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Ce nu este cunoscut, deocamdata, la subiectul abordat

Implementarea pe larg a metodelor endoscopice in tra-
tamentul patologiilor obstructiv-obliterante a cdilor urinare
inferioare a generat aparitia unor complicatii specifice. Nu
este elucidat, deocamdatd, care din modalitdtile chirurgicale
endoscopice sunt cele mai indicate in tratamentul patologii-
lor urinare inferioare obstructive.

Ipoteza de cercetare

Fiind o tehnica mai putin invaziva decat rezectia transu-
retrald de prostatd, incizia transuretralad de prostata ofera re-
zultate postoperatorii mai bune in cazul patologiilor obstruc-
tiv-obliterante neavansate ale cailor urinare inferioare.

Noutatea adusa literaturii stiintifice din domeniu

A fost demonstrat, ca in cazul hiperplaziei prostatice ben-
igne de volum mic, al sclerozei de prostata si sclerozei de col
urinar, utilizarea inciziei transuretrale in locul rezectiei tran-
suretrale ofera rezultate postoperatorii mai bune in termeni
de simptomatologie, recuperare functionala si calitate a vietii.

Rezumat

Introducere. Patologiile obstructiv-sclerozate ale colului
vezicii urinare si prostatei se intalnesc la 35%-40% dintre
barbatii trecuti de 60 de ani. Tratamentul minim invaziv en-
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What is not known yet, about the topic

Implementation of a vast number of endoscopic treat-
ment methods of obstructive-obliterant pathologies of infe-
rior urinary tract has generated specific complications. It is
still unknown which endoscopic surgical method is the most
preferred one.

Research hypothesis

Being a less invasive method than transurethral resection,
transurethral incision offers better postoperative results in
patients with mild obstructive-obliterant pathology of infe-
rior urinary tract.

Article’s added novelty on this scientific topic

It has been proved that, transurethral incision used in
small volume benign prostate hyperplasia, prostate sclerosis
and bladder neck sclerosis, offers better results in sympto-
matology, functional recovery and quality of life.

Abstract

Introduction. Prostate and bladder neck obstructive-scle-
rotic pathologies are found in 35%-40% of men older than 60
years old. During the last decade, minimal invasive endoscopic



doscopic, in ultimul deceniu, a devenit metoda principald de
tratament a patologiilor date, prin care s-au inlocuit operatiile
clasice, traditionale. Totodat3, indicatiile pentru operatiile re-
spective, tehnica de efectuare, cauzele de aparitie a complica-
tiilor si modul de rezolvare a acestora raman sa fie discutate
intens in literatura de specialitate.

Material si metode. Studiu retrospectiv, descriptiv, pe
serie de cazuri. Au fost inclusi 153 de pacienti cu obstructie
infravezicald, care au fost repartizati in doua loturi: 95 de
pacienti cu hiperplazie prostatica benigna (HPB), de volum
mic, carora li s-a efectuat fie incizie transuretrald de prostata
(ITUP), fie rezectie transuretrald de prostata (TURP), si 58 de
pacienti cu scleroza de col de vezica urinara (SCVU), carora li
s-efectuat ITUP. Au fost comparate rezultatele postoperatorii
in termeni de simptomatologie, calitate a vietii si complicatii.
Datele sunt prezentate sub forma de valori absolute si relative.

Rezultate. La cei 153 de pacienti li s-au efectuat 192 de
interventii: ITUP - 109, TURP - 44, cistolitotripsie - 25, ure-
trotomie - 14. Durata medie de supraveghere postoperatorie:
6-24 de luni. Dintre cei 51 de pacienti cu HPB, beneficiari de
ITUP, rezultate pozitive au fost obtinute la 44 (86,3%); dintre
cei 44 de pacienti cu HPB, beneficiari de TURP, rezultate pozi-
tive au fost obtinute la 39 (88,6%). Dintre cei 58 de pacienti cu
scleroza de col vezical, beneficiari de incizie de col, rezultate
pozitive au fost obtinute la 54 (93,1%) de persoane.

Concluzii. Iin cazul hiperplaziei prostatice benigne de vo-
lum mic, sclerozei prostatice si sclerozei de col vezical, incizia
transuretrald de prostata, comparativ cu rezectia transuretrala
de prostatd, se caracterizeaza printr-o rata de succes similarg,
dar cu o evolutie postoperatorie mai favorabila, cu un numar
mai mic de complicatii hemoragice, inflamatorii, obstructive si
de incontinenta urinara.

Cuvinte cheie: scleroza de prostata, hiperplazie benigna
de prostatd, scleroza de col vezical, rezectie transuretrald de
prostata, incizie transuretrala de prostata, complicatii.

