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ASSESSMENT OF QUALITY OF LIFE AFTER
TRANSURETHRAL RESECTION OF PROSTATE
FOR BENIGN PROSTATIC HYPERPLASIA

Takeshi Ueda, Ken-ichi Egoshi, Noriyuki Suzuki,
Kenji Mikawa and Ikuo Mori
From the Department of Urology, Saiseikai Utsunomiya General Hospital

The quality of life (QOL) after transurethral resection of the prostate (TURP) was studied.
A total of 113 patients were operated and released, and 86 (76%) cases responded to the TURP
follow-up survey. The average age was 69 years and the average time elapsed after the operation
was 220 days. Data regarding the patients undergoing TURP was gathered from a questionnaire
consisting of 22 questions concerning the preoperative condition and 28 about the post-operative
state.

Performance status was not changed post-TURP. The patients showed improvements in noc-
turia, pollakisuria and dysuria. These urological symptoms were in accordance with the findings
of uroflowmetry and American Urological Association Symptom Index. Ten questions addressing
the patients mental and physical conditions revealed that good quality was generally retained.
Sexual activity showed a tendency of gradual decrease in relation to increasing age. Ejaculatory
function and actual satisfaction with the sexual act were obviously damaged by the operation.
TURP showed no changes in regard to morning erection, sexual desire in an arousing atmosphere,
penile hardness at sex and total satisfaction with the sexual life. Social life, family life and men-
tal status were not influenced, but the phycical status of 21 (26%) of the patients was decreased
by the operation and hospital stay. Over all, 78% of the patients could maintain a good quality
of life in post-TURP.

(Acta Urol. Jpn. 40: 1081-1085, 1994)
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Table 1.

WIRAEEE 40% 1285 19944f

FRWHT RIS PS LHERRBOT7 v — FER

FERE EE% TET WNTHBALSD  HETHEALSD

7 vy — r OBMFEBR, BELOINIRE Qua-
lity of Life (LI'F QOL) $A & &Y, LR EH X¥F
REEE7 vy~ P ICEL, Bt L, BRELE
&Lk

PR BT, #ATRT22E A, ME8EAE L. A
RAZE B ©P9ERI, performance status (BUF PS) &
LCEBEA, SEoLFo 2HA, iNIIRIEAEC
BEELIfERE LT 4EE, BOERIE Bsks
HERREESE L COHAE L L CEhEh 558 B % FITH
HweHEE Ui, WANCHROEE, it TURP
CRTASBHHBREL LCSEBEMLE. ol
A, Wi ABE BB 5 BAR LR w0 R
MELHEM L. ¥, TURP K IaBRKEYR
TRBIE $s X OY American urological association (I}
T AUA) symptom index WZCEHiiL, 7 v4#— 1t
OBEEL Uiz, RENEE, RAXRER, BHREE
BIVEBRE Y L. AUA symptom index®
i, BRE JIR, R, REUE, R,
BEEHRRS IORMBRERE L. ChHAWNTTR
XU 2 2 Ad6 33 FoMicilE L.

WO FE LA OB 2 TR AR, i
REXECEIE, BLE0A2bIoe@dalL
fo. ke ziE, PS L UCHSOENERE, A4
FEOREO 2HERTh L 5 BEECERL, 2IHE
DOEE%S PSO A5 PS4 wk &2 T PSO #1044,
PS4 LOomE L. EBENSED & ECITBEYF
RERIOE, 7.58, 58, 258, O04&L, EEN
6ED L XCIIBAELThLNIOE, 85, 64, 4
B, 28, 08L& LY.

HATRYF Y, wilcoxon BEXEH L.

& 2

PS @ owTEEERR, 5% Thote. FHOMKE,
PS DE I OWTHEEERIED bhich -t BT
IRIEAIEW BIE Lok & UTRBER, #F, 85
B, REALO4FAYThZh 5 BRcH L.

