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Ce nu este cunoscut, deocamdata, la subiectul
abordat

Principiile selectdrii si determindrii eficientei celor
mai optimale modalitati de tratament endoscopic in PCAB
sclerozanta si litiazica.

Ipoteza de cercetare

Determinarea posibilitdtilor si modalitdtilor eficien-
te de tratament endourologic al obstructiei infravezicale
provocata de litiaza prostatei.

Noutatea adusa literaturii stiintifice din domeniu

S-a demonstrat cd rezectia transuretralda cu laser
(Ho:YAG) in PCAB litiazicad este o procedura rapidd ino-
fensiva si de perspectiva, folosita in lichidarea obstructiei
infravezicale cu rezultate clinice satisfacatoare indiferent
de dimensiunile, volumul si localizarea litiazei, cat si de

\\posibile asocieri a acesteia cu alte patologii. )

Rezumat

Introducere. Conform datelor din literatur3, litiaza prosta-
tei se depisteaza pand la 80% de barbati cu varsta mai mare de
50 de ani. Calculii prostatei asociati cu prostatita cronica pot fi
in stransa legatura cu simptomatologia cailor urinare inferioa-
re si pot cauza simptome nespecifice de LUTS. Intre metodele
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Short title: Transurethral resection of lithiasis in
chronic nonbacterial prostatitis

What is not yet known on the topic

The principles of selecting and determining the effec-
tiveness of the most optimal endoscopic techniques for the
treatment of chronic nonbacterial prostatitis associated
with sclerosis and prostatic calculi.

Research hypothesis

To determine the possibilities and effective ways of
endourological treatment of bladder outlet obstruction
caused by prostatic calculi.

Article’s added novelty to this scientific topic

Transurethral laser resection holmium for lithiasis-as-
sociated chronic nonbacterial prostatitis (CNBP) has prov-
en to be arapid, harmless and promising procedure used to
correct bladder outlet obstruction, thus showing satisfac-
tory clinical results regardless of the size, volume and loca-

\\tion of the prostatic calculi, even in concomitant diseases. )

Abstract

Introduction. According to specialized literature, pros-
tatic calculi are found in up to 80% of men over the age of 50.
Prostatic calculi associated with chronic prostatitis may be
closely related to lower urinary tract symptoms (LUTS) and
may cause nonspecific symptoms of LUTS. The treatment



de tratament al prostatitei cronice calculoase pot fi mentiona-
te terapia medicamentoasa, interventiile chirurgicale minim
invazive si cele deschise al caror numar descreste in intreaga
lume. Acest fenomen este legat, in primul rand, de aparitia
unor tehnologii noi de diagnostic si tratament endourologic.
Materiale si metode. In studiu au fost inclusi 40 pacienti
cu obstructie infravezicala cauzata de litiaza prostatei, con-
secinta a PCAB, diagnosticati prin ansamblul de investigatii
clinice si paraclinice. Metodele de tratament cu scopul inla-
turdrii obstructiei infravezicale au fost interventiile chirur-
gicale: rezectia transuretrald (TUR) (n=10 pacienti) si laser
(Ho:YAG) (n=30 pacienti). Ulterior pacientii au fost suprave-
gheati si monitorizati In dinamica la perioada de 1 si 3 luni.
Rezultate. Toti pacientii inclusi In studiu cu acuze de
dificultati in mictiune (obstructie infravezicalad si prezenta
urinei reziduale) au fost supusi tratamentului chirurgical
endoscopic. In premiera s-a efectuat la 30 de pacienti rezec-
tia transuretrald a prostatei cu laser Ho:YAG, modul operati-
onal de lucru cu energia pulsativa de 2,3 ] si frecventa 18 Hz
, puterea maxima de 18,4 W. Inciziile laser au fost efectuate
la ora 5 si 7 conform cadranului conventional cu rezectia te-
sutului local si Inlaturarea litiazei prostatei. Pe parcursul a
3 luni de supraveghere valoarea medie a PSS s-a ameliorat
dela 23,2 + 2,57 puncte pand la 12,6 * 0,54 puncte; QoL de
asemenea s-a modificat dela 4,83 + 0,51 puncte panala 2,23
+ 0,1 puncte; Qmax de la 9,08 + 1,8 ml/s anterior operatiei
pana la 14,07 = 1,7 ml/s dupa interventie; valoarea medie
a urinei reziduale s-a micsorat 94,8 + 47,4 ml versus 34,23
+ 9,82 ml. Alti 10 pacienti cu litiaza prostatei consecinta a
PCAB au fost tratati prin alta metoda endoscopica: incizie
(ITUP) sau rezectie transuretrala (TURP). Dinamica analize-
lor pe parcursul supravegherii: [PSS s-a ameliorat de 1a 22,9
+ 2,42 puncte panala 10,7 £ 0,5 puncte; QoL s-a imbunatatit
dela 5,0 + 0,66 puncte pana la 2,1 # 0,31 puncte; Qmax s-a
modificat de la 9,34 + 1,29 ml/s pana la 15,82 + 0,44 ml/s
dupa interventie. Valoarea medie a urinei reziduale s-a mic-
soratdela 92,9 + 17,95 ml panala 38,9 + 5,97 ml. A avut loc
si reducere cu 15,2cm?® a volumului prostatei, posibil prin
inlaturarea partiald a tesutului sclerozat si litiazei.
Concluzie. Ameliorarea parametrilor urodinamici a de-
monstrat ca tratamentul chirurgical endoscopic in litiaza
prostatei este o metoda eficienta de inlaturare a obstructiei
infravezicale si contribuie la restabilirea mictiunii, imbuna-
tatind calitatea vietii acestora.
Cuvinte cheie: prostatita, cronica, abacteriana, litiaza,
prostata, laser, holmium.

