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Operation style for recurrence of prostatic hyperplasia patients with gross hematuria after the transurethral
resection of the prostate (TURP): open prostatectomy or TURP again. NI Ying ', DING Xue—fei °, WANG Qi-ming ',
ZHOU Jin—cai ', JIANG Han—qun . 1.Department of Urology, Jianhu Hospital Affiliated to Nantong University, Yancheng
224700, Jiangsu, CHINA; 2.Department of Urology, Subet People’s Hospital, Yangzhou 225001, Jiangsu, CHINA

[Abstract] Objective To investigate the surgical method of recurrence of prostatic hyperplasia patients with
gross hematuria after the transurethral resection of the prostate (TURP). Methods From 2000 to 2011, we retrospec-
tively analyzed 19 cases of postoperative TURP recurrence of prostatic hyperplasia due to repeated hematuria accepted
operation clinical materials and follow-up results. There was a mean of 48.6 months intervals for the last TURP. 9
(47.3%) patients with diabetes mellitus, 8 (42.1%) cases with taking oral antithrombotic drugs (aspirin), and 6 (31.6%)
cases with positive urine bacterial culture. Median follow-up was 46.6 months. Of the 18 (94.7%) patients were avail-
able for follow-up. Results 9 cases were performed repeat TURP, and 10 cases underwent open prostatectomy.
These conditions were not significantly different between TURP and open groups, including reoperative International
Prostate Symptom Score (IPSS), prostate volume and postoperative IPSS score, maximum urinary flow rate (Qu.), re-
sidual urine. However, 7 patients sustained regular urine oral non-finasteride at the end of the follow-up, and 6
(66.7%) cases of patients were underwent open prostatectomy. Common open operation specimens were ranged in size
from nodular hyperplasia. Conclusion Gross hematuria is one of the main causes for accepting reoperation after

TURP, and open operation provides improvement over TURP for reoperation.
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