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The majority of hemorrhages occurring during open prostatectomy are induced during the steps
for removal of adenoma. However, the hemorrhage during transurethral prostatic resection
(TURP) usually takes place at its initial stage, and approx. 50% of the amount of the hemorrhage
during the operation occurred within 30 minutes after initiating the operation. When the resection
of the adenoma advanced near the surgical capsule, the amount of hemorrhage decreased sharply.
This was interpreted to indicate that many of the blood vessels are cut at the initial stage of the
operation and that the steps for resection are processed at that stage without special attempt to
stop the hemorrhage. We have discussed some aspects for improvement of the methodology for the
operation of this kind.

The postoperative progress of hemorrhage revealed that the operative cases can be classified
into three groups; one was the group with smooth hemostasis since immediately after the operation
(Type I and II) and the others were the group with satisfactory hemostasis during the operation

and yet with resumption of substantial hematuria (Type III and IV) and the group with continued
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hemorrhage of substantial amount since immediately after the operation (Type V). It was demon-
strated that those showing hematuria of more than 29, at 2—4 hours after the operation and 0.5-1.9%,
at 6-8 hours after the operation can be rated as falling under the latter two groups and that
the check at an early stage and early counter-treatment would induce favorable postoperative pro-
gress. As many cases with complaint of pain were experienced in the group with resumed hemor-
rhage at the postoperative stage, Morphine or Buprenophine was infused into the epidural space at
a designated interval, which could eliminate the cases with complaint of postoperative pain and could

reduced the amount of postoperative hemorrhage to 50% as against that of the control group.
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Fig. 1. 'Changes of the amounts of blood loss

during transurethral prostatic resection



JNBE - 13 : TURP » #i i dufisiz 2

WERL D EMRVERE L MEEAERD LR
BE(IR), #BIL TN YD T —FLRED
BER TR MRy < e 58 (IR, JERc ik
ML T L i Bhhlediddh X b R4 R <
fro T B (MA), MERRTSTENIR b
Rz AM, TOBEBBTIMIRAHEL 7t T LB (V
B), U UNERL VRECMRIEHRL TV 5H
(VE) Th 5. £FoFEHMELBmMER [8
20ml, [ 51ml, [[# 93 ml, V& 104ml, V&
98 ml TH-% (Fig. 4).

TURP 2~4 Bk 2 Z bomRARShic
FEGID 5 B60%1L, 120FEEFETH I ksmRIZ &<
BL Tt

TURP 2 ~ 4 RfEI#%OIMRA 0. 5~1. 9% 1 - I fiE
BIT6 ~8BEfIE D M BRBE DMK - 7cd Dik22

180

160+

140+ . .

1204 .

3

80+ .

60

postoperative blood loss

404

20+

o]
I
W.lq. $om Saseo g o

829

Yt ¥l oteh’, TURP 6~ 8BS T
0.5~1.9 oMK% 2 L CWIEEFID60% ik TURP
1205 b 70 10. 5~1. 9% D MR BE I hiz.
TURP 2~ 4 BEE# 0.4 BT MR - FFEB]
X, LAMEL68~81%7 0.4 BT % & CREBEL T
fe.

3. WAREMmICHEET SRF
MEHNES ORI L TIRETRR, 77— 7 VH
% WEERLEOHELLLORT -V - Vo3 H
T, 1« [HERRFRHEEAYE B L 00 Eho
fz.

W g S EROBEREY R L, 1 18
TREEARE L ich o 7cDA330%, 2 B Eo#s

FELICLDON. 5% ThH-TcoextL, M« NET
BEFEHYFLTCEAL ORI I TETY, 2

T

postoperative days

Fig. 2. Daily changes of postoperative bloodloss: Pentazocin iv.
or Lidocain hydrochloride epidurally administrated for
relief of postoperative pain



830 WEREE 32% 6% 19864
2 43
5 . - " - -
]
g
< g
_g . . . " .
® . . . -
3 e
S
é - R et e g - oo
S 4
q
2 . Lt oo . oove sooe I
‘é - . - . o
- 21 .
8 .
] sesne coollososs  sosellloe  soseclarss  sesseilesss  sseeSileoces O
g o _;u?:. e soellos - . "B
osgess
° &..,W w%& oo
o 2 4 e 8 10 12 hr.

postoperative hours

Fig. 3. Hourly changes of the amounts of postoperative blood
loss:Pentazocin iv. or Lidocain hydrochloride epidurally
administrated for relief of postoperative pain
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Table 1. Average volumes of blood loss in the Ist postoperative day and the total blood
loss during the st to the 4th postoperative days

blood loss in the

postope,
da, day

y I st

total blood loss
from the I st to the 4th days

i i i i nalgetica epidural infusi
therapy :‘\;.}giesté: epidural infusion :d m:ilgi sém_ pidu infusion
;;ga;:tc:; morphine morphine  Buprenophine :;gn;‘rtltcgt—" morphine morphine  Buprenophine
hemorrhage pain 3ngx4/day 3ugx2/day ogimag/xday pain 3ngx4/day 3mgx2/ day Vo'ozs'fg;day
nf mé né né ms LY mé né
1 10 12 4 3 29 26 11 8
I 18 7 7 16 81 20 34 24
1 68 13 6 o3 26 24
v 43 3 104 20
] 34 11 48 3 o8 25 65 30
11 11 4 25 21 10
mean 30 76
° 21