Introducere

Litiaza prostatei reprezinta o complicatie frecventa a pros-
tatitei cronice abacteriene (PCAB), des intalnita in practica
urologica si pana in prezent o patologie putin studiata clinic.
PCAB cu complicatie litiazica adesea se depisteaza Intamplator
in diverse zone ale parenchimului, la examinarea pacientilor
cu simptomatologia cailor urinare inferioare (SCUI), sub for-
ma de opacitati consistente, interpretate de obicei ca calculi
in prostata [1, 2, 3]. Litiaza prostatei reprezinta o afectiune, in
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approaches of prostatic calculi in chronic prostatitis include
drug therapy, minimally invasive as well as open surgeries,
the number of which is actually decreasing worldwide. This
phenomenon is mostly related to the emergence of both
new diagnostic technologies and endourological treatment.

Material and methods. The study included 40 patients
with bladder outlet obstruction caused by prostatic calcu-
li due to CNBP, who were diagnosed via a series of clinical
and paraclinical investigations. The treatment methods to
remove the bladder outlet obstruction included surgical
approaches like transurethral resection (TUR) (n = 10 pa-
tients) and laser surgery (Ho: YAG) (n = 30 patients). Sub-
sequently, the patients were monitored and monitored at 1
and 3 months.

Results. All included patients in the study complained
of difficulty urinating (bladder outlet obstruction and re-
sidual urine) underwent endoscopic surgical treatment. 30
patients underwent transurethral resection of the prostate
with Ho:YAG laser operating at pulse energy of 2.3 ] and a
frequency of 18 Hz, with a peak power of 18.4 W. Laser inci-
sions were made at 5 and 7 points of a standard quadrant by
local tissue resection and removal of prostate stones. During
3 months of follow-up, the mean IPSS value improved from
23.2 + 2.57 points to 12.6 + 0.54 points; QoL also changed
from 4.83 + 0.51 points to 2.23 * 0.1 points; Qmax shifted
from 9.08 * 1.8 ml/s before surgery to 14.07 + 1.7 ml/s after
surgery; the mean value of residual urine decreased to 94.8
+ 47.4 ml and 34.23 + 9.82 ml. The other 10 patients with
prostate stones due to CNBP underwent another endoscopic
method: incision (ITUP) or transurethral resection (TURP).
The dynamics of the test findings during the follow-up pe-
riod: IPSS improved from 22.9 #* 2.42 to 10.7 + 0.5 points;
QoL improved from 5.0 + 0.66 to 2.1 + 0.31 points; Qmax
changed from 9.34 + 1.29 ml/s to 15.82 + 0.44 ml/s after the
surgery. The average value of residual urine decreased from
92.9+17.95mlto 38.9 + 5.97 ml. A decrease in prostate vol-
ume of 15.2 cm3 was also observed, possibly due to partial
removal of sclerotic tissue and lithiasis.

Conclusion. Improvement in urodynamic parameters
showed that endoscopic surgical treatment of prostate
stones is an effective method for eliminating bladder ob-
struction and helps to restore urination, as well as improv-
ing the quality of life.

Keywords: prostatitis, chronic, nonbacterial, lithiasis,
prostate, laser, holmium.

Introduction

Prostate lithiasis is a common complication of chronic
nonbacterial prostatitis (CNBP), commonly encountered in
urological practice and which hasn’t been studied extensive-
ly in clinical practice. CNBP with complications of lithiasis is
often incidentally detected in various areas of the parenchy-
ma during examination of patients with lower urinary tract
symptoms (LUTS), having a persistent opacity, usually inter-
preted as prostate stones [1, 2, 3]. Lithiasis of the prostate
is a condition in which calculi are formed in the tissue of the
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care concrementii se formeaza chiar in tesutul glandei sau in
canalele excretoare [4, 5]. Se presupune ca calculul prostatic
se formeaza In conditiile unui proces inflamator de lunga du-
rata prin precipitarea secretiei prostatice si calcifierea corpilor
amilacei, refluxul intraprostatic in prezenta dificultatii mictiu-
nii, care poate provoca prostatita clinica [6, 7]. S-a considerat,
ca frecventa depistdrii calculilor de prostata creste odata cu
varsta pacientului [6, 8]. Dar Intr-o serie de lucrari stiintifice
s-a determinat o corelatie clinica Intre formarea calculilor in
prostatd si sindromul cronic dureros pelvin cu simptomele
tractului urinar inferior la barbatii tineri [8].

Pana la implementarea in practica a ecografiei, diagnos-
ticul litiazei prostatei era practic imposibil si se baza pe exa-
menul digital rectal, cu ajutorul careia calculii erau depistati
in cazuri unice [9]. In ultima perioadd, numairul de pacienti
la care se depisteaza concrementi In prostata a crescut
considerabil, fapt datorat implementarii in practica clinica
a scandrii ecografiei transrectale (TRUS-P) [10]. Conform
datelor mai multor autori, calculii prostatici se depisteaza
pana la 80% de barbati cu varsta mai mare de 50 de ani.

Multi autori raporteaza ca calculii prostatici cauzeaza simp-
tome nespecifice de Lower Urinary Tract Symptoms (LUTS)
[10, 11], astfel s-a determinat ca calculii prostatici pot provoca
aparitia prostatitei, care cauzeaza si agraveaza LUTS [12].

Pacientii cu litiaza prostatei asociati cu PCAB necesita tra-
tament antiinflamator conservator sau asocieri a acestora cu
incizia sau rezectia transuretrala de prostata pentru inlatu-
rarea obstructiei infravezicale si eliminarea litiazei prostatei
[13]. Calculii care provoaca OIV sau/si cei calculi in hiperpla-
zia benigna a prostatei, pot fi inldturati prin diverse metode
de rezectii transuretrale de prostata [6, 9, 10, 13].

Materiale si metode

Cercetarile s-au efectuat In clinica de urologie si nefrolo-
gie chirurgicalda a IMSP SCR , Timofei Mosneaga”. Studiul se
bazeaza pe supravegherile si cercetarile clinice si de labora-
tor, efectuate la 40 pacienti cu varste cuprinse intre 51-70
de ani (varsta medie - 60,5 de ani) cu litiaza prostatei ca
consecintd a PCAB.