Introducere

La pacientii varstnici si senili, scleroza prostatei si a colu-
lui vezicii urinare (SCVU) ocupa al doilea loc printre patologi-
ile obstructive ale cadilor urinare inferioare, dupa hiperplazia
prostatica benigna (HBP) [1-3]. Conform datelor lui Hoek-
stra R. (2010) [4], Fitzpatrick J. (2011) [5], Nasivochnicova N.
(2011) [6], Moldoveanu C. (2013) [7], prevalenta SCVU este de
15% la barbatii cu varsta pana la 45 de ani si de 35%-40% - la
cei cu varsta de peste 60 de ani. in ultimul deceniu, odati cu
cresterea longevitatii vietii, se observa o crestere a numarului
pacientilor, care sufera de SCVU [5, 8,9, 10].

Actualmente, metoda principala de tratament a patologi-
ilor date ramane cea endoscopica (rezectia transuretrala de
prostata, TURP, sau incizia transuretrald de prostatd, ITUP),
prin care s-au inlocuit operatiile clasice, traditionale [11-13].
Totodatd, progresul tehnico-stiintific, dezvoltarea medicinii
fundamentale, cresterea numarului pacientilor varstnici si se-
nili au Incurajat aparitia noilor tehnologii de tratament a pa-
tologiilor respective (laser, plasma vaporizare s. a.) [4, 6, 14].
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treatment became the leading method, replacing classic and
traditional surgeries. Also, indications for this type of surgery,
technique, reason of complications and ways of their treat-
ment are widely discussed in specialty literature.

Material and methods. Retrospective, descriptive, case-
series study that included 153 patients with infravesical ob-
struction. Patients were divided into 2 groups: 95 patients
with benign prostatic hyperplasia (BPH) of small volume,
that underwent transurethral incision of the prostate (TUIP)
or transurethral resection of the prostate (TURP), and 58 pa-
tients with bladder neck sclerosis (BNS), that underwent TUIP.
Postoperative results regarding symptomatology, complica-
tions and quality of life have been compared. The data are pre-
sented by absolute and relative values.

Results. 152 patients underwent 192 surgeries: TUIP -
109, TURP - 44, cystolithotripsy - 25, urethrotomy - 14. The
mean postoperative observation period was 6-24 months.
Among 51 patients with BPH, that underwent TUIP, positive
results were achieved in 44 patients (86.3%); 44 patients with
BHP, that underwent TURP, positive results were achieved in
39 patients (88.6%). Among 58 patients with bladder neck
sclerosis, positive results after surgical incision were obtained
in 54 patients (93.1%).

Conclusions. Patients with BPH of small volumes, BNS
and prostate sclerosis that undergo transurethral resection
have the same rate of success as patients that undergo trans-
urethral incision. The difference is that, transurethral incision
is characterized by a better evolution, with less hemorrhagic,
inflammatory, obstructive complications and a smaller rate of
urinary incontinence.

Keywords: prostate sclerosis, benign prostatic hyperpla-
sia, bladder neck sclerosis, transurethral resection of the pros-
tate, transurethral incision of the prostate, complications.

Introduction

In elderly and senile patients, bladder neck sclerosis and
prostate sclerosis occupy the second place among obstructive
diseases of inferior urinary tract, after benign prostatic hy-
perplasia (BPH) [1-3]. According to data provided by Hoeks-
tra R. (2010) [4], Fitzpatrick]. (2011) [5], Nashivochnicova N.
(2011) [6], Moldoveanu C. (2013) [7], the prevalence of blad-
der neck sclerosis is 15% in 45 years old men, and 35-40% in
men aged 60 and older. In the last decade, along with the in-
crease of longevity, it was noticed an increase in the number
of patients that suffer from bladder neck sclerosis [5, 8,9, 10].

Nowadays, the endoscopic way of treatment of this kind of
pathologies remains to be the leading method transurethral
resection of the prostate (TURP) and transurethral incision of
the prostate (TUIP), that has replaced classical and traditional
surgeries [11-13]. Also, technical and scientific progress, de-
velopment of medicine, the increase of the number of elderly
and senile patients has encouraged the appearance of new
methods of treatment of these pathologies (laser, plasma va-
porization etc.) [4, 6, 14].

Prostate sclerosis and bladder neck sclerosis are two pa-
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Scleroza prostatei si colului vezicii urinare sunt doua pato-
logii, care au aceeasi factori etio-patogenetici [15, 16]. Ele se
pot manifesta atat ca patologii primare, cat si ca patologii se-
cundare, in special, dupa interventii chirurgicale pentru ade-
nomul de prostats, inclusiv, TURP [7, 17, 18]. E de mentionat
faptul, ca una din complicatiile de baza dupa TURP este SCVU,
care se manifestd de la 3% pana la 32% de cazuri. Printre
alte complicatii tardive, aparute dupa operatiile endoscopice
transuretrale, se numara si strictura uretrei, cu o frecventa de
8%-32% din cazuri, ejacularea retrograda - 60% din cazuri,
incontinenta de urina 0,3%-2% din cazuri [19, 20]. in prezent,
metodele de tratament endoscopic ale SCVU sunt folosite pe
larg, cu rezultate destul de bune [21, 22, 23]. Cu toate aces-
tea, raman discutabile indicatiile pentru operatiile respective,
tehnicile operatorii, cauzele de aparitie a complicatiilor si mo-
dul de rezolvare a lor. in unele publicatii se mentionata lipsa
analizei insucceselor operatorii si modul lor de prevenire. De
asemenea, nu este definitiv elucidata cauza lipsei imbunatati-
rii parametrilor urodinamici dupa incizia transuretrald a pros-
tatei si colului vezicii urinare [4, 6, 24, 25].

