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FUNDAMENTAL STUDY ON THE COLLECTION
OF PROSTATIC FLUID USING CATHETER

Yoshito Takahashi, Hideji Hayashi, Yasuhisa Itoh,
Shigeru Fujihiro, Manabu Kuriyama, Minoru Kanematsu
and Yukimichi Kawada
From the Department of Urology, Gifu University School of Medicine

The catheter for expressed prostatic secretions (EPS) collection was newly developed for the
purpose of protecting EPS from the contamination of the urethral bacteria. This catheter is blind-
ended, and has several lateral windows and a balloon between the end and the windows. The pro-
cedure of EPS collection using this catheter is as follows; first the catheter is inserted into the
urethra, then a balloon is blown up. The catheter is extracted during massage of the prostate and
finally EPS is aspirated through the internal lumen of the catheter.

In 23 male patients who had neither urinary tract infection nor genital infection, this catheter
method was carried out. Before inserting the catheter, the urethral swab was obtained, then culture
of the swab and the EPS was done. The catheter method protected against contamination with
bacteria in 56%, with Ureaplasma urealyticum in 40%, and all contaminations in 44% of all cases.

(Acta Urol. Jpn. 37: 1271-1274, 1991)
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Fig. 1. The structure of the catheter
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Table 1. Efficacy of prostate catheter
for prevention for contamina-
tion

—Effect for bacteria—

EPS
+ - Total
Swab 6 6 12
2 9 11
Total 8 15 23

—Effect for Ureaplasma urealyticum—

EPS
+ - Total
Swab + 3 2 5
- 0 16 16
Total 3 18 21
(regardless of count)
~Overall effect—
EPS
+ —  Total
Swab + 7 15
- 2 5 7
Total 10 12 22
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Table 2. Isolated bacteria in EPS and
urethral/pericatheter swab

No EPS (CFU/ml) Swad

1 S. haemolyticus (10% S. haemolyticus
E. faecalis

2 S. haemolyticus (10  S. haemolyticus
E. avium E. faccalis

3 S. haemolyticus (10 S. haemolyticus
E. faecalis

4 S. haemolyticus (10*)  S. baemolyticus

S. epidermidis S. epidermidis
E. faecalis
5 E. faecalis (10*)  E. faecalis
S. haemolyticus
6 S. epidermidis (10*)  S. haemolyticus
7 S. haemolyticus (10 (=)
S. epidermidis
8 a-Streptococcus (10" (=)

Table 3. Isolated U. urealyticum
in EPS and urethral swab/
periurethral swab

No EPS swab

1 1X10°CCU/ml  3X10* CCU/ml
2 1X10? 5% 10*

3 1X10? 1X10°

4 (-) 5% 10%

5 (—) 1.7%x10*

ik N iz (Table 2). FEGI 1 22 BEEGI 5 £ TD
560k, FR¥ swab & EPS X b, Ak &d 1R
LOR—HEA S X, E 6 XEBIRILD A,
EPS, [RiE swab OFEMNSEEL KR Lic. ER 7,
8 D 2 PPLIRE swab » BLIXMIEEIZZRD bR T EPS
HODOBMETEE Lic. ¥, UURDWTREERIC
[R3E swab X 0i#&RH Lic SEMOVWT RN S &,
3FEGI (FEBI1 ~3) Tk EPS, R swab oW
bt i UU g xhied, 2E6 GEBI4, 5)
TR swab O& X H UU b hic (Table
3). EPS 2 o408 S hi- UU oBEtVWTFhi RE
swab X W SEESHICBA L VEREEKTH 1.