Criteriile de includere in cercetare au fost pacientii cu pre-
zenta obstructiei infravezicale, provocata de prostatita croni-
ca abacteriana cu litiaza prostatei, inclusiv uneori asociata cu
hiperplaza benigna de prostata (HBP) si scleroza de prostata
(SP), confirmate clinic si paraclinic. Interventiile chirurgicale
s-au efectuat prin aplicarea mai multor metode endoscopice
in functie de starea anatomo- structurala a prostatei si a tesu-
turilor adiacente ale acesteia, determinata ca factor cauzal al
simptomatologiei existente si al rezistentei afectiunii, pentru
a obtine un efect maxim. Pentru a determina eficienta clinica
a unor modalitati de rezectie transuretrala endoscopicd, cat
si amomentului mai convenabil si prin ce modalitate este mai
preferabil de efectuat in dependentd de varst3, starea func-
tionald a organismului si glandei, prezenta comorbiditatilor,
s-a realizat un studiu al modificarilor parametrilor medii ai
vitezei maxime a jetului urinar, parametrilor simptomaticii
la scala dereglarilor mictiunii si calitatii vietii, volumului uri-
nei reziduale si prostatei pana la interventie si la 1 si 3 luni
dupa efectuarea interventiei chirurgicale. Cu scopul inlatura-
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gland or in the excretory ducts [4, 5]. It is assumed that the
prostate stone is formed due to a prolonged inflammatory
process caused by the precipitation of prostate secretions
and calcification of amyloid bodies, intraprostatic reflux
with difficulty urinating, leading to clinical prostatitis [6, 7].
It has been considered that the incidence of prostate stones
increases with the patient’s age [6, 8]. However, a number
of scientific works have determined a clinical correlation
between the prostatic calculi formation and the syndrome
of chronic pelvic pain followed by symptoms of the lower
urinary tract in young men [8].

Before ultrasound was introduced into practice, the pros-
tatic calculi were almost impossible to diagnose, being based
only on digital rectal examination, which found stones in iso-
lated cases [9]. Recently, the number of patients diagnosed
with prostate cancer has significantly increased due to the
introduction of transrectal ultrasound scanning (TRUS) into
clinical practice [10]. According to some authors, up to 80%
of prostate stones are found in men over 50.

Many authors report that prostate stones cause nonspe-
cific lower urinary tract symptoms (LUTS) [10, 11], there-
fore, it was found that prostate stones can cause prostatitis,
which leads to and worsens LUTS [12].

Patients with CNBP-associated prostate stones require
conservative anti-inflammatory treatment in combination
with transurethral incision or resection of the prostate to
eliminate bladder obstruction and remove prostate stones
[13]. Stones that cause bladder outlet obstruction (BOO ) and
/ or stones in benign prostatic hyperplasia can be removed
by various methods of transurethral resection [6, 9, 10, 13].

Material and methods

The study is based on clinical and laboratory surveillance
and research, performed in 40 patients aged 51-70 years
(mean age - 60.5 years) with prostate stones due to PCAB.

The study was carried out within the Department of
urology and surgical nephrology, N. Testemitanu State Uni-
versity of Medicine and Pharmacy, and Public Medical In-
stitution Republic and Clinical Hospital , Timofei Mosneaga”.
The study is based on clinical and laboratory observations
and studies conducted in 40 patients aged 51 to 70 years
(mean age 60.5 years) with prostate stones caused by CNBP.

The study inclusion criteria comprised patients with
bladder outlet obstruction, caused by chronic nonbacterial
prostatitis with prostate stones, in some cases associated
with clinically and paraclinically confirmed benign prostatic
hyperplasia (BPH) and prostate sclerosis (SP). The surgeries
were carried out by several endoscopic methods, depending
on the anatomical and structural state of the prostate and its
adjacent tissues, determined as a causal factor of the present
symptoms and the persistence of the disease, in order to ob-
tain the maximum effect. In order to determine the clinical
efficacy of endoscopic transurethral resection techniques,
as well as the most convenient time and choice for the op-
timal method to be performed, depending on the patients’
age, their functional body status and gland, comorbidities, a
study of parameter changes was conducted, analyzing mean
values of the maximum urine flow rate, symptomatic param-



rii obstructiei infravezicale in prostatita cronica abacteriana
calculoasa, cu aprecierea importantei evolutiei acestor para-
metri si determinarea complicatiilor intra- si postoperatorii
in termenele stabilite de supraveghere s-au efectuat rezectie
transuretrala TUR si laser Ho:YAG.

Lotul de pacienti in baza datelor examinarii din perioa-
da preoperatorie, au fost repartizat dupa tipul interventiei
chirurgicale executate: prin rezectia transuretrald (TUR)
(n=10) si rezectia laser Ho:YAG (n=30) a litiazei prostatei.

Rezultatele si discutii.

La 30 de pacienti care au prezentat acuze de dificultati
in mictiune (obstructie infravezicala si prezenta urinei re-
ziduale) s-a efectuat In premiera rezectia transuretrald a
prostatei cu laser Ho:YAG, modul operational de lucru cu
energia pulsativa de 2,3 ] si frecventa 18 Hz , puterea ma-
xima de 18,4 W. Inciziile laser au fost efectuate la ora 5 si
7 conform cadranului conventional cu rezectia tesutului
prostatic sclerozat si Inldturarea litiazei prostatei (Fig. 1).
Rezultatele obtinute in rezectia transuretrald a prostatei cu
laser Ho:YAG au fost comparate si determinate anterior in-
terventiei si peste 1 si 3 luni dupa operatie (Tab.1).