Material si metode

Intr-un studiu retrospectiv, realizat in Clinica de urologie
si nefrologie chirurgicala a USMF ,Nicolae Testemitanu” din
Chisindu, au fost inclusi 153 de pacienti cu obstructie infra-
vezicala (OIV).

Din studiu au fost exclusi pacientii suspectati de cancer al
prostatei (nivelul antigenului specific al prostatei, PSA >4 ng/
ml; din L. engl. - prostate-specific antigen). Ulterior, pacientii
suspectati de cancer de prostata, au urmat un protocol dia-
gnostic, conform recomandarilor internationale [8, 14, 22].

Cei 153 de pacienti, au fost impartiti in 2 loturi: primul, cu
95 de pacienti, cu HPB de volum mic, si al doilea - din 58 de
pacienti, cu SCVU. Primul lot a inclus 2 subloturi: unul consti-
tuit din 44 de pacienti cu HPB mic, ce aveau o varsta cuprinsa
intre 47 si 70 de ani (media - 62,5 de ani) si al doilea, de 51 de
pacienti cu HBP mic, cu varsta cuprinsa intre 42 si 80 de ani
(media - 61 de ani), carora li s-a efectuat, respectiv, TURP si
ITUP. In lotul doi au fost inclusi 58 de pacienti cu SCVU (varsta
medie 55,5 ani), la care li s-a efectuat ITUP.

Interventiile endoscopice s-au efectuat in sala specializata
de operatii urologice. Operatiile se iIncepeau standard, printr-o
uretrocistoscopie, ce permitea, in functie de volumul prostatei,
de acuzele pacientului si de recomandarile GIU, alegerea meto-
dei de tratament: TURP sau ITUP [19].

in cazul prezentei lobului mediu, cresterii intravezicale,
prezentei lobilor laterali, se efectua o rezectie transuretrala de
prostata. Uretrocistoscopia a permis, de asemenea, depistarea
unei eventuale stricturi de uretr3, iar in cazul sclerozei colului
vezicii urinare - de a identifica deformarea si ingustarea lui.

Incizia transuretrala in SCVU s-a efectuat la orele 5 si 7.
Proximal, incizia incepea la 1 cm de la meaturile ureterale si
continua, prin colul vezicii urinare, spre coliculul seminal. in
unele cazuri, o incizie suplimentara se efectua la orele 12, pen-
tru a permite deschiderea maximala a colului vezicii urinare.
Profunzimea inciziei ajungea pana la capsula prostatei, fara
perforarea ei, evitand, astfel, hemoragia din sinusurile venoa-
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thologies that have the same ethio-pathological factors [15,
16]. They can present as primary pathologies as well as sec-
ondary ones, especially after surgeries for prostate adenoma,
including TURP [7, 17, 18]. It should be mentioned that one of
the complications after TURP is bladder neck sclerosis, with
manifestations in 3%-32% of cases. Among late complications
of transurethral surgeries are: urethral stricture in 8%-32%,
retrograde ejaculation in 60%, urinary incontinence in 0.3%-
2% of cases [19, 20]. Today, endoscopic methods of treatment
bladder neck sclerosis are widely used, with quite good results
[21, 22, 23]. Nevertheless, the indications and techniques of
this type of surgeries, the cause and treatment of certain com-
plications are still to be discussed. Some publications mention
the lack of surgical failure analysis and their prevention. Also,
it is not definitively known why urological dynamic parame-
ters don’t improve after transurethral incision of the prostate
or bladder neck [4, 6, 24, 25].

Material and methods

One hundred fifty-three patients with infravesical obstruc-
tion were included in a clinical retrospective study, held at the
Clinic of Urology and Surgical Nephrology, of "Nicolae Testem-
itanu” SUMPh from Chisinau.

Patients suspected for prostatic cancer were excluded
from the study (level of PSA >4 ng/ml; PSA - prostate specific
antigen). Subsequently, patients suspected for prostatic can-
cer followed a diagnostic protocol, according to international
recommendations [8, 14, 22].