FHOLME Lic, Lewi BYMFHOMEA Tso 16. 4
R CEBRC D U Tn ERRTw 34, #izig
SR ATEBER TS0 % R 5 R X v R B
OEFEOMRBEHRBLERTNETHSL 5. bh
bt 2 ~ 4 BRI, 6 ~ 8% 2R OmFE D
HRECTUBEO I MEBRERL 52 LEX THY, 1k
MARRPFEI W BBEORMABOER K L T\
5. Tiebhth TURP 2~4 BB 2 %0 Lol
RTHIEELHREE, 0.5~1. 9% —MmRIIBKE
BB REITS, TURP 6~ 8RRI%ETY 0.5 %
BromBRrREnnEAEBELYET ST 54 0Th
5.
MgEOMRC LT, FMEFOILMAR E#E2 bh
3 VERARGECE k1, 2~4BR% 2 %L Lol
R L TREF AN v 7 - FLOBED| - H5E
PSS - 1 A DL B8 5 DMLy 1778 5 2% 1~2 BT
BRET D 7o AR, L /e B A R SR B
METR-TWB. ALV T —F AOELFEFY
DHERHEL T 5 2%, FNL 3 ~4HLREL
L5, R PR TR BB L2 v
A RXNAVAT—FAEI T 24 N H VI TF—F
MERRL T, EFHREKC b r v v R TF
o ThAP. LaLbhbhoFERTE, KRERZE
ke & Bboh a BEMR, B SRR
R U g\ o THDRHE i FHT 248 B 272 > T
PHOMREYBLETNETHEHS.

LR CRRETRR, ~A v HE T —F LD
Bl, AR E OFFANEIL » THKT x 2 o A% B &
Fo LTk D MU B (kB 2358 7 Lig\ 7o ®

%72 TURP OFMTxAAASESIHREVS Kk
B E A v h 7= A DES T LB RHMN
Mo TH[E BT ZR T 5 O THE O M RITFHEE
DEMARRE X5 0EEZ T, Ui LEFHAIH
E&E S fEH g% <, BRIEC morphine
<% buprenophine HIEA L CTEMBELY RRC T IUE
HmENEL BT 508K, HEOFHMS
BEAER BT &, ZLTHEAR X58HEGRD
RIS TE = IR CRFBIBMA SN o &S bh
bR oBER, MEROBEKT % 2 A2 2 £HARFHEMIR
OHBRFOTHDH T EXTRBL TS EEL 5B,

WEARZ morphine #EA L TEBLIAEEY
ROFHREEIL 2 mg EAT6 ~27BHEE® & ShT
VB, 55~70% 10 I U EEAE LR\ S HEX
hTws. bhbhil 3mg KEALLM, 90 %L
LA 120l LS OB L 7. morphine 3mg *
6 IRp[HIEIRR, 1265R9RIFR, buprenophine 0.05~0.06
mg b 8 ~I2RHIMR CREA L i &5, SR
KA MBI B TED hich o 1o,

ES & &b

O REWRTI RGN oM R, REYERO
AT % < A 0 3045 Tl Air i B D50 % ik
nTwie, FiiHmE 7 T 5oy, BIIRMEH
1% = ¥ IEDERLEREYTTH 5 &, —Fic
YIRTE % K ¥ { 23 —3h B o0 bt &% ST
CETHBRL IO IEBD LS d sz, —iE
DOREETR L e bR IS D RBCBEFT 2 BIEY
BB T 2R EOFHOBRADELEL bR



INEE « 32> TURP « i migish 833

.
OWMIIBRFHROMBHIMIL, BHF*A 2R XD
FREBL TR, HREROHRELRSCINZ >N
FEBRBAYHIEL > 5 EELbhi. bhbiEE
Mz morphine %\ {3 buprenophine % & A
LT, MBEHREY BEO0%C £ TR LD X
e
OWED (LA IEFANE 2L, FIRERREUA D
FEBic - Tk Y, TURP 2~4BHEL O 6 ~
8B OMRBEE CHEEMBAHERL > 5L &3
T, EANELELEIRNL S BT LERL.

THEI, 449 @ BARURSBPIESITESRET BEL
7z

X (53

1) Abrams PH, Shar PJR, Bryning K, Gaches
CGC, Ashken MH and Green NA : Blood-
loss during transurethral resection of the
prostate. Anesthesia 37: 71~73, 1982

2) Levin K, Nyren O and Pompeius R:Blood-
loss, tissue weight and operating tissue in
transurethral prostatectomy. Scand J Urol
Nephrol 15: 197~200, 1981

3) Levi HJE, Hales DSM, Mahmound S and
Scott R: The characteristics of post TUR
blood Loss : a preliminary study. Urol Res
11: 29~.31, 1983

4) PG  BIRENTTIIRIRNT O FHREL IR
W 36 : 765~768, 1982

5) ILEEMA « B ERM R OBE D e 335 b
m v € VBRRER ORI DL T, EFLEFE
8:2031~2033, 1982

6) DNREEARY YL IR - DUEELES - REER - Wi
# e AR & BERIZRREBmC ST M4
figRm~NFELRIETRTFCO>WT. BWRE
& 58 : 601~607, 1967

7) Lind B and Hatteland K : Blutverlustbesti-
mmungen bei Prostatectomien. Anesthetist
18: 65~68, 1969

8) Behar M, Magora F, Olshwang D and Da-
vidson JT : Epidural Morphine in Treat-
ment of Pain. Lancet 527~528, 1979

9) Shapiro, Lev-Arie, Hoffman S, Jedeikin R
and Kaplan R : Single Injections Epidural
anesthesia with Bupivacaine and Morphine
for Prostatectomy. Anesth Analg 60 : 818~
820, 1981

10) SAETKHR « dE0F P« [iIlF BW: e 7 4 V0L
LIETEAR & 5 RREHIRTILIR TIRAT R DN
BRSHRCOWT. FEHBR 4:1373~1375,
1982

11) 7L % - ARERT - #i3zfR TUR SO 7+
ALARCKT BEANT 4 VBEAEGOE. B
W 38: 51~54, 1984

(19855 8 B26H &A1)



