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ABSTRACT

The aim of this study was to determine whetheryeaaktheter removal after transurethral resectioprostate
significantly reduces the length of hospital st&yfty two consecutive patients who underwent traegual
resection of prostate (TURP) for benign prostatpduplasia (BPH) were reviewed retrospectively.idpats
profile and all relevant data were noted from chaiithe length of hospital stay was registered ipsddhese
patients were divided into two group; Group | (nFE@ludes patients whose catheter was removedn2idays
of operation and group Il (n=32) includes beyond®s. Various parameters were analyzed in betweegroups
using statistical package for social sciences ($R8SNindows. The demographics of the patientge-gperative
morbidities and immediate post-operative complaraiin both groups were comparable. There wassttatiy
significant difference noted in duration of resentiweight of resected prostatic tissue, catheteroval and length
of hospital stay between group | and group Il. ltangf hospital stay strongly correlates with dayswhich
catheter was removed. Further, correlation was doogtween the catheter removal and the weight sdated
prostatic tissue; but not with duration of resettitn conclusion, early catheter removal signifibashortens the
length of hospital stay, which not only helps tlhetharities for efficient bed management, but alsees cost. The
weight of resected prostatic chips and duratiomesection are few peri-operative factors which garde for
effective catheter management after TURP.

Key Words: Benign prostatic hyperplasia, catheter removalgtlerof hospital stay, transurethral resection of
prostate.

INTRODUCTION

Benign prostatic hyperplasia (BPH) is an endenseake in the male population and its prevalenceases with
age. Histological evidence of disease is presemianre than 60 0% of men in their 60s, and over %0dd men
beyond this age have lower urinary tract symptodTS).! BPH conveys its morbidity through LUTS and
complications, such as acute urinary retentiontrab8ve uropathy, and urinary tract infections.idgypopulations
seek medical attention for those morbidities, aglebt of symptoms and prevention of complications e most
frequent indications for intervention. Although timanagement of BPH has been dramatically modifiethd the
past decade, transurethral resection of the peoft&iRP) is considered the reference standardeimtanagement
of symptomatic bladder out-let obstruction (BOO}medary to BPH.Indeed, it has been estimated that there is a
30.0% probability that an 80-year-old man will urgte TURP during his life timé.

The number of aging population is rising worldwaled proportion of the Nepalese population abovgeis is
also rising significantly. Thus the absolute numbkpatients having symptoms related to BPH is\gsas a result
of increasing aging populations. This is directigpbsing a pressure to our health care provisionreviiee
resources are already limited. Long waiting ligt T RP and beds being occupied by post operatitierga with
urinary drainage are few difficulties that needb® addressed. Various studies have reported a cweation of
hospitalization after TURP of 2-7 days. Among tb&lk cost for TURP, 29.0% - 33.0% represents acoodlarMon
charges; any methods to reduce the duration ofwtayd lead to enormous savings of healthcare resstiIn
this present study, we tried to find out the vaealihat are responsible for early catheter remmeathat catheter
can be removed earlier without increasing morbjdigguces the length of hospital stay and finadlyeshealthcare
budget.

MATERIALS AND METHODS

This retrospective study was conducted in B.P Haitastitute of Health Sciences, during a periocdné year
from January 2004 to January 2005. The charts @ibbBecutive patients who underwent transuretbssation of
prostate (TURP) for benign prostatic hyperplasi@KB were reviewed. Those patients having past fyisbd
prostatic surgery, discharged with urethral cathetsitu, prostatic carcinoma and urethral stretwere excluded
from this study. The patient’s demographic profled symptom severity, which was objectively scousthg
international prostate symptom score (IPSS), watechin Performa. All the relevant investigationsrev also



noted. The charts were also reviewed for duratibsuogery, weight of resected prostatic chips any post-
operative complications. The length of hospital stes registered in days and included the day ofisglon and
discharge. All the patients were divided into twop depending on the days in which catheter wamved.
Group | (n=20) includes patients whose catheter reasoved within 2 days of operation and group H32)
includes beyond 2 days. Various parameters wergzathin between the groups to explore the feasjlof early
catheter removal.