The total number of patients was divided into 2 groups:
the first group consisted of 95 patients with BPH of small vol-
umes; the second group consisted of 58 patients with BNS.
The first group was divided into two subgroups: 44 patients in
the first subgroup (patients with BPH of small volumes, aged
from 47 to 70 years old, mean age 62.5 years), and 51 patients
in the second subgroup (patients aged from 42 to 80 years old,
mean 61 years) that underwent TURP and TUIP accordingly;
58 patients with BNS from the second group, with mean age
55.5 years, underwent TUIP.

Endoscopic surgeries were held in a specialized operat-
ing room for urologic surgeries. The surgeries had a standard
beginning with an urethrocystoscopy, that allowed according
to prostate volume, patient complains and UIG recommenda-
tions, to choose the method of treatment: TURP or TUIP [4].

If medium lobe, lateral lobes or growth into the bladder
were attested, transurethral resection was performed. Ure-
throcystoscopy allowed diagnosing urethral stricture and
identifying deformations and strictures of bladder neck.

Transurethral incision in BNS was made at 5 and 7 o’clock.
Proximally, the incision started at 1 cm from the urethral me-
atus, and continued to the seminal colliculus through the neck
of the bladder. In some cases, an additional incision was per-
formed at 12 o’clock, in order to allow a maximal opening of
the neck of the bladder. The incision deepness approached
the prostate capsule without its perforation, in order to avoid
bleeding from venous sinuses and leakage of irrigation fluid.
The incisions allowed examining the structure of bladder neck



se si extravazarea lichidului de irigare. Prin inciziile efectua-
te, a fost examinata structura tesutului colului vezicii urinare
care, la necesitate, s-a rezecat. La sfarsitul interventiei, pacien-
tilor li se introducea sonda uretrala.

in cazul HBP, complicata cu calculi vezicali sau strictura de
uretrd, se efectua cistolitotripsia sau uretrotomia interna.

Postoperatoriu, conform uzantelor, la toti pacientii s-a
efectuat examenul morfologic al tesutului rezecat al prostatei
si colului vezicii urinare.

La pacientii inclusi 1n studiu li s-a apreciat Scorul Interna-
tional al Simptomelor Prostatei (1. engl. International Prostatic
Simptom Score, IPSS) si Scorul Calitatii Vietii (1. engl. Quality
of Life, QOL), conform recomandarilor Ghidului International
in Urologie din 2014 [19]. S-au colectat datele referitoare la
dereglarile de mictiune, disfunctia erectild, prezenta ejacularii
retrograde, antecedentele chirurgicale la organele urogenita-
le, volumul prostatei, viteza medie a jetului urinar si caracte-
rul simptomelor obstructive.

Rezultatele studiului sunt prezentate sub forma de valori
absolute si relative.

Rezultate
Caracterizarea loturilor de pacienti studiati este redata in
Tabelul 1.

Tabelul 1
Repartizarea pacientilor inclusi in studiu

Volumul Viteza jetu-

. . L IPSS® QoL”
Sublot Interventie prostatei, luiurinar,
5 puncte puncte
cm ml/s
HBP' (n=44) TURP’ 39,6 11,5 26,0 5,8
HBP (n=51) ITUP* 36,8 9,7 25,8 4,6
SCVUT (n=58) ITUP siCV!l 25,9 10,8 26,7 5,2

Nota: - hipertrofie benigna de prostatd; 7- scleroza colului vezicii urinare;
‘- rezectie transuretrala de prostatd; - incizie transuretrala de prostats;
ll- incizia transuretrald a prostatei si colului vezical; ¥~ scorul international
al simptomelor prostatei; “- calitatea vietii. Datele sunt prezentate sub
forma de medie.

Comorbiditati urologice s-au inregistrat la 25,4% (39) de
pacienti: in lotul 1 - la 13 (13,7%) pacienti, In lotul 2 - la 26
(44,8%) de pacienti.

Din toti cei 153 de pacienti, calculi ai vezicii urinare au avut
25 (16,3%) de bolnavi, iar strictura de uretra - 5 (3,3%) per-
soane. Leucociturie si bacteriurie au prezentat, respectiv, 28%
si 25,3% de pacienti. Un pacient era purtator de cistostomie.
Urina reziduala a fost identificata la 76 (49,6%) de pacienti si
avea un volum cuprins intre 50 si 300 ml. La cei 153 de paci-
enti s-au efectuat 192 de interventii: ITUP - 109, TURP - 44,
cistolitotripsie - 25, uretrotomie - 14.

Dintre cei 58 de pacienti ai lotului 2, au fost operati ante-
rior 18 (transvezical - 9, TURP - 7, cistostomie - 1, cistolito-
tomie - 1). Volumul prostatei pacientilor din ambele loturi era
cuprins intre 30 si 42 cm?.

Comparand evolutia postoperatorie a bolnavilor cu HBP
si scleroza de col de vezica urinara (Tabelul 2), beneficiari de
TURP sau ITUP, pot fi mentionate urmatoarele aspecte:
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tissue that was resected if necessary. At the end of the surgery,
an urethral catheter was placed.