Durata medie a interventiei a fost de 25,7 min (de la 15
pana la 35 min.), durata medie a cateterizarii a constituit
12 ore. Pe parcursul a 3 luni de supraveghere s-a stabilit ca
valoarea medie a IPSS s-a ameliorat semnificativdela 23,2 +
2,57 puncte la Inceputul cercetarii panala 12,6 + 0,54 punc-
te dupa interventie. Mediana parametrului calitatii vietii,
de asemenea, s-a modificat de la 4,83 + 0,51 puncte pana la
2,23 £ 0,1 puncte (p<0,001). Viteza maxima a jetului urinar
s-a ameliorat de la 9,08 * 1,8 ml/s anterior operatiei pana
la 14,07 * 1,7 ml/s dupa interventie. Nici un pacient nu a
necesitat interventie chirurgicala repetata. Valoarea medie
a urinei reziduale s-a micsorat considerabil dupa operatie
(94,8 + 47,4 ml versus 34,23 + 9,82 ml; p<0,001). in urma
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eters on the scale of urination disorders and quality of life,
residual urine and prostate volume prior to surgery, as well
as 1 and 3 months after the surgery. In order to remove the
bladder outlet obstruction in lithiasis-associated CNBP, tak-
ing into account the importance of the evolution of these pa-
rameters and determining intra- and postoperative compli-
cations, transurethral resection (TUR) and Ho:YAG laser was
performed within the established follow-up time.

According to the preoperative examination data, the
groups of patients were divided according to the type of
surgery performed: transurethral resection (TUR) (n = 10)
and Ho: YAG-laser resection of prostate stones.

Results.

For the first time, 30 patients with complaints of difficulty
urinating (bladder outlet obstruction and residual urine) were
subjected to transurethral resection of the prostate with a Ho:
YAG laser; at an operating mode with pulse energy of 2.3 ] and
a frequency of 18 Hz, at maximum power of 18.4 W. Laser inci-
sions were performed at 5 and 7 o’clock in the standard quad-
rant with resection of the sclerotic prostate tissue and removal
of prostate stones (Figure 1). The results obtained with Ho:
YAG laser transurethral resection of the prostate were com-
pared and determined before the intervention as well as 1 and
3 months after the operation (Table 1). The results obtained
via the transurethral resection of the prostate with the Ho: YAG
laser were compared and determined before the intervention
and 1 as well as 3 months after the surgery (Table 1).

The mean duration of the intervention was 25.7 minutes
(from 15 to 35 minutes), while the mean duration of catheter-
ization lasted 12 hours. During a 3- month follow-up, it was
found that the mean IPSS has significantly improved from 23.2
+ 2.57 points at the beginning of the study to 12.6 + 0.54 points
after the intervention. The median quality of life parameter
also changed from 4.83 + 0.51 points to 2.23 + 0.1 points (p

Fig.1. Imagini pre-(A) si postoperatorii (B) ale lojei prostatice dupa rezectia cu laser Holmium
a tesutului sclerozat si extragerea calculilor prostatici.

Fig. 1 Pre-(A) and postoperative (B) images of the prostate bed after resection of sclerotic tissue via the holmium laser
and removal of prostate stones
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Tabelul 1. Valorile medii ale parametrilor de control preoperatori si in diverse intervale postoperatorii la pacientii supusi rezectiei

transuretrale a prostatei litiazice cu laser (Ho:YAG) (n = 30).

Table 1. Mean values of preoperative control parameters at different postoperative intervals in patients undergoing transurethral resection

of laser-lithiasis prostate (Ho: YAG) (n = 30).

Postoperator

Parametrii Preoperator Postoperatively
Parameters Preoperatively 1 luna 3 luni

1 month 3 months
IPSS, puncte 23,2 +2,57 16,43 + 1,83 12,6 + 0,54
IPSS, points - <0,001
QoL, puncte 483+051 2,9+0,2 2,23+0,1
QoL, points - < 0,001
V. prost, cm’ 42,5+ 14,19 2843322 273%297
Prostate V, cm® - <0,001
Qmax, ml/s 9,08+1,8 12,08 + 1,69 14,07 £ 1,7
Qmax, ml/s - <0,001
V. rezid, ml 94.8 + 47,4 40,4 + 8,28 34,23 +9,82
Residual V,, ml - <0,05

Nota: Tipul de studiu - prospectiv. Veridicitatea valorilor comparativ cu starea initiala: Testul statistic t- student, ANOVA. IPSS - scala (scorul) internationala
a simptomelor prostatice; QoL - calitatea vietii pacientului; V. prost. - volumul prostatei; Qmax- viteza maxima a jetului urinar; Virezid. - volumul urinei

reziduale.

Notes: Study type - prospective. Comparative values with initial stage: Statistic test t-student, ANOVA. IPSS- international prostate symptoms score; QoL -
quality of life; Prostate V.- prostate volume; Qmax- maximum flow rate; Residual V. - residual volume.

rezectiei a tesutului cu laser Ho:YAG a avut loc si reducerea
din volumul prostatei de la 42,5 + 14,19 cm? péna la 27,3 +
2,97 cm? postoperator.

In general frecventa complicatiilor rezectiei cu laser Hol-
mium este joasa. Intraoperator au fost constatate urmatoarele
complicatii: perforatia capsulei prostatei - 1 caz, lezarea pereti-
lor colului vezicii urinare in timpul morcelarii - 1 caz, hemora-
gii - 1 caz, lezarea meatului uretral 1 caz, perforatia incompleta
a vezicii urinare in zona trigonului 2 pacienti. A fost necesar
pentru reinterventie transuretrald repetata cu scop de a inlatu-
ra tesutul restant a prostatei - 1 pacient. In perioada postope-
ratorie au fost stabilite urmatoarele complicatii: incontinenta
de urina tranzitorie la 3 saptamani - 2 pacienti, incontinenta de
urina de stres - 1 pacient, leziunea mucoasei vezicii urinare a
avut loc Intr-un singur caz in special in prostata de dimensiuni
mai mari, un pacient a suportat incizia colului vezicii urinare
din cauza stricturii acesteia din urma. Printre complicatiile
postoperatorii Intr-un caz s-a atestat orhiepididimita.

