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Clinical and Statistical Observation of the Transurethral Surgery

Jong Gag Park, MD; Choal Hee Park, MD; Sung Choon Lee, MD

Department of Urology, Keimyung University
School of Medicine, Taegu, Korea

With the development of many instruments and therapeutic methods, attempts to treat urologic problems

transurethrally using endoscopy are gradually increasing.

We studied 762 cases of patients who underwent transurethral surgery during the period of 5 years recently.

Disease entities included in this study were benign prostatic hyperplasia, prostatic cancer, bladder tumor,
bladder stone, urethral stricuture, urethral stone, urethral valve and ureteral stone etc.

Owing to long standing and persevering experiences, good results were achieved such as higher success

rate, lower morbidity, shortened hospital stay, lower complication and lower cost than open surgery.
In the future, the transurethral techniques will be used as an ideal primary procedure for the diagnosis

and treatment of most of urologic diseases.
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Fig 1. Distribution of operation cases between TURP

and open surgery in treatment of BPH for 5
years. Operation cases of TURP were more inc-
reasing than open surgery for recent 2 years.
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Fig 2. Comparison of mean hospital day between trans-
urethral and open surgery for 5 years.
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Table 1. Total distribution of operation cases between transurethral and open surgery for recent 5 years

Op.name No. of transurethral No. of open Total (%)
Year surgery (%) surgery (%)
1984 118 (60) 77 (40) 195(100)
1985 141 (68) 67 (32) 208(100)
1986 121 (68) 57 (32) 178(100)
1987 163 (80) 41 (20) 204(100)
1988 183 (77) 55 (23) 238(100)
Total 726 (71) 293 (29) 1023(100)

Table 2. Comparision of operation cases between transurethral and open surgery in prostatic diseases for recent

5 years
Disease  Op.name No. of TURP(%) No. of open surgery(%) Total(%)
BPH 228 (83) 46 (17) 274(100)
Prostatic cancer 42(100) 0(® 42(100)
Total 270 (85) 46 (15) 316(100)
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Fig 3. Distribution of operation cases between visual
urethrotomy and open surgery in treatment of
urethral stricture for 5 years. Operation cases
of visual urethrotomy were increasing gradually.
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Table 3. Comparision of operation cases between transurethral and open surgery in urethral diseases for recent

5 years

Op.name No. of transurethral No. of open No. of combined Total(%)
Disease surgery(%) surgery(%) surgery(%)
Urethral stricture 152 (84) 23 (14) 5 (2) 180(100)
Urethral stone 15(100) 0(0) o (0) 15(100)
Urethral valve 5(100) o(o 0 (0) 5(100)
Total 172 (86) 23 (12) 5 (2) 200(100)
Table 4. Comparision of operation cases between transurethral and open surgery in bladder diseases for recent
5 years
Op.name No. of transurethral No. of open Total(%)
Disease surgery(%) surgery(%)
Bladder stone 27 (71 11 (29) 38(100)
Bladder tumor 180 (81) 42 (19) 222(100)
Total 207 (80) 53 (20) 260 (100)
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Fig 4. Distribution of operation cases between URS and
open surgery in treatment of ureter stone for
5 years. Operation cases of open surgery were
markedly decreased than URS for recent 2 years.
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