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LONG-TERM RESULTS OF LOWER URINARY TRACT SYMPTOMS
AND URINARY FLOW RATE AFTER TRANSURETHRAL
RESECTION OF THE PROSTATE
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We investigated lower urinary tract symptoms (LUTS) and the urinary flow rates of patients who
underwent transurcthral resection of the prostate (TUR-P) for benign prostatic hyperplasia to
determine the persistence of the efficacy of TUR-P.  We mailed questionnaires for evaluation of LUTS
to 1236 patients who had received TUR-P. In addition, we encouraged them to visit a clinic for
uroflowmetry if possible. LUTS using the International Prostate Symptom Score (IPSS) and QOL
index, and uroflowmetry were analyzed in 847 (68.5%) and 150 patients (12.1%), respectively. The
IPSS of patients who had received TUR-P more than 5 years earlier was higher than that of patients
who had received it in the preceding 5 years. However, more than 80% of the patients in both groups
were satisfied with their urinary condition at evaluation. Although no obvious change in the
maximum urinary flow rate was observed in the patients who had received TUR-P in the preceding 5
years, it was significantly decreased in the patients who had received it more than 5 years earlier. The
tendency was marked in the patients when TUR-P was performed at 70 years of age and older.
Although the change in detrusor function determined by the age at surgery and the postoperative period
may cause LUTS and reduce the urinary flow rate in the long-term after TUR-P, the efficacy of TUR-P
appears to last for long periods in terms of the maintenance of QOL.

(Hinyokika Kiyo 53 : 369-373, 2007)
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prostatic hyperplasia
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FAfi e 5 FARG (n=419) FAlitk 5 FELL L (n=428) p fiti”
IPSS-1 (BRIRIE) 0.8+1.9% 0.941.2 p=0.514
IPSS-2 (- HI4R) 1.9+1.3 1.3+1.4 p=0.165
IPSS-3 (HESR 03 0.7+1.1 0.8+1.1 p=0.222
IPSS-4 (R Y038 ) 0.6+1.0 0.7+1.1 p=0.430
IPSS-5 (JREDILT) 1.2+1.4 1.5%1.6 p=0.005
IPSS-6 (IR BAGHF D FET) 0.9£1.2 1.0+1.3 p=0.137
IPSS-7 (IR 1 %%) 1.6+1.1 1.8+1.1 p=0.010
Total TPSS 7.146.1 8.0+6.4 p=0.029
QOL 227 1.6+1.5 1.6+1.4 p=0.837
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Table 2. TirFrEnds L O TAT @i & IPSS o Bk
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p=0.088
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p<0.001" p=0. 189"

FAite 5 FLLE (n=58) 12.0+5. 1 17.5+7.2 13.947.9
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