Incontinenta urinara de reguld trecea in mod spontan in
termen de 3 sdptamani. Simptomele iritative au fost prezente
la 28% dintre pacienti timp de 1 lund dupa interventie si la
10% timp de 3 luni. Cu toate acestea, simptomele au fost in
general autolimitate si tratate cu medicamente antiinflama-
toare nesteroidene. Conform datelor din literatura de specia-
litate, aceste complicatii sunt o caracteristica tipica a rezecti-
ei cu laser Ho:YAG si pacientii trebuie sa fie informati corect
pentru a obtine o cooperare postoperatorie buna [14, 15, 16].

La 10 pacienti cu litiaza prostatei ca consecinta a PCAB
au fost tratati prin alta metoda endoscopica, rezectie tran-
suretrala a prostatei (TUR) cu inlaturarea calculilor (Fig. 2).

<0.001). The maximum urine flow rate improved from 9.08
1.8 ml/s before surgery to 14.07 + 1.7 ml/s after surgery. No
patient required a repeated surgery. The mean residual urine
value significantly decreased after surgery (94.8 + 47.4 ml
versus 34.23 + 9.82 ml; p <0.001). After tissue resection with
the Ho: YAG laser, prostate volume also decreased from 42.5 +
14.19 cm3 to 27.3 + 2.97 cm?® after surgery.

Commonly, the frequency of complications of Holmium
laser resection is low. The following intraoperative compli-
cations were found: perforation of the prostate capsule - 1
case, damage of the bladder neck walls during fragmenta-
tion - 1 case, haemorrhage - 1 case, damage to the urethral
meatus - 1 case, incomplete perforation in the trigone area
of the bladder - 2 patients. Repeated transurethral reopera-
tion was required to remove the remaining prostate tissue -
1 patient. Postoperatively, the following complications were
determined: transient urinary incontinence over 3 weeks
- 2 patients, stress urinary incontinence - 1 patient, blad-
der mucosa injury occurred in 1 case with larger prostate, 1
patient suffered a bladder neck incision due to the bladder
stricture. Orchiepididymitis also occurred.

Urinary incontinence usually resolved spontaneous-
ly within 3 weeks. Symptoms of irritation were present in
28% of patients within 1 month after surgery and in 10%
within 3 months. However, the symptoms commonly went
away on their own and were treated with non-steroidal an-
ti-inflammatory drugs. According to specialized literature,
these complications are typical for Ho: YAG laser resection
and patients should be properly informed to achieve good
postoperative interaction [14, 15, 16].
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Fig. 2 Calculi extrasi endoscopic din tesutul prostatei (post - TUR)

Fig. 2 Calculi obtained endoscopically from prostate tissue (after TUR)

La acesti pacienti s-a realizat o analiza comparativa a modi-
ficarilor urmatorilor parametri: Q... IPSS, QoL, v. prostatei
si v. reziduald, determinata si evolutia lor in aceleasi peri-
oade (preoperator si postoperator la 1 si 3 luni). Dinamica
modificarilor simptomelor subiective (IPSS si QoL) si a pa-
rametrilor obiectivi (Qmax, volumul de urina reziduala si al
prostatei) a pacientilor este prezentata in Tabelul 2.

Metodele principale ale TUR, aplicate la pacienti, au fost
incizia transuretrald a prostatei (ITUP), rezectia transure-
trald a prostatei (TURP), rezectia subtotala a glandei, pre-
cum si combinarea acestor modalitati. Incizia si rezectia
transuretrald a prostatei, a avut ca scop jugularea proce-
selor de retentie din organ, care s-au aflat la baza evolutiei
clinice a afectiunii si a fost executata cu inlaturarea minima
a tesutului prostatic. Astfel prin incizie sau rezectie transu-
retrala a fost lichidat factorul cauzal al retentiei secretiei si
ca rezultat al deschiderii canalelor glandei s-a evacuat con-
tinutul stagnant al acestora (Fig. 2)

Atunci cand in prostata s-au depistat concremente mul-
tiple sau focare de scleroza, s-a executat rezectia subtotala
cu scopul Inlaturarii intregului tesut al organului si a con-
crementelor depistate (Fig. 3).

Durata medie a interventiei a fost de 35 min, cateterizarea
vezicii urinare a constituit in mediu 24 ore. Pe parcursul supra-
vegherii s-a stabilit cd valoarea medie a IPSS s-a ameliorat de
la 22,9 + 2,42 puncte pana la 10,7 £ 0,5 puncte. Indexul calita-
tii vietii de asemenea, s-a imbunatatit de la 5,0 + 0,66 puncte
panala 2,1 + 0,31 puncte (p<0,001). Qmax s-a ameliorat de la
9,34 + 1,29 ml/s pana la 15,82 + 0,44 ml/s dupa interventie.
Valoarea medie a urinei reziduale s-a micsorat de la 92,9 +
17,95 ml pani la 38,9 + 5,97 ml (p<0,001). In urma rezectiei cu
laser Ho:YAG a avut loc si reducerea din volumul prostatei de la
56,74 + 21,5cm? pana la 32,05 + 5,15 postoperator.

La toti pacientii perioada postoperatorie precoce a de-
curs fara complicatii, practic a lipsit hemoragia. Deja la pri-
ma examinare de control s-a constatat o ameliorare semnifi-
cativd a simptomatologiei subiective, cresterea paramettrii-
lor Qmax si lipsa urinei reziduale (Tabelul 2).

Another endoscopic method of treatment, namely, the
transurethral resection of the prostate (TURP) with remov-
al of stones, was performed in 10 patients with prostatic
calculi due to CNBP (Figure 2). A comparative analysis of the
changes in the following parameters was performed: Qmax,
IPSS, QoL, prostate volume and residual volume, as well as
by determining their evolution in the same periods (before
and at 1 and 3 months after surgery). The dynamic changes
in patients’ subjective symptoms (IPSS and QoL), as well as
of the objective parameters (Qmax, volume of residual urine
and prostate) are shown in Table 2.