The patients were admitted one day prior to surfrpreoperative evaluation and preparation. Allignts except
three were given spinal anesthesia. They were glacéthotomy position and a standard TURP caroed by a
consultant surgeon using a continuous-flow reseofms in a video-assisted endourological systemdd&a
irrigation was continued till next morning and gpeg if the drainage was clear. In case of bloogetthdrainage,
irrigation was continued further till satisfactagffluent was observed. The decision of catheteoraiwas taken
by operating surgeon and patients were discharfgedZor 3 successful voiding.

Data from filled Performa was entered and analyzgidg the statistical package for social scien&B3SS) for
Windows. One-way ANOVA was used to compare the mdmtween two groups. The level of significancedfibr
tests was set at P<0.05.

RESULTS

The mean age of patients in this study was 67.3y8a2s and there was no significant difference betwgroup |
and group Il (p=0.743). The mean duration of symysoand prostatic volume were 20.3+15.2 months and
44.3+13.8 crh respectively. Most of the patients had severe sgmpwith average IPSS of 23.3+2.5 and poor
guality of life scoring 5.2+0.6. The other paramsta these patients are listed in Table-1. Amdrasé patients; 7
(13.5%) had already received medical treatmenBf®H, 33 (63.5%) had one or more episodes of actmany
retention and 35 (67.5%) were on indwelling uretbedheter till the time of surgery. Table-2 sumines the pre-
operative morbidities and immediate post- operatiwvemplications; 2 (3.8%) patients required bloaghsfusion
after surgery and both were from group Il. Thereswia statistically difference observed in betwedsrsé two
groups whose catheter was removed within 2 daysifgl) or beyond (group Il) except for COPD (p=@&GR4

The mean duration of resection for group | was 52156 min which was significantly less as compaedroup Il
(p=0.009). The average weight of resected prostatigs in group | and group Il were 13.9+4.7 gm 48d7+3.6
gm respectively and the difference was statisticsifjnificant (p<0.001). Catheter was removedraft8+0.2 days

in group | and after 3.3+0.5 days in group Il (B{1). Those patients whose catheter was removdidre@roup

I) were also discharged from hospital earlier vétlerage stay of 4.3£0.5 days, while patients froaug Il stayed
for 5.6+£0.8 days. This difference of length of hitesstay is also statistically significant (p<0100

Early catheter removal had a dramatic impact omcieg the length of hospital stay and both of th&nongly
correlates with each other (r=0.765; p<0.001) [HigFurther, correlation was found between the e&thremoval
and the weight of resected prostatic tissue(r=0Q.p68.007) [Fig.2]; but not with duration of resect (r=0.223;
p=0.111) [Fig.3]. Similarly it had no correlationttvother parameters that being studied [Table 3].

DISCUSSION

The safe and superior efficacy of TURP always aiguengly for maintaining it as the primary modeluérapy for
patlents with symptomatic BPH. About one third bé ttotal cost of TURP is represented by accommondati
charge$. Any methods that reduce the length of hospital significantly alter the economic output.

The length of hospital stay for TURP decreasedifiigmtly between 1987 and 1995 from 10.6 to 6.§sdalhe
decreasing trend may be explained by advancemesurgical and anesthetic technique, better penatipe care
and efficient bed management; but the strongestigior is aggressive catheter management. Simjlamlythis
study, length of hospital stay was found to bergilp related to the days on which catheter was essfally
removed. Many clinical trials have emphasized alyemtheter removal after TURP** which not only helps the
authorities for efficient bed management and sawss but also reduced the long waiting list forRRJ

The duratlon of bladder drainage after TURP depéads great extent on the surgeon, with a freqeemtirical
orientation*> Major factors that influence its removal can beidid into three categories: intrinsic patient dast
such as co-morbidities, preoperative urinary réd@entind gross haematuria; procedure-specific factoich as
resected prostatlc specimen weight and peri-operatiorbidities; and intrinsic hospital factors telg to capacity
and resource® Although, we were unable to link the duration waihthe factor mention above; it was found to be
strongly related to weight of the resected prostahips. The patient without pre-operative co-mwitlas and
complications, short resection time with limited amt of resected prostatic tissue and with no adaed
operative morbidities is the candidate whom cathede be removed safely without increasing morpiditd thus
significantly reduces the length of hospital stay.
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Table-1: Descriptive statistics