PS 82 95 0.7840.96 0.89%0,95
wHER 79 92 4.1£2.9 5.7£2.4%
W R M 92 4.743.3 6.2+2.8*
HREE 79 92 4.9+4,1 9.242.8%
RE%E 75 87 8,743.3 8.9+3.1

* . P<0.001

Table 2. FHFIHIC BT 5 RIKRE (635

) # %
# W GenAm

B XIRITEHE (ml/sec) 11+£6.7  184+9.4*

PHRAE (ml/sec) 4.3£2.2 11115*

B R & (mh 73482 24430
*: P<0.001

Table 3. FMai#c it 5 AUA symptom
index ¢ AUA = =7 (8361

# u ® #®

B R B 2.3+1.2 0.5+0.7*
8 73 2.1%+1.3 0.5+0.7¢
R & & # 2.5%1.4 0.410.6*
R & 9.8 % 0.8+0.8 0.240.4*
R W % 3.7+£1.2 0.5+0.7*
B E R 2.1%+1.2 0.3+0.6*
® B OHE R 2.8+1.3 1.740.9*
AUA R I 7  16.2+4.6 4.0%2.9*

*: P<0.00}

EHEIBERIZNG TH - 7. FHEIORBE LTEY
R, SR, HRBEOTHESTEL -1, FH
BT, FRECHENAD ORI, RREi, £
DEEYRD LI ot (Table 1), REREC S
W, TSR BT B & T COE B Tk
Rz (Table 2). AUA symptom index % AUA
A TRHEA A DRI (Table 3).

HEAHREREBL LT, SBLOBA D, LR,
PHE, WHWE, EHPA N LVADSEEY RS
S ERBECERRM L. ElEERIZSYE Th ot O
B, BHA b VAR BERCHE L.

AGKHEEREBLE LT, 4358 55 EBE A%,
BEFRED SIEE® ThEh 5 B CERr L. i
EERLBL Thote. BEAHEEE KL
(Table 4).

WETOMROEE, 1 D AD b OEH L L,
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Table 4. FHAHIC 31T B REMORARIE L AGHRERRBO 7 v 7 — MER

FERE B5% O5° WAPYBALSD  WETORALSD
Mthay RIS
AFELOWAY 8l 94 8.0%2.2 8.4%2.5
L OB 8 95 7.6+2.5 8.1+2.3*
m o m B 83 97 8.1+2.4 8.4%2.4
R 1| 94 7.9%2.4 8.4%2.4
Z b b 2 80 93 7.3+2.8 8.4+2.4*
81300 3 278
*® W 80 93 8.3+3.4 9.0+3.3
& 5 77 90 8.4%3.1 9.3+3.1
b [E 80 93 7.8+2.8 8.6+2.7%
T % 83 97 9.5+2.3 9.6+2.2
5 K % & 81 9 7.4%3.6 8.0%3.2
*: P<0.001

Table 5. FHTFHC R 5MZEROEIE & AR BT 2 SRHER E

£ M EFR fEXEL 0-1/A

1-2/A 0-1/8 1-2/;8 BELZL £ENHEE

50-59 1t 18* 18 46 0 9 9 45*
60-69 31 34 9 2 10 3 20 42
70-79 41 58 17 10 5 0 10 34
80- 3 67 33 0 0 0 0 66
* EfE %
Table 6. FMFBC BT HEEFRDT v — MER

FERE EEX Ty RATHBALSD  WETHHALSD

E @y E 78 91 3.7%3.1 3.843.1

B oMo K 77 90 3.542.5 3.6+2.5

B E W B 72 84 4.31+3.8 4.243.5

o ® & 1N 83 4.5+3.9 2.9+3.3*

HEREOBEE 69 80 4.6+3.8 3.5+3,5*%

HAFOREE 71 83 4.5%2.7 4.1+£2.8

*: P<0.001

BIERIL, 89% Thote. MR L & EELLEE
A505%18% (116l 2 B, 60ikfR34% (31 11
o), 708%f858% 16Ih245)) L4EmmE L s
LT, ¥k, ThicfpuiediBeaTsme L s
ABEENEA L, 508 45% (LB 5 61D, 60%%
422 G136, 70m%fk34% (416 116 &
B L, SORRMURIER & 3 Bl & A7\ b sl ¢ &
Wi EL LTCEDOE EER LA (Table 5).

