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Long-Term Results of Transurethral Resection of the
Prostate for Large Benign Prostatic Hyperplasia: A
Comparative Study with Open Prostatectomy

Dong Yun Kwak, Hyuk Soo Chang, Choal Hee Park, Chun Il Kim

From the Department of Urology, Keimyung University School of Medicine,
Daegu, Korea

Purpose: We compare the effectiveness and safety of transurethral resec-
tion of the prostate (TURP) with those of open prostatectomy for large
benign prostatic hyperplasia (BPH), that was over 70cc of prostate volume.
Materials and Methods: Seventy-one patients with a prostate volume of
more than 70cc and who received TURP were classified to group A, while
41 patients who received open prostatectomy were classified to group B.
The International Prostate Symptom Score (IPSS), maximal flow rate (Qmax)
and post-voiding residual urine (PVR) volume were evaluated preopera-
tively and at 1, 3, 5 and over 5 years postoperatively.

Results: The postoperative IPSS, Qmax and PVR were significantly im-
proved after 1 year (p<0.05). The IPSS and Qmax showed no significant
differences between the two groups for 1, 3, 5 and over 5 years after
operation (p>0.05). The PVR was significantly lower in group B at 1 year
post-operation (p <0.05), but there were no significant difference between
the groups for 3, 5 and over 5 years after operation (p>0.05). There were
7 cases (9.8%) of re-operation and 3 cases (4.2%) of re-medication after 5
years of operation. There were no major complications for each group.
Conclusions: On comparison between TURP and open prostatectomy for
the patients with large BPH, there were no significant difference in
effectiveness and safety for 5 years. Even for the patients with BPH that
showed a high volume, TURP is an effective operation that can replace
open prostatectomy. (Korean J Urol 2008;49:31-36)

Key Words: Benign prostatic hyperplasia, Transurethral resection of
prostate, Prostatectomy
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Table 1. Preoperative patient data

TURP Open p-value
prostatectomy
No. of patients 71 41
Mean age (years) 68.4+4.7 69.1+6.8 >0.05
Prostate volume (cc) 87.6116.1 109.7+24.4  <0.05
Resection volume (cc) 23.5+13.1 94.3+23.2 <0.05

TURP: transurethral resection of prostate

(56-179) 2 SAF oZ F-2l 3k xpo]7} et (p<0.05) (Table
). AAES AT 23.5g (12-55), BT 94.3g (50-156) 2. & ok
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Table 2. Postoperative patient data

Open

TURP p-value
prostatectomy

IPSS

Preop. 24.5 242 >0.05

1 year postop. 7.5*% 6.9*% >0.05
Qmax (ml/sec)

Preop. 6.9 6.7 >0.05

1 year postop. 19.3* 19.4* >0.05
PVR (ml)

Preop. 159.4 121.9 >0.05

1 year postop. 35.5* 12.4* <0.05
Hospital stay (days) 59 9.8 <0.05

*: p<0.05, TURP: transurethral resection of prostate, IPSS: Inter-
national Prostate Symtom Score, Qmax: maximal flow rate, PVR:
post-voiding residual urine
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Fig. 1. Postoperative International Prostate Symptom Score (IPSS)
of each group for 1, 3, 5 and over 5 years after operation (p~>
0.05). TURP: transurethral resection of prostate.
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Fig. 2. Postoperative maximal flow rate (Qmax) of each group for
1, 3, 5 and over 5 years after operation (p~0.05). TURP: tran-
surethral resection of prostate.
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Fig. 3. Postoperative post-voiding residual urine (PVR) of each
groups for 1 (p<0.05) and 3, 5 and over 5 years after operation
(p~0.05). TURP: transurethral resection of prostate.

Table 3. Complications

No. of patients (%)

Complications
TURP Open prostatectomy
n=71) (n=41)
Bleeding (transfusion) 2(2.8) 3(7.3)
Urethral stricture 34.2) 0
AUR 5(7.0) 0
Re-operation
TURP 5(1.0) 0
Open prostatectomy 2(2.8) 0
Re-medication 34.2) 0

TURP: transurethral resection of prostate, AUR: acute urinary
retention
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