% %

Fiszig 02 ki EPS OFfEARLEETHS
B, RED WO [IMEK, REBEEC X 55 5%
BT A1, B#Eir Meares & Stamey D 5EEHH
WHRTWAY., L L OFEEFENEHTHD,
B+ 5 BREBEH 4 BB REgELHE2 5 &
DI 16K ?, HIRKREIBRHE I DR
FREROHEIRETH 5. HEET L LLRE
WERC X 55% 53\ EPS MABICHARRE

LiehiE, BRI FOEURGAEIE L oo TW BT
UIRE, FBHINIBAORROME, KBk
{FETBLDENB,. EPS ORI YT T
BT, bhbhi, REEFECIAEREZTS
Z &7 EPS RENFIEEREAN 7 - T ARRAEL
oo SENE, ZOREN T —F ARG CRBRRYSE
B ITERK ERTZAR A & 138 X B ERI A MBI L
T, BISZBRS 7 — 7 VB OEBIRN 2 T - 1c
EPS |34EH8, BRI X > TR DA, HECHE
RIMEAEVY. RO L &M cRhic gt
THIDITIE, HHBRELEOED EPS %3+ 5
DERDD. Fio, REEEREC X HHELRE#ET D
BDITIE, = w V— I THTBREC S W E i EPS
AT — T L ABANTTRENECHICE b Al B HED
BB, £ T, 7 —TARIECELTCIHE, L
DOEDBEIs T, RBROCEAOHI T —TA%H
WhEABXVERINS EPS X hrF—F A HH
I b+ % EPS OENEL, THEYTH-7. %
fo, MEEOBE W EPS ¥R THRTAH, F£bH
DCHBDH T —F AT, BEICELTER L EPS
BERTREEE B Ebotc. FTTEEIT —F A
AT DB T, AIFOEEHE L L EPS O
BRBRBEB I L, vy aveHBEETHEIE
T, HHBEORIIERz b s Ee oL
Kb kibd s Lic. EbR, A 7—TFTriEA
L THB»RR THRIN L Rt E E2 5
fodb, VT —F, PR E L. EPS OIRERRTAEEL
Pied, AT =FVABTOESF EPS HATHE/ IR b
BOTUHERD, T -TLORIXBRABFORE
BEER LI TR v Lie. flFLo % #
LR A TH Lz & T, <y r—orhiigs
B AT =7 AORAMORERITTHMEEO TR
SALTTREEL e b, EPS BAB L YV HoEREREhS
Iyl ot. Lnl, S EPS HPuCHL T4
L, BT —TABARROERE L HOXRMEE LT,
WMEOSHERE TENBRHEYETI b, HH
RHROFEE DD B BRI L EFE T T -T2
EBATHRD, REBHHMCTOBR,I ML, BA
TERVEEA S ABRCH, FILEE UTIE SRR
N7 ey 2RGEAT S L BAR O K LBRIEBR
L, <y ¥— o RifTEOEM b ML LERKRCERAT
Hote. EPS e siF s 477 VEABX YO
HReh 5 — F L OB X 5 BRI % B 48,
IHLRFEREOAELXBERICIDLYERL, 14
Fo)avilsys—FAd i\ BHEEN 7=y 7T
HAosoriEb @M LEz bk



1274 WIREE 37%

BT —FACERE L) VORI THRTE
7o EPS ¥ 12ml Thh, EERMOBRFF+H57T
BB Th - 1.

REFFEE X 5B IR, — BB LTk
50% CAIRETH - fo. BIALIRR OFBEMAEDRECIL
EPS DEBREHRC & 5 SHERORAVEETH S
LEZLRBD B, BERICHIIIRRYE L S WE
Bl B S EORGC T, REBEERDOHLRL
YT R BIERIT 7 7 ABHERRE S 104 CFU/ml #
HXRIFERH 2 6] (Table2 No. 1,2) Hot. —
F swab 2 L IXESRH INTHERRE EZ I VEE
BB\ Th, 16 (Table 2 No. 8) tk\\ T/ I
LBEMERE (a-Streptococcus) #3107 CFU/ml #H
IhTkb, EPS kW lEEh5 75 2BHRED
BRNIIEBRDETH Y, BEROATRESEYH
Brdsz LIEETHS L Bbhi.