TOTAL (n=52) GROUP | (n=20) GROUP Il (n=32) p value
Mean SD Mean SD Mean SD

(Range) (Range) (Range)
Age (years) 67.3 (48-85) 8.2 67.8 (54-85) 7.9 67.1 (48-82 8/6 0.743
Duration of Symptoms (month) 20.3 (4-84) 15.2 24.5 (4-84) 19.8 17.6 (6-60) 11.6 0.114
Prostate Volume (cf’)] 44.3 (22-88) 13.8 44.4 (22-77) 145 44.3 (24-89) .618 0.991
Pre-operative IPSS 23.3 (16-28) 2.5 23.2 (16-27) 3.0 23.3 (18-28 213 0.933
Quality of Life (QOL) Score 5.2 (4-6) 0.6 5.3 (4-6) 0.6 5.1 (4-6) 0.5 0.52¢
Hemoglobin (gm/dl) 12.6 (6-15) 2.0 12.4 (6-14) 2.4 12.8 (10-15 1|5 510.
Blood Urea (mg/dl) 24.8 (10-94) 13.2 25.2 (12-37) 8.4 24.6 (10-94| 615. 0.870
Serum Creatinine (mg/dl) 0.9 (0.3-1.6) 0.3 0.9 (0.3-1.4) 0.3 0.8(0.3-1.6) .20/ 0.698
Duration of resection (min) 57.3 (35-75) 10.6 52.5 (35-75) 116 60.3 (40-75) 9 §. 0.009
Resected Prostatic weight (gm)|  16.9 (5-26) 4.7 13.9 (5-22) 4.7 18.7 (12-26 3l6 .oed
Catheter removed (days) 2.8 (1-5) 0.8 1.9 (1-2) 0.2 3.3(3-5) 0.5  <0.boi
Length of hospital stay (days) 5.1 (4-8) 1.0 4.3 (4-6) 0.5 5.6 (5-8) 0.8 <0.bol

* p Value <0.05 (Significant)



Table-2: Pre-operative status and post-operative complieatio

TOTAL GROUP | | GROUP | pvalue
(n=52) (n=20) Il (n=32)
n % n % n %
Received medical treatment 7 13.5 2 10.0 5 15.6 0.572
Episode of acute urinary retention 33 635| 13 | 650/ 20| 625 0.859
Urethral catheterization 35 67.3| 14 | 70.0] 21| 65.6 0.749
Supra pubic cystostomy 1 1.9 0 0.0 1 3.1 0.435
Urinary tract infection 25 48.1 9 450/ 16| 50.0 0.732
Diabetes mellitus 2 3.8 0 0.0 2 6.3 0.263
Hypertension 11 21.2 5 25.0 6 18.8 0.600
Chronic obstructive airway disease(COPD) 5 9.6 1 5.0 4 12.5 0.046
Post-operative haematuria 6 115 1 5.0 5 15.6 0.252
Clot retention 5 9.6 1 5.0 4 12.5 0.382
Blood transfusion 2 3.8 0 0.0 2 6.3 0.263
* p Value <0.05 (Significant)
Table-3Pearson’s correlation coefficient for catheter reatme (days)
Pearson’s Correlation p value
Coefficient (r)
Age -0.037 0.793
Duration of Symptoms -0.174 0.218
Prostate Volume 0.048 0.734
Pre-operative IPSS -0.100 0.481
Quality of Life (QOL) Score -0.057 0.690
Acute urinary retention -0.148 0.296
Indwelling catheter -0.130 0.357
Pre-operative hemoglobin 0.117 0.410
Blood Urea 0.075 0.598
Serum Creatinin 0.116 0.412
Duration of resection 0.223 0.111
Resected Prostatic weight 0.368 0.007
Length of hospital stay 0.765 <0.001

* p Value <0.05 (Significant)
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Fig. 1. The relationship between catheter removal and lteafjhospital stay
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Fig. 2. The relationship between catheter removal and tedguostatic weight
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Fig. 3. The relationship between catheter removal andtiduraf resection



