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TRANSURETHRAL MONOPOLAR RESECTION OF THE PROSTATE:
experience of AMIROU BOUBACAR HOSPITAL IN NIAME
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Benign prostatic hypertrophy (BPH) is a very common urological pathology and occurs in
men in their fifties. The clinical manifestation is manifested by symptoms of the lower urinary
tract such as dysuria and pollakiuria . Surgical management has been revolutionized by the

advent of trans-urethral resection of the prostate (TURP), which is a reference treatment.
Objective

The objective of this work was to evaluate the results of the first cases of transurethral

resection of the prostate at Amirou Boubacar hospital in Niamey.

Patients and method

This was a descriptive study conducted at Amirou Boubacar Hospital in Niamey over the
period from December 5, 2022 to June 5, 2022 and involved patients admitted to the urology
department of Amirou Boubacar Hospital in Niamey. The variables studied were: age,
profession, level of education, marital status, clinical and therapeutic aspect. The data was
collected on an individual collection form from hospital records. To analyze the data, spss

version 20 software was useful and allowed us to obtain our results.

Results

During our study period we had 28 cases of rtup out of a prevalence of 9.20% of all
emergencies. The most represented age group is that of 60 — 69 years with 60.72%. Farmers
represented (71.43%), civil servants (21.43%). Shopkeepers (7.14%). From a clinical point of
view, all our patients consulted for dysuria and pollakiuria, an average IPSS score
(International Prostate Symptom Score) of 22.33. The average total PSA (Prostate Specific
Antigen) was 3 ng / ml, an average prostate volume of 45.20 g. The average duration of
intervention was 41 min. a catheterization of 48 hours, as a complication we note 3.57% a

type of severe hyponatremia

Conclusion

Benign prostatic hypertrophy is a frequent pathology in urology whose surgical management
has been revolutionized by TURP (Transurethral Resection of the Prostate) being the gold
standard. This shortens the hospitalization period with a good improvement in the patient's

quality of life and micturition.
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Do you mean December 2021 to  June 5, 2022?


TURP
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INTRODUCTION

Benign prostatic hyperplasia (BPH) is a real social and public health phenomenon affecting
men from the fifth decade. Despite its benign nature, it can cause complications that can go as
far as complete retention of urine [1]. Surgical management of benign prostatic hyperplasia
has changed considerably over the past fifteen years. Open surgery, which represented a
therapeutic standard for large volumes, gradually gave way to the less morbid endoscopic
technique, including TURP, which is a reference treatment for benign prostatic hyperplasia
[2]. The objective of this work is to evaluate the results of the first cases of transurethral

resections of the prostate (TURP) at the AMIROU BOUBACAR Hospital in NIAMEY.

2. MATERIALS AND METHODS

This is a descriptive study conducted at the AMIROU BOUBACAR Hospital in NIAMEY
over the period from November 5, 2022 to May 5, 2022 and concerns patients who have
benefited from TURP for benign prostatic hypertrophy. The variables studied are: age,
profession, level of education, marital status, clinical, therapeutic and evolutionary aspects.
The data was collected on an individual collection form from hospital records. The data was

analyzed using SPSS version 20 software.

3. RESULTS

During this study period, 28 cases of TURP were identified out of 304, ie a prevalence of
9.21% of all emergencies. The most represented age group (Table 1) is that of 60 — 69 years
with 60.72%. Among the patients studied, farmers represented (71.43%), civil servants
(21.43%), traders (7.14 %) (figure 1). Three quarters of patients (75%) are uneducated (Table
2).

From a clinical point of view, all our patients consulted for dysuria and pollakiuria (100%)
(figure 2) and only 10.71% consulted for urinary burns. 39.29% of patients have a score IPSS
between 20-24 with an average IPSS score of 22.33 (Table 3). The Total PSA is between 2 to
3.99 ng/ml and the average PSA is 3 ng/ml (Table 4). 89.28% have a prostate volume between
30 to 59 g with an average of 45.20 g (Table 5). The duration of intervention is 50min in
32.14% with an average of 41min (Table 6). From an evolutionary point of view, we note
high rates for 48-hour hospitalization (82.35%) (Figure 3) and for 48-hour urethral
catheterization (96.43%) (Figure 4), whereas these rates are respectively 5.88% and 3.57% in

72H.As a complication, 3.57% is severe hyponatremia (Figure 4).


THE DATES STATED HERE VARY FROM THAT IN THE INTRODUCTION

WAS TURP DONE AS EMERGENCY SURGERY?