In case of BPH and vesical calculus or urethral stricture,
cystolithotripsy or internal urethrotomy was performed.

International Prostatic Symptom Score (IPSS) was as-
sessed in patients included in the study as well as Quality of
Life Score (QOL), according to the Urological International
Guideline 2014 [19]. Data about urination, erectile dysfunc-
tion, retrograde ejaculation, history of urological surgeries,
prostate volume, mean speed of urine jet and obstructive
symptoms was collected.

The results of the study are presented in absolute and rela-
tive values.

Results
Characteristics of the groups of patients are presented in
Table 1.

Table 1
Distribution of patients included in the study

Prostate Urinary

5 "
Subgroup Surgery volume, jet speed, IPS.S QO.L
3 points  points
cm ml/s
BPH' (n=44) TURP’ 39.6 11.5 26.0 5.8
BPH (n=51)  TUIP* 36.8 9.7 25.8 4.6
BNST(n=58) TUIP & BN!! 25.9 10.8 26.7 5.2

Note: T~ benign prostate hyperplasia; - bladder neck sclerosis; "~ trans-
urethral resection of the prostate; *~ transurethral incision of the prostate;
ll- transurethral incision of the prostate and the neck of the bladder; $- in-

ko

ternational prostate symptoms score; "~ quality of life. Data are presented
by mean values.

Urological comorbidities were present in 25.4% (39) of
patients: 13.7% (13) patients from group one and 44.8% (26)
patients from group two.

Among 153 patients, vesical calculus was present in 25
(16.3%) patients, urethral stricture was present in 5 (3.3%)
patients. Leucocytes and bacteria in urine were present in
28% and 25.3% accordingly. One patient had cystostomy. Re-
sidual urine was attested in 76 (49.6%) of patients, and its vol-
ume ranged from 50 ml to 300 ml. All 153 patients underwent
a total of 192 surgeries: TUIP - 109, TURP - 44, cystolitho-
tripsy - 25, urethrotomy - 14.

Among 58 patients from the second group, 18 of them had
previous surgeries (transvesical - 9, TURP - 7, cystostomy -
1, cystolithotomy - 1). Prostate volume in patients from both
groups ranged between 30-42 cm?.

Comparing postoperative evolution of patients with BPH
and BNS (Table 2) that underwent either TURP or TUIP, the
following aspects can be mentioned:

(1) hematuria and bleeding after TUIP were less common
and less active than after TURP;

(2) shorter duration of TUIP, smaller trauma and limited
maintenance of the urethral catheter resulted in a
smaller number of complications;
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Tabelul 2
Evolutia postoperatorie a pacientilor cu hipertrofie prostatica
benigna si scleroza de col de vezica urinara
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Table 2
Postoperative evolution of patients with benign hyperplasia of the
prostate and bladder neck sclerosis

hipertrofie prostatica

S scleroza
. benigna colului vezicii

Evenimente .

TURP* ITUP” urimare (ITUP)

(n=44) (n=51) (n=58)
Hematurie 24 (54,6%) 11 (21,6%) 8 (13,8%)
Hemoragie 8(18,2%) 2 (3,9%) 1(1,7%)
Febra 9 (20,5%) 3(59%) 2 (3,4%)
Semne de OIV* 16 (36,4%) 11 (21,6%) 8 (13,8%)
Vezica hiperactiva 9(20,5%) 5(9,8%) 2 (3,4%)
Durata de spitalizare, zile 4-5 2-3 2

Benign prostatic

hyperplasia Bladder neck
Events sclerosis (TUIP)

TURP* TUIP* (n=58)

(n=44) (n=51)
Hematuria 24 (54.6%) 11 (21.6%) 8(13.8%)
Hemorrhage 8(18.2%) 2 (3.9%) 1(1.7%)
Fever 9 (20.5%) 3 (5.9%) 2 (3.4%)
Signs of IVO* 16 (36.4%) 11 (21.6%) 8(13.8%)
Hyperactive bladder 9 (20.5%) 5 (9.8%) 2 (3.4%)
Length of stay, days 4-5 2-3 2

Nota: "~ rezectie transuretrala de prostatd; #- incizie transuretrald de prostata;
- obstructie infravezicala.

(1) hematuria si hemoragia dupa ITUP au fost mai rare si
mai putin abundente decat dupa TURP;

(2)datorita duratei mai scurte de realizare a ITUP, a trau-
matismului mai mic si a mentinerii limitate a cateteru-
lui uretral, numarul de complicatii a fost si el, respectiv,
mai mic;

(3) mentinerea in situ >48 de ore a cateterului uretral cres-
te semnificativ riscul de dezvoltare al complicatiilor in-
flamatorii;

(4)dupa ITUP, s-au inregistrat mai putine cazuri de vezica
hiperactiva.

