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A Study of Blood Loss and Change of Serum Electrolytes During Transurethral
Prostatic Resection

Jong Gag Park, Choal Hee Park and Sung Choon Lee

Fram the Department of Urology, Ketmyung University School of Medicine, Taegu, Korea

The main problems of transurethral prostatectomy were operative blood loss and absorption of irri-
gating fluid. Blood loss is a significant factor in the morbidity and mortality of prostatic surgery.

Early recognition while surgery is being performed is important to prevent development of hy- .
povolemia, especially in the aged group. The reduced serum sadium and osmolality concentration,
regarded as cause of TURP syndrome, was caused by dilution by several liters of irrigating fluid.

To better understand the hemodynamic ehanges occurring in patients undergoing transurethral
prostatectomy, frem January 198% to July 1989, a program for prospective study of blood loss
measurement, serum ¢électrolytes change and other related facters was undertaken in 21 patients
undergoing TURP by use of manufactured URIONE® solution{Sarbitol 2.7gm+ Mannitol 0.54gm,
100mi distilled water) solution as irrigating fluid. '

An abeurate measurement of blood was obtained by Hemoglobincyanide method, a colorimetric
determination of hemoglebin in the irrigating fluid. Statistical evaluation of all data obtained was
made using the "t test” with significance at 5 percent or less. There was a significant postoperative
decrease in serum sodium and osmolality cqncentration, respectively averaging 3.7 £3.8mEq/1,84 +
8.1mOsm/kg.

They were not correlated with absorbed irrigant fluid volume, resection time, weight of tissue re-
sected(PY0.05). Blood loss ranged from 18 to 1250ml and its mean was 178ml. A statistically sig-
nificant positive interrelationship was found among operative blood loss, resection time, irrigating
fluid volume. Also significant correlations coud be gained between absorbed irrigant fluid volume
and serum sodium change(P{0.05), and resection weight and irrigation fluid volume(P{0.05).
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Table 1. Basic data from 21 patients undergo-
ing TURP

. Mlm Maxi-
Mean S.D JIh Maxn

Blood loss{ml) 178 356 18 1250
Age(yrs) 71 75 59 83

(osected time 57 248 20 140
Resected we-
ight{gm}
Volume of ir-
rigant{1)

Volume of absorb- 374
ed irrigant(ml)

205 168 2.0 54
19.8 75 8.0 36

267 42 896
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Fig. 1. Regression statistics of blood loss on
resection time. .
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Fig. 2. Relationship ot blood loss to irriga-
ting fluid volume.
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Fig. 3. Relationship of absorbed irrigant fluid
volume to serum Na change.
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‘Table 2. Mean values of. serum sodium, osmo-
lality, Hb, PAP concentration

Mean S.0 Mini Mexi

Preop. PAP(s/) 11 07 0.2 3.2

Na(mEg/1) 138 3.8 131 145
Osmolality

(mOsm,/kg) 290 7.0 278 301
Hb(gm/dl) 127 1.1 108 150
Postop. PAP(z/1) 144 183 1.1  83.6
Na(mEq/1) 135 3.2 126 141
Osmolality : '

(mOsm,/kg) 283 .79 265 294
Hb{gm) 118 15 8.8 14.9
Postop.-Preap. .
PAP(u/1) 13.2 179 —0.2 +81.3
Na({mEq/1) ~3.7 38-100 +35
Osmolality _ _

(mOsm /icg) 84 81-30.0 +490

Hb{gm/dl) =09 0.9 —-25 406
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Table 3. Statistical significant data among
variables

Correlation

Variables coefficient P-value
Resection time vs
blood loss 0.7%31 0.004
Irrigating fluid vo-
lume vs blood loss 06276 0.039
Resection weight
vs irrigating fluid 0.5730 0.007
volume
Abscrbed irrigating
fluid volume vs 0.8890 0.000

serum Na change
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Table 4. Correlations among variables
Variables Correlation coefficient P-value
Blood loss vs resection weight 0.4141 0,205
Blood loss vs absorbed irrigant fluid vol. 0.3238 0.331
Resection time vs Resection weight 0.2867 0.208
Serum Na(Preop.-Postop.) vs resection time 0.1818 ‘0,443
Serum Na(Preop.-Postop) vs resection weight 0.1218 0.809
Serum Na(Preop.-Postop.) vs irrigant fluid volume 0.2093 0.378
Serum osmolality vs resection time 0.0514 0.830
Serum osmolality vs resection weight 0.0124 0.959
Serum osmolality vs irrigant fluid volume 0.1892 0.424
Serum PAP(Postop.-Preop.) vs resection time 0.2474 0.280
Serum PAP(Posbop.—Preop.) vs resection weight 0.2813 0.217
Serum PAP(Postop.-Preop.) vs irrigant fluid vol. 0.2233 0.213
Absorbed irrigant fluid volume vs serum PAP 0.2837 0.217
Absorbed Irrigant fluid volume vs serum oesmolality 0.2189 0.354
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