WHAT FLUIDS DID YOU USE FOR IRRIGATION? THE FLUID TYPE OF FLUID USED MAY HAVE CONTRIBUTED GIVEN THAT YOUR DURATION OF EXPOSURE TO RESECTION WAS JUST 41 MINUTES ON THE AVERAGE
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Table 1: Distribution of patients by age

Age N° of Patients Percentage
50-59 years old 2 7.14%
60-69 years old 17 60.72%
70-79 years old 7 25.00%
80 — 89 years old 2 7.14%
Total 28 100%

60.72% of patients are between 60 — 69 years old

trader 7,14%
|

Figure 1 : Patient repair by occupation

71.43% of patients are farmers

Table 2: Reparation of patients according to level of education

Educational level NP° of Patients Percentage

Not Educated 21 75.00%
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Primary 1 3.58%
Secondary 3 10.71%
Superior 3 10.71%
Total 28 100%

Three quarters of patients (75%) are uneducated

dysuria 100% pollakiurial00%

urinary retention
46,43%

urinary burning 10,71%

Figure 2 : repair of patients according to the reason for consultation

100.00% of patients consulted for dysuria and pollakiuria

Table 3: Repair of patients according to the IPSS Score

IPSS score N° of Patients Percentage
10-14 1 3.57%
15-19 7 25.00%
20-24 11 39.29%
25-29 8 28.57%
30-35 1 3.57%
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Total 28 100%

39.29% of patients have an IPSS score between 20-24

Table 4: Repair of patients according to the result of PSATotal

Total PSA in ng/ml N° of Patients Percentage
0-1.99 8 28.57
2-3.99 12 42.86
4-5.99 6 21.43

6 and over 2 7.14
Total 28 100%

71.43% of our patients have a PSA Total lower than 4ng/ml

Table 5: Repair of patients according to the result of the Rvp Ultrasound

Rvp ultrasound in g N° of Patients Percentage
30-39 9 32.14
40-49 7 25.00
50-59 9 32.14
60 and over 3 10.72

Total 28 100%
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89.28% of patients have a prostate volume of less than 60 g

Table 6: Repair of patients according to the duration of the intervention

Duration in min N° of Patients Percentage
20-29 4 14.29
30-39 7 25.00
40-49 8 28.57
50 and over 9 32.14
Total 28 100%

The duration of intervention is less than 50 minutes in 67.86%

5.88%1.77%

\/

m24H ®48H ®m72H

Figure 3: compensation for patients according to length of hospitalization

The duration of hospitalization is 48 hours in 82.35%
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3.57%

m48H ®W72H
Figure 4: Repair of patients according to the duration of urethral catheterization

The duration of urethral catheterization is 48 hours in 96.43%

4. DISCUSSION

Benign prostatic hypertrophy is a frequent pathology in men over 50 and transurethral

resection of the prostate is the gold standard as the reference surgical treatment.

In the series studied, the age group most represented is that of 60 — 69 years with 60.72% and
an average age of 66 years. Same trend reported by Abdoulaye N diath et al in Senegal [§]
with 46 % and an average age of 67 years. This is corroborated by data from the literature

which finds more than 50% of men are affected by HPB from the age of 60.

The study showed that 71.43% of the patients studied are growers, clinically 46.43% came
with retention and all our patients presented with dysuria and pollakiuria. M. Paul in Mali [11]
to find 33.33% of farmers and as the main sign pollakiuria at 33.33%. This could be explained
by the fact that our studies were carried out in urological reference centers so patients can

come from health centers all over the country.

Clinically 46.43% came for urinary retention and all our patients presented dysuria and
pollakiuria and the average IPSS score is 22 same trends reported by Ouédraogo. A in
Burkina and Léon .M in Congo with an IPSS score of 24 and 22 respectively and also in the
same logic Kane et al in Senegal [6] and Zango and in Burkina [5] had retention of 54% and

67 respectively, 9%.

This can be explained by the financial limitation, the majority of the farming population does

not consult early at the onset of the symptomatology of the lower urinary tract.
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On the paraclinical level in our study the average total PSA is 3 ng / ml and the average
prostate volume is 45.20 g same trends found by Ouédraogo [3] in Burkina an average total
PSA at 3.15 ng / ml and volume average prostate at 56g and Timothy in Nigeria with average

prostate volume of 54g.

From a therapeutic and evolutionary point of view in our series the duration of intervention is
41 minutes with an average duration of hospitalization and catheterization of 48 hours, the
complication is the TURP Syndrome in 3.57%. Abdoulaye Ndiath in Senegal [8] and Zango
[5] in Burkina found respectively a longer duration of intervention with an average of 63
minutes and 68 minutes then a hospitalization and catheterization time of 72 hours and 144
hours (6 days) , t andis that Diakité [9] in Mali found a shorter intervention time and no cases
of TURP syndrome. This difference in result can be explained by the experience of the
operator, the more experienced he is, the shorter the operating time and also the use of the

bipolar resector reduces the resection time with good hemostasis and no TURP syndrome.

CONCLUSION
Benign prostatic hypertrophy is a frequent pathology in urology whose surgical management
has been revolutionized by TURP, which is the gold standard. This shortens the

hospitalization period with a good improvement in the patient's quality of life and micturition.
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