De mentionat ca manifestarile vezicii hiperactive (disurie,
instabilitate, incontinentad partiald, chemari imperative s. a.)
au fost mai frecvente dupa TURP, decat dupa incizie in cazul
HPB mic si SCVU.

Pacientii studiati au beneficiat de supraveghere postope-
ratorie prelungita, cuprinsa intre 6 si 24 de luni. Rezultatele
acestei supravegheri sunt prezentate in Tabelul 3.

Din cei 51 de pacienti cu HBP, beneficiari de ITUP, rezultate
pozitive au fost obtinute la 44 (86,3%) dintre ei. Scorul IPSS
s-aredus, in medie, de la 25,8 la 6,8 puncte, iar scorul calitatii
vietii (QOL) s-a ameliorat, in medie de la 4,6 inaintea inter-
ventiei chirurgicale la 1,6 puncte dupa aceasta. Viteza maxi-
ma a jetului urinar a crescut in medie de la 9,4 ml/s la 16,8
ml/s. Trei (5,9%) pacienti dupa ITUP, insa 18 (40,9%) - dupa
TURP, au acuzat ejaculare retrograda. Un rezultat nesatisfaca-
tor a fost obtinutla 7 (13,7%) pacienti din sublotul HBP-ITUP,
care peste 2-3 luni au prezentat acuzele de pana la internare.
Patru din cei sapte au fost operati repetat, 3 refuzand continu-
area tratamentului. La 3 pacienti din cei patru reoperati, li s-a
efectuat incizia suplimentara a prostatei la orele 12, cu obti-
nerea unui efect bun, iar la 1 pacient s-a aplicat TUR al lobului
mediu. Complicatii obstructive, precum strictura de uretra si
scleroza colului vezical nu s-au inregistrat.

Dintre cei 44 de bolnavi cu HBP, carora li s-a efectuat TUR,
rezultate pozitive au fost obtinute la 39 (88,6%) de pacienti.

Note: "~ transurethral resection of the prostate; #~ transurethral incision of
the prostate; - infravesical obstruction.

(3) maintenance in situ >48h of the urethral catheter rises
significantly the risk of inflammatory complications;

(4) less cases of hyperactive bladder were registered after
TUIP.

It is worth mentioning that symptoms of hyperactive blad-
der (dysuria, partial incontinence, imperative urge to urinate
etc.) were more frequent attested after TURP comparing to pa-
tients with HPB and BNS that underwent TUIP.

Patients included in the study were monitored for a long
postoperative period from 6 to 24 months. The results of this
monitoring are presented in Table 3.

Positive results were achieved in 44 (86.3%) patients out
of 51 patients with BPH that underwent TUIP. IPS Score de-
creased from a mean value of 25.8 to 6.8 points. QOL Score im-
proved from 4.6 before surgery to 1.6 after surgery. Maximum
urinary jet speed increased from 9.4 ml/s to 16.8 ml/s. Three
patients (5.9%) after TUIP complained of retrograde ejacula-
tion, comparing to 18 (40.9%) patients after TURP. Unsatis-
factory results were present in 7 patients from the BPH-TUIP
group that presented the same complaints as before surgery
after 2-3 months. Four of these patients were operated repeat-
edly, three of them refused to continue the treatment. Three
patients out of 4 re-operated, an additional incision was made
at 12 o’clock with good results afterwards, and one patient un-
derwent TUR of medium lobe. Obstructive complications such
as urethral stricture and bladder neck sclerosis were not at-
tested.

Out of 44 patients with BPH, that underwent TUR, positive
results were obtained in 39 patients (88.6%). IPS Score de-
creased from a mean value of 26.0 to 9.2 points. QOL Score
improved from 5.8 before surgery to 1.6 after surgery. Maxi-
mum urinary jet speed increased from 8.7 ml/s to 14.5 ml/s.
Obstructive complications were noticed at 8 (5.2%) patients.
In 3 cases we attested the development of sclerosis of the neck
of the bladder, in 4 cases - stricture of membranous segment
of the urethra. In all these cases, additional surgeries were
performed (TUIP - for bladder neck sclerosis and internal



Tabelul 3
Rezultatele tardive ale tratamentului endoscopic al hipertrofiei
prostatice benigne si sclerozei colului vezicii urinare

hipertrofie prostatici ~ scleroza
benigna colului vezi-
Evenimente cii urinare
TURP” ITUP# (ITUP)
(n=44) (n=51) (n=58)
Scor IPSSS, puncte péna la trata- 26,0 25,8 26,7
ment (dupa tratament) 9,2) (6,8) (17,0)
Scor QOL”, puncte pani la trata- 58 4,6 5,2
ment (dupd tratament) (1,6) (1,6) (1,8)
Viteza maxima a jetului, ml/s pa- 8,7 9,4 8,5
na la tratament (dupa tratament) (14,5) (16,8) (17,8)

Simptomatica amelioratd din pri- 39 (88,6%) 44 (86,3%) 54 (93,1%)
ma interventie

Ejaculare retrograda 18 (40,9%) 3(5,9%) 1(1,7%)
8(18,2%) 0 (0%) 2 (3,4%)

7(159%) 4 (7,8%) 0 (0%)

Complicatii obstructive

Reinterventie

Nota: '- rezectie transuretrald de prostat3; #- incizie transuretrala de pros-
tatd; S- scorul international al simptomelor prostatei; “~ calitatea vietii. Da-
tele sunt prezentate drept cifre absolute si (relative).

