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RESULTS OF TRANSURETHRAL RESECTION OF
PROSTATE PLUS INCISION (TUR-P+I) FOR
BENIGN PROSTATIC HYPERTROPHY

Kazuhiro Isuizaka, Yukihiro Ontsuka, Hideki NAGAMATSU,
Iwao Furur* and Hiroyuki OsHiMA
From the Department of Urology, Tokyo Medical and Dental University School of Medicine

The results of 14 patients treated by TUR-P+1 and 15 patients by TUR-P between September
1991 and August 1993 were reviewed to evaluate the effects of TUR-P+1. TUR-P+1is a combined
technique of channelling TUR-P and transurethral incision of the bladder neck and the prostate.
After receiving modest TUR of the adenoma, the bladder neck and anatomical capsule of the prostate
was incised by electroresectoscope at 6 o’clock position from the bladder neck toward the
verumontanum. Before operation, the maximum flow rate, average flow rate, and residual urine
volume were measured, which were respectively 9.9+ 5.6ml/s (M+SEM), 4.4%£2.3 ml/s, and 13080
ml in TUR-P+1 group, and 11.6+2.9 ml/s, 4.3+ 1.8 ml/s, and 6060 ml (p<0.01) in TUR-P group.
The operation time and resected tissue weights were similar in both groups ; 6816 minand 11+5.2 ¢
in TUR-P+1 group, and 72+ 25 min and 11+6.5 g in TUR-P group. The post-operative maximum
flow rate, average flow rate and residual urine volume were respectively improved to 19.0+5.7 ml/s,
9.3+3.7ml/s, and 2020 ml in TUR-P+1I group, and 14.6+6.1 ml/s (p=0.057), 6.6+2.6 ml/s
(p<0.05), and 30%+30 ml (not significant) in the TUR-P group. Neither significant blood loss nor
complications were experienced in either procedure. It is suggested that TUR-P+1 could be a safe
and effective alternative of TUR-P. Longer follow-up and the prospective study are required to
establish the value of the current combined technique.

(Acta Urol. Jpn. 42: 207-211, 1996)

Key words: Benign prostatic hypertrophy (BPH), TUR-P+1I, Endoscopic operation

207

#

BT 3L R BB K AE 15 98 @ H AR 13 quality of life (QOL)
DREIZHS LN A, FZTEDOHIR, PEREEEE
ECHERBEEDEEE L LT ablocker ®° 5a-reduc-
tase inhibitor 22 EDEEBNORRE, TV —¥F—4)
B (VLAP) R BEEBEICI AERO/NS 2 FER
EFRALNERLEINTETVE LA, Ll
IS RERITO N TV AIEEED TUR-P & (L
FPHEEEET) IHRNOETEBLEZVONEIRT
HAH. PEIIBNTHWVDLYWLIEEUBROMELS W
O HEHEINTBY, channelling DAIZEDLF
EV & W0, BZRWER (TULP) 12X 5 T/l
SVWEBRTHFARHREBITI) ETARAD L8

il

* B . KRR R SR

NTWwa., bhibhdTTICHELA L S I TUL-P
HEOEEE AWRMEREOEMHE, SHEORL, &5
L) B ERAIEBNRDOZONLZE2HE L
7Y L L7%A%S TULP E I B/ S 2 IRE I
BIEANESNTVAZ &R, FHEHIC T /5 HEEER
KHHTREDH LEXEH* Z0T THRIMKXTH
A EORMBEBHAHEILNE, IHCHDEHE
DHEENFEEINZ. 22 ThbNIZRERTVREO
[EEZBET HEEIC TUR-P 21T - 7214 12 BERESEER
O RER BRI IS, WEICEL YR TEMT 5
Hikw A7z (TUR-P+I, LT P+I EBET). &0
MRS I FDEBEEHRET 5.