The main TURP methods applied to patients were the
transurethral incision of the prostate (TUIP), transure-
thral resection of the prostate (TURP), subtotal resection
of the prostate, and a combination of these methods. In-
cision and transurethral resection of the prostate, aimed
atregulating the restraining organ processes, which were
underlying the disease clinical evolution, were performed
by minimally removal of prostate tissue. Thus, the causal
factor of secretion retention was eliminated via incision
or transurethral resection, whereas the stagnant content
of glandular ducts was eliminated by open surgery (Fig-
ure 2).

If multiple calculi or sclerotic foci were found within the
prostate, the subtotal resection was performed to remove
the whole organ tissue, as well as of the detected calculi
(Fig. 3).

The mean surgery duration was 35 minutes; the mean
time of bladder catheterization was 24 hours. During the
follow-up, it was found that the mean IPSS value improved
from 22.9 + 2.42 to 10.7 £ 0.5 points. The quality of life in-
dex also improved from 5.0 = 0.66 points to 2.1 + 0.31 points
(p <0.001). Qmax improved from 9.34 + 1.29 ml/s to 15.82
+ 0.44 ml/s after the intervention. The mean residual urine
value decreased from 92.9 + 17.95 ml to 38.9 + 5.97 ml (p
<0.001). Following the Ho: YAG laser resection, there was
also a decrease in prostate volume from 56.74 + 21.5 cm® to
32.05 £ 5.15 after surgery.
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Tabelul 2. Valorile medii ale parametrilor de control preoperatori si in diverse intervale postoperatorii la pacientii supusi rezectiei

transuretrale a prostatei litiazice (TUR-P) (n = 10).

Table 2. Mean values of preoperative control parameters at different various postoperative intervals in patients undergoing

transurethral resection of prostate lithiasis (TUR-P) (n = 10).

Postoperator

Parametrii Preoperator
Parameters Preoperatively 1luna 3 luni

1 month 3 months
IPSS, puncte 22,9+£2,42 15,6 £ 0,62 10,7 £0,5
IPSS, points - <0,001
QoL, puncte 5,0+ 0,66 30+03 2,1+0,31
QoL, points - <0,001
V. prost., cm? 56,74 + 21,5 33,94 + 4,87 32,05+5,15
Prostate V, cm® R <0,001
Qmax, ml/s 9,34+1,29 13,65+ 0,41 15,82 £ 0,44
Qmax, ml/s - <0,001
V. rezid., ml 92,9 +17,95 48,4 £ 5,56 38,9 £5,97
Residual V,, ml - <0,05

Nota: Tipul de studiu - prospectiv. Veridicitatea valorilor comparativ cu starea initiala: Testul statistic t- student, ANOVA. IPSS - scala (scorul) internationala
a simptomelor prostatice; QoL - calitatea vietii pacientului; V. prost. - volumul prostatei; Qmax- viteza maxima a jetului urinar; V.rezid. - volumul urinei

reziduale.

Notes: Study type - prospective. Comparative values with initial stage: Statistic test t-student, ANOVA. IPSS- international prostate symptoms score; QoL -
quality of life; Prostate V.- prostate volume; Qmax- maximum flow rate; Residual V. - residual volume.

Fig. 3 Rezectia transuretrala cu evacuarea litiazei multiple prostatice. Imaginea pre-(A) si postoperatorie (B) ale lojei prostatei dupa TUR.

Fig. 3 Transurethral resection with removal of multiple prostate stones. Pre- (a) and postoperative (b) image of the prostate bed after TUR.

Deci rezectia transuretrala a prostatitei abacteriene cro-
nice calculoase poseda o eficacitate clinica inalta manifes-
tata prin restabilirea rapida a calitatii mictionale. Valorile
crescute ai eficacitatii si inofensivitatii permit de a considera
metodele date de tratament eficient In PCAB calculoasa.

Un avantaj major al ITUP fata de TURP, important, mai
ales, la pacientii mai tineri, dar care trebuie considerat si in
cazul varstnicilor, este incidenta mult mai scazuta a ejacula-
rii retrograde. Daca 1n cazul TURP este acceptata o inciden-
td a ejacularii retrograde de aproximativ 50-95%, in cazul
ITUP aceasta valoare scade dramatic, ajungand chiar sub

All patients in the early postoperative period showed no
complications and almost no bleeding was recorded. How-
ever, during the first follow-up examination, a significant
improvement in subjective symptoms, an increase in Qmax
indicators and the lack of residual urine were revealed (Ta-
ble 2).

Consequently, transurethral resection of lithiasis in chron-
ic nonbacterial prostatitis showed a high clinical efficiency,
manifested with significant recovery of micturition. The high
values of efficacy and safety allow considering these methods
as effective treatment in lithiasis-associated CNBP.



10%. Deoarece durata interventiei chirurgicale este relativ
mica, in cazul ITUP, tulburdrile hidroelectrolitice nu sunt
intalnite, nefiind mentionate in nici un studiu important.
ITUP este realizata mult mai rapid decat TURP, iar volumul
de lichid necesar pentru lavaj este semnificativ mai mic. He-
moragia severd, care sa impuna transfuzia sanguind apare
extrem de rar la pacientii cu ITUP [15, 16].