IPSS s-a redus, in medie, de la 26,0 1a 9,2 puncte. Scorul ca-
litatii vietii s-a ameliorat, in medie, de la 5,8 (inainte de in-
terventie) la 1,6 puncte, dupa. Viteza maxima a jetului urinar
a crescut, in medie, de la 8,7 ml/s la 14,5 ml/s. Complicatiile
obstructive s-au manifestat la 8 (5,2%) bolnavi. in 3 cazuri s-a
constatat dezvoltarea sclerozei de col vezical, iar la 4 pacienti
- strictura segmentului membranos al uretrei. In aceste cazuri
s-au efectuat interventii chirurgicale repetate (ITUP - pentru
scleroza de col vezical si uretrotomie interna - pentru stric-
tura uretrei). Un pacient a refuzat continuarea tratamentului.

Rezultatele tratamentului au fost studiate si la 58 de pa-
cienti cu scleroza de col vezical, carora li s-a efectuat incizia
colului (Tabelul 3). Rezultate pozitive au fost obtinute la 54
(93,1%) persoane. Scorul IPSS s-a redus, in medie, de la 26,7
la 17,0 puncte. Scorul calitatii vietii s-a ameliorat, in medie, de
la 5,2 puncte (inaintea interventiei) la 1,8 puncte, dupa. Viteza
maxima a jetului urinar a crescut, in medie, de la 8,5 ml/s la
17,8 ml/s, dupa interventie. La 1 pacient care suferea de pros-
tatita calculoasa, in pofida lichidarii obstructiei infravezicale,
s-a mentinut o disurie pronuntatd datoritd simptomelor iri-
tative. La un pacient, beneficiar anterior de adenomectomie
transvezicalg, s-a Inregistrat incontinenta urinara temporara
de stres. Un pacient (1,7%) a acuzat ejaculare retrograda. Ni-
meni nu a acuzat reducerea functiei sexuale. Doi pacienti din
acest lot au avut recidive de scleroza de col vezical, dar au re-
fuzat tratamentul repetat.

Discutii

Datele obtinute demonstreaza ca incizia transuretrald a
prostatei de dimensiuni mici are o eficienta cel putin simila-
rd TURP, uneori prezentand rezultate superioare prin prisma
cresterii vitezei maxime a jetului urinar si scorului QOL, re-
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Table 3
Late results of endoscopic treatment of benign prostatic hyperpla-
sia and bladder neck sclerosis

benign prostatic hyper- bladder neck
Events plasia sclerosis

TURP* ITUP* -

(n=44) (n=51) (n=58)
IPS Score$, points before treat- 26.0 25.8 26.7
ment (after treatment) (9.2) (6.8) (17.0)
QOL Score™, points before 5.8 4.6 5.2
treatment (after treatment) (1.6) (1.6) (1.8)
Maximum jet speed, ml/s before 8.7 9.4 8.5
treatment (after treatment) (14.5) (16.8) (17.8)

Symptomatic improvement

0, 0, 0,
aftor the first surgery 39 (88.6%) 44 (86.3%) 54 (93.1%)

Retrograde ejaculation 18 (40.9%) 3(5.9%) 1(1.7%)
Obstructive complications 8 (18.2%) 0 (0%) 2 (3.4%)
Repeated surgery 7 (15.9%) 4 (7.8%) 0 (0%)

Note: - transurethral resection of the prostate; #~ transurethral incision of
the prostate; $- international prostate symptoms score; “- quality of life.
Data are presented in absolute values and (relative).

urethrotomy - for urethral stricture). One patient refused to
continue the treatment.

Treatment results were studied in 58 patients with blad-
der neck sclerosis that underwent neck incision (Table 3). Pos-
itive results were obtained in 54 (93.1%) patients. IPS Score
decreased from a mean value of 26.7 to 17.0 points. QOL Score
improved from 5.2 points before surgery to 1.8 points after
surgery. Maximum urinary jet speed increased from 8.5 ml/s
to 17.8 ml/s. One patient suffering of calculous prostatitis, re-
gardless the resection of infravesical obstruction complained
of severe dysuria caused by irritative symptoms. One patient
that underwent previously transvesical adenomectomy, com-
plained of temporary stress urinary incontinence. One patient
(1.7%) complained of retrograde ejaculation. Nobody com-
plained of decrease of sexual activity. Two patients from this
group had relapse of sclerosis of neck of the bladder, but re-
fused repeated treatment.