#REHIE

19914£ 9 AH 519934 8 A T 2 EERIIIT - 7281
VRBAECH T ARRENFEMEND S b, YRE



208

WIRIEE 42% 35 19964

Table 1. Pre-operative patient profiles of two groups
TUR-P TUR-P+I P
No. of patients 15 14
Age 54-81 (median 69) 50-76 (67)
Prostatic urethra 45+4 mm (M£SD) 43+4 mm (NS)*

Max flow rate

Average flow rate

11.6%+2.9ml/s
4.3+1.8ml/s

9.9+5.6 ml/s (NS)
4.4+2.3ml/s (NS)

Residual urine 60460 ml

130£80 ml

(p<0.01)

*: by t-test
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Fig. 1.

Fig. 2.

Prostate

The technique of TUR-P+1. After resec-
tion of the prominent adenoma which
caused mechanical obstruction, the anato-
mical capsule of the bladder neck and
prostatic urethra was incised at 6 o’clock
position with an electric knife. A and B
indicate the points of endoscopic view
shown in figure 2.

SR> B
The endoscopic views at TUR-P+ 1. A:
The bladder neck was widely opened and
the muscle fibers were torn when elec-
trosection was applied by Cooling’s kinfe.
B: Cutting of the capsule was extended

toward the verumontanum. a: The elec-
trode of Cooling’s knife. b: The muscle
fibers at the bladder neck. c: The peri-
prostatic fat was visible directly or through
the very thin outer membrane of the
prostatic anatomical capsule remaining.
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DB T RERT IR IR KIE (Fig. 3 D a) 1220
TIEER RO o 7. BIRIEBERREER TORER
DEKEH* B 5 7-0ICHREE (Fig. 30 b) & L
aDtt (b/a) %A BE PHIHTHEILKEL p<
0.05), FIEORERILBREITBENICEHELT L
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Table 2. Data related to operation EDOLVY M UYBEMTORLTWADIZENEFNDOE
TUR-P TUR-P+I P T4FITBET, FRIIELEZZV. ZHFITOR
No. of patients 15 14 HAEINI
No. of operators 8 7 Hif, EHEE DICHBICRALDIT 28 L LEFIC
Op. duration 72£25 min 68116 min (NS) DT
Resected tissue 11£6.5g 11£5.2¢ (NS)
Table 3. Indexes after operations
TUR-P TUR-P+I P
No. of patients 15 14
Max flow rate 14.6%£6.1 ml/s 19.0%£5.7 ml/s 0.057
Average flow rate 6.6+£2.6 ml/s 9.7£3.7ml/s <0.05
Residual urine 30+30 ml 20£20 ml NS
a*: Width of prostatic urethra 24+10 mm (n=7) 20£20 mm (n=38) NS
on retrograde urethrogram
b/a*: Opening ratio of prostatic urethra, (n=4)
idth iding UG
weton vordng 130£20% 240+70% <0.05

width on retrograde UG

*, *. 2 and b indicate the widths shown in figure 3.
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Fig. 3.

Retrograde and voiding cysto-urethrograms after TUR-P + 1. A:
Retrograde cysto-urethrogram. Resection of the prostate is appa-
rently limited. a: maximal width of the prostatic urethra. B: Void-
ing cysto-urethrogram. The prostatic urethra was wide open. b:
maximal width of the prostatic urethra at voiding.
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Table 4. Improvement of maximal flow rate re-
ported as a result of various physical
treatments

Maximal flow rates (ml/s)

Methods References
Pre-operative Post-operative
TUR-P 10.4 16.5 (8)
9.7 18.5 ( 5)
9.0 21.7 ( 6)
8.2 13.7 (2)
5.9 10.6 (3)
TUI-P 7.8 13.5 (5)
7.6 12.7 (2)
7.9 15.3 (3)
7.1 17.3 (9)
TULIP 7.6 13.9 (10)
VLAP 5.0 9.0 (11)
8.5 18.7 ( 6)
Hyperthermia 7.2 11.9 (12)
Thermotherapy 8.4 10.8 (13)
TUR-P+I 9.9 19.0 present report
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