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A total of 25 patients with nonbacterial prostatitis and prostatodynia which were resistant to
conventional drug therapy underwent 5 minutes course of transrectal ultrasonic therapy in associa-
tion with application of 1% hydrocortisone acetate cream to the anterior rectal wall for consecu-
tive 8 days.

The efficacy of the treatment was evaluated only by comparison of symptom scores for subjec-
tive symptoms obtained before and after treatment. Excellent results, which were defined as more
than 70% reduction of symptom scores after treatment, were obtained in 5 (27.8%) among 18 eval-
uable cases in which symptom scores before treatment were more than 4, good (40~69% reduction
of scores) in 4 (22.2%), fair (10~39% reduction of scores) in 4 (22.2%) and poor (less than 10%
reduction of scores) in 5 (27.8%).

Because of good clinical efficacy and the absence of complication, transrectal ultrasonic thera-
py combined with hydrocortisone acetate cream application was thought to be useful for the
treatment of nonbacterial prostatitis and prostatodynia cases which responded poorly to the con-
ventional therapy.

(Acta Urol. Jpn. 39: 907-911, 1993)
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Table 1. Anderson HiZ X % Bl
KOBHEER L Symptom

scores

Pain
Perineal
Post-¢jaculatory
Suprapubic or subpubic
Orchialgia
Tender prostate

Irritative voiding
Urethral burning
Frequency
Urgency

Obstructive symoptoms
Hesitancy
Decreased stream
Nocturia

1 mild or occurred occasionally
2 more bothersome
3 severe and frequently occurring
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Table 2. WHEH—EE

Symptom scores

RE
w9 Gy PR nu T OE K
1 25 P ¢4 5 W & 2 0
2 46 N 35 LEEAYE 1 0
3 46 P 42 THRBARE 4 1
4 50 P 67 SEEIAME 6 3
5 46 P 120 THE R 6 3
6 39 N 96 BRI 6 4
7 32 P 10 $R, BRRE 6 1
8 4l P 2 R B W 6 1
9 39 P 16 ® M | R 4 1
100 73 N %6 kBB H 2 1
11 25 N 42 THBAPE 2 0
12 5% N 72 F B % % 10 7
13 64 N 6 IRIEIEAE 6 3
14 47 P 6 IRIEIBAYUR 4 4
15 39 P 12 TSR 2 1
16 5 N 25 RFEEPAPLR 6 1
17 25 P 6 T B % 5% 7 7
18 62 N 30 LRI HUK 8 5
19 36 N 19 B ESE & 3 1
20 58 N 2 BEMHRKE 10 10
21 4l P 2 & B WA 6 4
22 34 P 2 £ BW A 4 2
23 35 N 12 B ES W 4 4
24 40 N 3 S BBMA 5 5
25 33 N 8 E¥ B E 2 2

P: Prostatodynia, N : Nonbacterial prostatitis.
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