S. A. 67 nycturia 2~3/3~4 5/9 29.6/22.6 -7.0 -23.6 impotence moderately
11 S. K. 75 urinary retention 4~5/4~5 600/500 41.5/36.9 -4.6 -11.1 slightly
12 I K. 81 dysuria 4 ~ §5/** 80/** 62.5/64.2 +1.7 +2.7 unchanged
13 S. O. 65 dysuria 0/2~3 10/20 40.6/30.6 -10.0 -24.6 impotence markedly hypertension
14 K.M. 65 dysuria frequency/2 900/7 35.3/30.8 -45 -12.7 moderately
15 N.T. 68 dysuria 7~8/7T~8 250/280 43.2/22.0 -21.2 -49.1 moderately Fig. 3
16 S. H. 76 pollakiuria, dysuria 4/3 " 10/2 19.4/21.0 +1.6 +8.2 impotence unchanged
17 S. T. 77 urinary retention 5~6/5~6 * [k 61.4/61.9 +0.5 +0.8 unchanged
18 K.M. 69 bloody urine 2~ 4/2 9/11 58.9/54.9 -4.0 -6.8 slightly diabetes
19 E. Y. 69 urinary retention 1~ 2/%* 340/** 31.1/20.3 -10.8 -34.7 moderately diabetes, Fig. 3
20 S. F. 65 urinary retention 2/2 */1 47.9/39.6 -8.3 -17.3 impotence markedly

* Urinary retention

** Indwelling balloon catheter
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case No. 5 N.M. 63Y.
Before After

No. 7 K.H. 62Y.
Before After

case 0. 1 . Y. 69Y,
Before After

Fig. 3. Ultrasonotomograms of the prostate before and after
CH-62 treatment in case No. 5, 7, 15 and 19
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