W oMEEE LT, Rz, Emi Bx
WE, SR HAERCHTAHERO STHEY SR
Fh 6 BETHEM L. EHEIEEIR, 8% Th-
. BEizhRE, BEmRi, BEEE, fERECkVT

WEIT4 0, ATHERS. 6L FEHME bITEV- DI, 5
FEBI L UTB0READ BT0REA S b & Bk,
WHIEOFM E LT, 4IEMES X ORI O R BESS
HECETL, Bighie, BEpbi, BEWE, e
EOWRBIIER MDD bhisd - (Table 6).

TURP Btk S4B CONE, REAE TOTE,
BRI, AERRREK TURP widsiEe
ExZhZh 5 BRCEM L. EHEERII0% T
Hote.

TURP = X% FEE I3RS, “%453”,
DI BB, FEECHD” ¥R FhETL TR
5L, SRR, REMZREISY, B RR
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Table 7. FHBOHSEFBC KT EIMBEEDT7 vr— VSR

wame mEx OEF 2 L SLsn B4as rrybs FHLHE
HEEFNTHR 78 91 61(79%) 8(10%) 5(6%) 4( 5%) 0
RELEEOLR 78 91  58(74%) 9(12%) 8(10%) 1(1%) 2( 3%)
M reg 78 91 47(61%) 18(23%) 5(6%) 5(6%) 3( 4%)
By rRE 78 91 39(50%) 19(24%) 11(14%) 6( 8%) 3( 4%)

Table 8. BHESMC ST AMEEDT vir— b

R
¢ w FESH BRCH pgrL oo owt
50 - 59 ] 0 2 11
60 - 69 22 8 1 31
70 - 79 33 6 2 41
80 - 3 0 0 3
& BF 67(78%) 14(16%) 5(6%) 86(100%)

BISE &bl D LT, BARTRRE 6%
& Bbiic (Table 7).

TURP 3§72 282 B 1866 676178% &
Birots. BHRREBOFEL EOREN KL ILEBHT
B%. TURP it 5780, 14F16% A bl
(Table 8).

MPhT BT B EHABRIRENL, 16.88 (RES HA
LIER46H) Th -t AT 2 EET b
W & EHW B SR T 226136% Thote
A, RREGT L EBT v bid T 50658% D
BEEHET2 EARBEIL ZoRETCHS & Bbh
hAN

BRI OWTOBMER, “XhDT{bhot”
246128%, “irie b X {obrots” 244128%, “dohro
" 21319 CH - 1. 86HIHHTSHIBT S DEEBIN B &
DR, FHCH LTERBL TN &2V T

5 2

AR s\ T, BIRBUE O oA E R o
I b T, QOL 2EHR T2 RBELX 7 vr—
FRAEAL IR TR DS, WIRBE T, BEMEe
BB LTS LR T AL, BRED L
febd, REEBICSTIBEL VLY, Bk
QOL DETHZH/EELRTINE TR VW& B
ha. i, BRIRIEKET T 5 BBk OELT S
¥FCHLWLOMN BB, FiE CIX, BEAT Y
b A= VIR, V- —FE R S H LR
BHEL T3 Lhl, £hbiestsi¥re
BPgeTicvisTuiv s Bbha, BtEe

JEiestd 5 TURP i, BETIR ¥ olE b
EhHBERENARE Bbh b,

WRBEREC X »T TURP i1, BiSiRIEKRER
AT DEEEE LTABRFRTHHZ LIL, WHE
THRWO. Lnl, BEPZTLEEAN, CoF
T LT, EROHE, B « BERRRE,
HHSEE~ OB &, HRCTAMRERY, DL
KR IehiMb s &1, SHOBRETI ETXy
HEL Bbhi.

FREFME VI L THLBETFRTELL LY
2, FHETHRICISWT PS AARIFICHE A LT 1o,
MEECIOHETD PS OFEHEN0.78TH Y, BEE
BEFhiz S FEO R CEARAEF Y DT &
Bt

PRI BE L ek & LCRMEER. B
R, BFRBEOKEIEHTH D, FhopRrts
ERbhic. BEXFICE ORI REZEL RS
5 DOFMUEC BN THER ITAD b o7 R
F e AUA symptom index DZ¥E & R 7
v — tDEERLHEL O

HEA R AGIRERR BT, O RiF
Fioh oo, FRBHELCAER SR bR, &
REFMC L »C, REER? B LicER, 57k
EE S LhZISEicototod s Bbhi.

