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TRANSURETHRAL RESECTION OF THE PROSTATE IN THE
UROLOGICAL MANAGEMENT FOR PATIENTS WITH STROKE
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Shoji Takahashi, Masashi Yamamoto, Hitcshi Momose,
Tsuyoshi Suemori and Kacru Yamada
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We discuss the transurethral resection of the prostate (TUR-P) on 40 patients in the chronic
stage of stroke, all of whom were refractory to conservative managements of urinary disturbance.
All patients, between 35 and 89 years old (mean: 52.6 years), had only one episode of stroke and
were diagnosed as benign prostatic hypertrophy or bladder neck contracture that appeared to cause
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urinary disturbance in these patients At six months after TUR-P, all except for one patient, who
needed an indwelling catheter due to a reinfarction, were catheter free. Of these cases 36 (92%)
obtained independent micturition and did not develop urinary incontinence except transiently
postoperatively. Two cases with impaired mobility and one case with progressive senile dementia

required helpmates and/or a commode and so forth postoperatively.

It is concluded that in

chronic stroke patients TUR-P is recommended for those with benign prostatic hypertrophy or

bladder neck contracture.

(Acta Urol. Jpn.: 38: 1123-1127, 1992)
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Table 1. Relationship between urological symptoms and
types of detrusor function.

Type of

Preoperative micturition symptom

: Total
Detrusor function  y,. ;1 inence Pollakisuria Dysuria
Overactive 12 7 11 30
Normal 1 2 5 8
Underactive 0 0 2 2
Total 13 9 18 40
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Table 2. Post-operative pharmacotherapy according to types
of detrusor function.

Postoperative No. of Type of Detrusor function

pharmacotherapy €4s€S  Overactive Normal Underactive

Relaxant®' 9 7 2 0

Relaxant and «;-blocker 12 12 0

Stimulan¢*? 3 2 1

Stimulant and a-blocker 3 0 2 1

a;-blocker 7 0 0

No medication 6 4 2 0
Total 40 30 8 2

#1 Detrusor relaxant

#2 Detrusor stimulant

Table 3. Post-operative relationship between detrusor function
and micturition symptoms.

Postoperative micturition symptom

Eypc of functi Total (%)
etrusor function  p, 0 tinence (%)  Pollakisuria (%) Dysuria (%)
Overactive 3/12 (25) 0/7 (0) 0/11 (0) 3/30 (10)
Normal 1/ 1(100)* 0/2 (0) 0/ 5 (0) 1/ 8 (13)
Underactive 0 0 0o/ 2 (0) o/ 2 (0
Total 4/13 (31) 0/9 (0) 0/18 (0) 4/40 (10)

* a case developed pontine infarction postoperatively
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Table 4. Post-operative relationship between detrusor function

and independent/dependent voiding.

Micturitional modality

pypeol Total (%)
ctrusor function v jenendent (%) Dependent (%)
Overactive 27 ( 90) 3 (10) 30 (100)
Normal 7 ( 88) 1 (12)* 8 (100)
Underactive 2 {100} 0 2 (100)
Total (%) 36 ( 90) 4 (10) 40 (100)

* a case resulted in indwelling catheter due to
postoperative infarction of pontine
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