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Reevaluation of Suprapubic Prostatectomy

Tadao ToMmoyOSsHI

From the Department of Urology, Faculty of Medicine, Kyoto University

(Director .

Prof. T. Inada, M. D.)

In Japan, retropubic prostatectomy is more prevalent than suprapubic, however, it can

be emphasized that suprapubic prostatectomy has also several advantages such as minimal

blood loss, easy access to the bladder complications, less osteitis pubis and easy operative tec-

hnique.

in selected cases of benign prostatic hypertrophy.
especially regarding the way of enucleation, hemostatis, and the care of catheters.

It assures good postoperative result if adequately done by well-trained urologists

An improved method was described
(The

author is obliged to Drs. W. A. VanNortwick and R. J. Brown of Mclver Clinic, U.S.A. for

their courtesy and instruction.)
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NTHRPNTH 5. SHREBODPICARITEE» 7
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2. BIZRRBHIR 824845 L Cd Suture Ligature
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