Asa dar, eficacitatea clinica a rezectiei cu laser holmium
(Ho:YAG) si a rezectiei transuretrale monopolare a prosta-
tei (TURP) sunt comparabile. insa, spre deosebire de TUR,
efectuarea rezectiei cu laser holmium nu este limitata de
volumul prostatei si este posibila in diverse dimensiuni
ale glandei. Totodata aceasta metoda asigura un risc mai
redus de aparitie a hemoragiei In perioada intra- si posto-
peratorie, exclude evolutia sindromului , intoxicarii hidrice”,
contribuie la micsorarea posibilitatilor de aparitie a com-
plicatiilor infectio-inflamatoare prin reducerea termenelor
de aflare a cateterului uretral si a perioadei de spitalizare a
pacientului. Totodatd, consideram, ca rezectia cu laser hol-
mium a prostatei reprezintd o metoda chirurgicala de tra-
tament eficientd si inofensiva a OIV, provocata de PCAB si
consecintele acestea ce se manifesta prin restabilirea rapida
a calitatii mictiunii si este accesibila pentru toate categori-
ile de pacienti. In baza rezultatelor obtinute, concluzionim
ca utilizarea rezectiei cu laser este posibila la pacientii cu
volumul prostatei de diverse dimensiuni in prezenta posi-
bilitatilor tehnice de a folosi morcelatorul. Interventiile cu
laser pot fi efectuate si celor cu coagulopatii, pacientilor in
insuficienta renald cronica, in dializa cronica, cu forma ob-
structiva a PCAB. Rezectia cu laser prezintd unele avantaje
suplimentare prin volumul mai mic de pierdere a sangelui
si prin durata mai scurta de cateterizare a uretrei. Incidenta
complicatiilor rezectiei cu laser Ho:YAG In general este joa-
sa. Astfel de rezultate destul de reusite in rezectia Ho:YAG
au publicat mai multe centre clinice [11, 18, 19, 20].

Unul dintre dezavantajele utilizarii Ho:YAG ramane a fi
durata efectudrii manipularii, sub acest aspect, TUR pre-
zintd un avantaj. Durata rezectiei cu laser se majoreaza
semnificativ din contul procesului de extragere a tesutului
rezecat, sau a calculilor (voluminoase sau multiple) deoa-
rece dimensiunea fragmentelor inlaturate este limitata de
dimensiunea uretrei. Pentru a depasi dificultatile care apar
la efectuarea rezectiei cu Ho:YAG, a fost creat un model de
morcelator transuretral. Datoritd acestuia a devenit posibila
modificarea tehnicii de efectuare a rezectiei prin executarea
moreceldrii tesutului inlaturat in interiorul vezicii urinare.
Aceasta permite extragerea completa a (lobului median si
celor laterali ai prostatei) tesutului extirpat prostatic impre-
una cu calculii prostatei, fara a recurge la procesul indelun-
gat de Tmpartire a tesutului fnlaturat in portiuni mai mici.
Carezultat, a crescut posibilitatea de Inlaturare a tesutului,
totodata manipularea rdmane a fi miniinvaziva. Contraindi-
catiile absolute pentru efectuarea rezectiei transuretrale cu
laser Holmium poate fi starea foarte grava a pacientului, sta-
rea de decompensare a organelor vitali importante, prezen-
ta afectiunilor inflamatoare acute, care nu fac exceptie de la
cele caracteristice pentru orice altad interventie chirurgicala

Rezectia transuretrald in prostatita cronicd abacteriand litiazicd

The main advantage of TUIP over TURP, are particular-
ly appropriate for younger patients, but which needs to be
considered in the elderly as well, due to a lower rate of ret-
rograde ejaculation. If, in TURP, the frequency of retrograde
ejaculation is about 50-95%, then in TUIP this value sharply
decreases, reaching even less than 10%. Since the operation
length is relatively shorter in TUIP, hydroelectrolytic distur-
bances are not encountered or mentioned in any important
study. TUIP as a method of treatment is performed much
faster than TURP and requires a significantly less amount of
liquid for washing. Severe bleeding requiring blood trans-
fusion is extremely rare in patients with TUIP [15, 16, 17,
21,22].

Therefore, the clinical efficacy of holmium laser resec-
tion (Ho: YAG) and monopolar transurethral resection of the
prostate (TURP) are comparable. However, unlike TURP, the
holmium laser resection is not limited by prostate volume
and can be carried out in various gland sizes. At the same
time, this method provides a lower risk of bleeding during
the intra- and postoperative period, excluding the ,water
intoxication” syndrome, helping reduce the occurrence of
infectious and inflammatory complications by shortening
the time of the urethral catheterization and the period of
patient’s hospital stay. At the same time, we consider that
holmium laser resection of the prostate is an effective and
safe surgical approach of BOO, caused by CNBP, as well as of
its consequences, followed by rapid recovery of urine qual-
ity and may be available to all categories of patients. Based
on the obtained results, we conclude that the use of laser
resection is possible in patients with various-sized prostate
glands, provided that the technical possibilities of using a
morcellator are available. Laser interventions can also be
performed in patients with coagulopathies, chronic renal
failure, chronic dialysis, and obstructive CNBP. Laser resec-
tion has some additional benefits due to less blood loss and
shorter urethral catheterization time. The incidence of com-
plications of Ho: YAG laser resection is generally low. These
relevant successful results of Ho: YAG resection have been
reported by several clinical centres [11, 18, 19, 20].

One of the disadvantages of Ho:YAG is the operating time
if compared to TURP, which is faster then Ho:YAG opera-
tion technic. The comsumtion time needed for laser resec-
tion is significantly higher due to the removal of resected
tissue or stones (bulky or multiple), since the size of the
removed fragments is limited by the size of the urethra. To
overcome the difficulties encountered in Ho: YAG resection,
a transurethral morcellator model was created. Thus, the
change in the resection technique enabled to fragment the
removed tissue inside the bladder. This allows the complete
extraction (middle and lateral lobes of the prostate) of the
prostate tissue together with the prostate stones, without
dividing the removed tissue into smaller parts, a processes
requiring a longer time duration. As a result, the possibili-
ty of tissue removal increases, while the manipulations are
minimally invasive. Absolute contraindications for trans-
urethral resection via holmium laser include the patient’s
severe condition, the decompensated condition of the vital
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planificata. Interventia nu poate fi executata in imposibilita-
tea tehnica de a introduce rezectoscopul prin uretra in vezi-
ca urinara (anchiloza articulatiilor coxofemurale, strictura
uretrei pronuntata si extinsa). Contraindicatie relativa este
prezenta la pacient a microcistului, ce poate deranja execu-
tarea inofensiva a morcelarii tesutului.

Prin urmare, selectarea metodei de tratament al ob-
structiei prostatolitiazice depinde si de utilizarea tehnica a
clinicii, vointa pacientului, prezenta complicatiilor recuren-
te, tipul medicamentelor pe care pacientul le administreaza.