UU BREEEHEDO—~>TH IO, B EEED,
REXRDFERE & U TOREEMEIRT IR TV 59,
Eio, ANIBRCBILTH CT? & ACRERAEY
THBHEVHHENE IR D00, FMIRLERBETH
5. TOREHOBFICIRECELETS UU X
DEREZ T EPS OEANEATHS. UU
DWTORE T, BRYZF T3 EPS HERTETH
ST DIH40%5 & —HMIBEIC L L TED - 1. SEEBRS
# EPS e uFhie s\ vTdh 1x102CCU/mI &
swab @ 3x10¢-1x108CCU/m] & LT A WB
ENGEEI N, Rl swab 2 b OBILE S M
EZoWEDEDERSTCE L TR I bR %
BT LBEbhi.

SEORHTHLI L 5, £LFIZBEEEL
LRIEVERIC IV Td, Rl swab 2 b b0l
BrBRH LB L:E2 DL, REEEESR®S
FE LB ZHIT Licdhut, BB KREY RT3
BRI R DORBRFIEETH D EEL RS,
B HNIREDRKE E LT, FORERE VTR
HE¥hooH5 CT £ UUoTh, FEEERY
BB ERITTHZ LT, FOREMHITHEALS
LHDrEL LRI, MRE EPS O, SHEEK
DOREFEEBEOHRA M35 Meares & Stamey
BB LT, By 7 — T AR E R R
EROBERA BT D EHTE, RIZIRAOBREME
Wk L OHHICBRH LS 2 HELEL Shic. RET
3 BRECH T - TABAL G BRI &
B, MBS 7 m oy 7 X D RRERRL AT
ThHY, BERGKEED S®D LiaEL D

105 19914

FOBRHEROHEL L VEBRDbDLEELLR
fo.

& B

BZR KO FRERECIIREBEE OB R T
B &lel EPS #BETAHZ EVFETHY, £0
1DDI T —FTAERIELI. RIEN T — T A& A
7o EPS ki, —MRIEIZ O\ Tid50% DIESIT,
Ureaplasma urealyticum 22\ Ti340% DIEFT
REHEFEEDOHLERENTTRETH - 1e.

BT —FARFC BRI T v e EHE L
¥7.

AR DESRHISBELY v AV ¥ 1 (1989FKRF) icTO
BRERLUI. AR GPE—HRHRE (C) N 01570885
W EDTiTbh iz & AT 50

X B

1) Meares EM and Stamey TA; Bacteriologic
localization patterns in bacterial prostatitis
and urethritis. Invest Urol 5: 492-512, 1968

2) BARHE, THEE : SNCRER—IEREE IR
SROZK LB, R 670 1819-1824, 1985

3) Jimenez-Cruz JF, Ferrer MM, Almagro AA et
al: Prostatitis: Are the Gram-positive organ-
ism pathogenic? -Eur Urol 10: 311-314,
1984

4) BTHEE, #hAk & IRR—SR RELH
#ii 18 (HFI5) : 659-661, 1990

5) SFBRAR, FIAI—, AFEK (@2 BZRE
I 1 BALERIERIORSFHTRC 2 v T—&
BB L O RHMEE—WREE 35 427-
445, 1989

6) IFERE : RESWR—BMEDFORE. BE
EH:T 18 (TS ) 1 797-800, 1990

7) REERA  SHEBIEAK K K13 5 Chlamydia
trachomatis & Ureaplasma urealyticum ODJjF
FEER. BY4EE 63 - 293-304, 1989

8) INEEES, FHER: 75 ICTRIVCY LTS
S A~=LREK. STD —KHA - 2H - BE—E
REMBE (RIFHET) ARERE MABZ, AL
BT BUR p75-92, UK 1984

9) XKEFIE#E, ATiEZ, HAZER, @H : FLRE
& Bd3 % C. trachomatis © 3. HWEREE
79 : 1442-1447, 1988

10) #EHE, KNER, Sk, 35 18I
IR 3 A 5D Ureaplasma urea-lyticum D4
BRSO BIL T, WMRACE 33 : 1043-1048, 1987

(Received on April 9, 1991)
Accepted on June 7, 1991
R BHR)