AT “sex 7o L” LB ZIREBNL, 505%ft18%, 60
BAR34%, TORRINS4Y%, BOREMR6TY, LiElbIiEu
mLTwWie, BRI, 5621010 AAEH] 7 v i —
PEAERITY, SORRBE X b Sk i MEIIREE T A3
2B EBLTHBRE OER L SBIOEMY BT 5
Lbhbhoizd RNEVEETH - 72V, BE 5t
SHEPIBPIh U2 NENE, BRRKR, LERLY
FEH LTS : Bbht. $EOKBIEHCRT
60BELL_EDFEBUAT5HI87 %% T\ B A%, M D
DI WA T B0, MBI BTN
LT,

TURP ofi#T, #RROMEEISFEYSITC
Wi, L, HEABCKT5HEBRC BT
W EDBFEL S NERTNILF BB e b By
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fo.
TURP i} 32B0mERETIL, AREFHRE
Wiz T, HEHFE, FRENZE, R
AR LS TN CURR BB FHEY LT
Wit 7V — bR BT T 220 8 TH b, #F
#H—E LI Rl © & Tedr o fotosd, BEOFH

CEBEDRFD LRI Lhd\. Lk, #ifo
L EEID A 7 — 7 V33| X DK, AL E
PR 5 & L REIER (Y E, BREEIL
117 v — P EHERBAOFHEXMTBE# O X3
L, XBEOLB SR ARBRFEELS s L Bbh
5. FEHEITHIRI6, MRRITELE26% &\ 5 Bl
QFHAER LB OFRCHB L EL D LBELE
ZBNRETC, bods QOL [ EXEELI-EE 2
¥h, TUR FR o F L X » Higr» T — 7 1%
5|, WES A 7 — 7 AR L 2 BB AT REES
BRIt dNELREIELRI.

FCET AL, 4R6% A bhic. MfTH
SBT3 57N 2 B 2 % itk O —RHI T A R
REOBI2 BN B LHRBRTH 7. L LRI
BO—BNREELRDTE D, FIBTHAED,
TEH2080c D b, R L Li-Dix—&DiEST
Hole. TOT LIXEE L OWHOFN « A6HECE
T 23R XOMEOEMOMNIGTHESEA D ER
bhi.

P, BEIRBR VARSI T
BREGELTHHETHB. FHOABLMA 16 81
xR LCOBERMOFEIL, 2RE2 ) BU2%
Fa EDIRERE e 1.

RRCHTHHINL, ARTEHEEwr L, A
ek, FHEHES X ORI T 2T\ 52, 81%D
EARESORREYER LD SBBET 24 L
LTEREDP L D L Bbhic

7Yy — i, EREBADRLT, BREOERE
LRy, BEIC & o TRBERAMC,H T2, H5—ED
BEIIEET D, EENZ LR WL EV o ke REN
H5. LhL, SEDBHIE LT, 7vr— il
ZHAL, BEUOERY T AhBEL
SRETHD LERHBE LRI

#® ES
1. PS w328, FWHIHRTRADOhih -
fe.
2. BERRB VT, RERES AUA symptom
index DFERLFRE I KEER, HR HREHO
BECHT BRI E D - T,

3. FEMEUFEE & LCORE, WA VAR,
72 PRSI & UC IR ke AR b iz,

4. WHIOMRDOHEITERE DL LTE D,
R EAEFI T BRI L

5. HTATHROMHERER, FHIE CHBES L0
BoBRENEECET L, By, BEmis &
EEE, HAROWHEEREL -1k,

6. TURP 1= X % t&H050, RENSZRECEHN
eI i & Bbhhich, BN RET215)26
% e EBbhi.

7 TURP 133 % &0 e Eixs6m-6716178%
EEmhote.

ZDFXORAZE 7H Endourlogy - ESWL 4@
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