Concluzii.

1. Interventiile endoscopice transuretrale sunt metode
de selectie in tratamentul chirurgical al PCAB litiazica, indi-
ferent de dimensiunile, volumul si localizarea litiazei, cat si
de posibile asocieri a acesteia cu alte patologii (HBP, SP etc.)

2. Incizia si rezectia transuretrala sunt metode de trata-
ment chirurgical eficient si inofensiv si la pacientii cu PCAB
litiazica datorita traumatismului mai diminuat, ratei com-
plicatiilor mai mici si letalitatii reduse considerabil, la ace-
easi eficacitate, comparativ celor utilizate anterior.

3. Interventiile endosopice transuretrale cu laser (rezec-
tia si enuclearea laser) ca metode inofensive miniinvazive
de tratament, pot fi utilizate ca alternativa TURP monopola-
re standard in interventii chirurgicale la pacientii cu PCAB
litiazica, OIV cu simptome ale cdilor urinare inferioare.
Rezectia laser se caracterizeaza printr-un caracter invaziv
si traumatizant redus, lipsa de complicatii hemoragice, a
incontinentei urinare si ,sindromului intoxicarii hidrice”,
exercita actiune imediata (instantanee), iar utilizarea ei se
caracterizeaza prin ameliorarea obiectiva si subiectiva a
starii pacientilor, fara a ceda prin eficienta ameliorarii con-
statate dupa TURP. Rezectia laser Holmium nu este limitata
de dimensiunile prostatei si este posibila la pacientii cu un
volum al PCAB calculoasa de diverse dimensiuni si carora
le este contraindicata efectuarea electrorezectiei transure-
trale sau adenomectomia deschisa, in special la pacientii ce
administreaza anticoagulante sau cu un risc tnalt de dezvol-
tare a complicatiilor cardiovasculare. Frecventa dezvoltarii
complicatiilor tardive este mai redusa si mai putin pronun-
tatd comparativ cu cea atestata in TURP.

4. Tratamentul endoscopic transuretral include diverse
modalitati, cum sunt incizia si rezectia transuretrala, inci-
zia si rezectia laser, indicate pentru OIV a complicatiilor
PCAB, care minimizeaza riscul de aparitie al complicatiilor,
cu impact minim invaziv In conditii de sigurantd mai mare
pentru pacient. Selectarea corectd a acestora in dependenta
de OIV provocata de consecintele PCAB netratate sporeste
rata succesului interventiilor si minimizeaza riscul apariti-
ei complicatiilor. Eficacitatea inalta si traumatismul redus
a interventiilor endoscopice au permis de a extinde indica-
tiile utilizarii lor, iar In unele situatii sa devina metode de
selectie In tratamentul unui sir de afectiuni urologice si a
complicatiilor acestora. Se considera ca la astfel de bolnavi
de PCAB cu dereglari mictionale (manifestari ai OIV) in pri-
mul rand e necesar de suspectat asa consecinte ca sclero-
za prostatei, calculii prostatici etc. Datorita implementarii
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organs, and presence of acute inflammatory diseases, which
are no exception and are characteristic of any other elec-
tive surgery. The intervention cannot be carried out if it is
technically impossible to insert the resectoscope through
the urethra into the bladder (ankyloses of the hip joints,
pronounced and enlarged urethral stricture). A relative con-
traindication is the presence of a microcyst in the patient,
which can interfere with the safety of tissue fragmentation.

Therefore, the choice of optimal treatment of lithiasis
in bladder outlet obstruction also depends on the technical
equipment of the clinic, the patient’s will, the presence of re-
current complications, the drugs that the patient administers.

Conclusions.

1. Transurethral endoscopic interventions are the meth-
ods of choice in the surgical treatment in lithiasis-associated
CNBBP, regardless of the size, volume and location of prostatic
calculi, as well as in other possible pathologies (BPH, SP, etc.).

2. Transurethral incision and resection are effective and
safe surgical methods in treatment of patients with lithia-
sis-associated CNBP, followed by a lower incidence of inju-
ries, complications and significantly lower mortality rate,
showing the same effectiveness as those used before.

3. Laser transurethral endosopic interventions (laser re-
section and enucleation), being both minimally invasive and
safe treatment methods, can be used as an alternative surgi-
cal approach to standard monopolar TURP in patients with
lithiasis-associated CNBP, as well as in cases of BOO with low-
er urinary tract symptoms. Laser resection is characterized
by a less invasive and traumatic nature, lack of haemorrhagic
complications, urinary incontinence and “water intoxication
syndrome”, showing an immediate (instantaneous) response,
and being characterized by objective and subjective improve-
ment of patients’ condition, without diminishing its efficiency
if compared to patient’s outcomes found after TURP. Holmi-
um laser resection is not limited to the size of the prostate
and is likely to be carried out in patients with lithiasis-associ-
ated CNBP of various sizes and volume and in those for whom
transurethral electroresection or open adenomectomy is
contraindicated, especially in patients taking anticoagulants,
or those at high risk of developing cardiovascular complica-
tions. The incidence of late complications is lower and less
pronounced compared with TURP.

4. Transurethral endoscopic treatment includes a vari-
ety of methods including transurethral incision and resec-
tion, laser incision and resection that are recommended for
complications of BOO-associated CNBP and which minimize
their risk, being considered minimally invasive and safer for
the patient. Choosing them correctly, depending on the BOO
caused by the consequences of untreated CNBP, which in-
creases the successful rate of interventions and minimizes
the risk of complications. The high efficiency and low in-
vasiveness of endoscopic interventions enabled to expand
the indications for their use, and in some cases to become
the methods of choice in treatment of a number of urolog-
ical diseases and their complications. It is considered that
patients with CNBP suffering from urinary disorders (like



in ultimii ani si dotarii clinicilor de urologie cu tehnologii
miniminvazive, majoritatea pacientilor cu OIV provocata de
consecintele PCAB sunt supusi tratamentului endoscopic.
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