Discussion

The obtained data proves that transurethral incision of the
prostate of small volumes has a similar efficiency with TURP,
sometimes even with superior results in increasing of maxi-
mum urine jet, increasing QOL Score and decreasing IPS Score.
Also, results obtained by us and the opinion of other authors
[1, 2, 5, 14] confirm that electric-surgical methods give us the
possibility to achieve better results thanks to a better visual-
ization, a shorter time of surgery, that, all in all, lead to less
intraoperative blood loss.

Without doubt, TURP remains the leading method of treat-
ment of BHP. But, in young patients, interested in preserving
an anterograde ejaculation, as well as in patients with a high
surgical risk, TUIP is a feasible option. Thus, in patients with
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ducerii scorului IPSS. Totodata, rezultatele obtinute de noi si
parerile altor cercetatori din domeniu [1, 2, 5, 14] confirma
ca implementarea diferitor metode electro-chirurgicale noi,
in mare masura, permit de a ameliora rezultatele electro-
rezectiei datorita sporirii vizualitatii, reducerii timpului de
executare a interventiei si, in consecintd, micsorarea pierderii
de sange intraoperatoriu.

Fara indoiald, TURP ramane principala metoda de trata-
ment al HBP. Dar, la pacientii tineri, interesati de mentinerea
ejaculdrii antegrade, precum si la pacientii cu un grad sporit
de risc operator, ITUP reprezinta o optiune fezabila. Astfel, 1a
pacientii cu scleroza de col vezical si a prostatei, dupa ITUP, au
fost obtinute rezultate mai bune decat in cazul HBP. Un fapt
deosebit de important a fost lipsa cazurilor de recidiva a ma-
ladiei, iar numarul de complicatii a fost mai mic decat dupa
TURP. In contextul celor expuse si conform datelor bibliogra-
fice [6, 8, 15, 23, 25], studiul retrospectiv a aratat ca incizia
transuretrald asigura rezultate de tratament al pacientilor cu
scleroza de col vezical si a prostatei comparabile, iar in unele
cazuri - superioare TURP.

Consideram ca avantajele metodei pe care am aplicat-o,
sunt urmatoarele: (1) incizia se efectueaza dupa liniile firesti
ale hotarelor dintre lobii prostatei, unde cantitatea de tesut
glandular este mai mica, fapt care permite sa se ajunga mai
rapid la capsula glandei si la vase, evitind traumatizarea exce-
siva a parenchimului acesteia; (2) posibilitatea efectuarii unei
hemostaze mai sigure; (3) incizia in limitele capsulei prosta-
tei evitd formarea colectiei de urina si hemoragiile masive.
Rezultate similare au fost mentionate in literatura si de alti
specialisti [2, 3, 20, 17, 14, 25].

Am constatat, de asemenea, ca incizia unilaterald nu ofe-
ra o deschidere suficienta a colului vezical, in schimb meto-
da bilaterala si trilaterala creeaza un fel de palnie in regiunea
colului vezical, determindnd o evacuare mai liberd a urinei.
Incizia la orele 6, in cazul lobului mediu, produce disocierea
lui cu crearea supapei uretrei posterioare, in plus, aceasta este
periculoasa prin posibilitatea de lezare a rectului. Conside-
ram ca motivele nereusitelor a fost prezenta lobului mediu si
deschiderea insuficientd a colului vezical. Totodata rezultatele
obtinute de noi sunt similare cu parerile altor cercetatori din
domeniu [4, 16, 18, 19, 23, 24] conform carora, perfectionarea
interventiilor electro-chirurgicale, elaborarea si, mai ales, im-
plementarea noilor metode, prezinta un interes deosebit atat
pentru ameliorarea rezultatelor tratamentului, cat si pentru
extinderea indicatiilor pentru efectuarea lor.

Concluzii

In cazul hiperplaziei prostatice benigne de volum mic, scle-
rozei prostatice si sclerozei de col vezical, incizia transuretrala
de prostata, comparativ cu rezectia transuretrala de prosta-
td, se caracterizeaza printr-o rata similara de succes, dar cu o
evolutie postoperatorie mai favorabild, cu un numar mai mic
de complicatii hemoragice, inflamatorii, obstructive si de in-
continenta urinara.
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prostatic sclerosis and bladder neck sclerosis, better results
were achieved after TUIP comparing to patients with BPH. A
very important fact is the absence of relapse cases, and the
number of complications was smaller than after TURP. The
above mentioned, literature data and data obtained from this
study show that transurethral incision provides better results
for the patients with bladder neck sclerosis and prostate scle-
rosis, in some cases even better results than TURP.

We consider that the advantages of the method are the fol-
lowing: (1) the incision is made on the anatomical lines be-
tween the prostate lobes, where there is less glandular tissue,
fact that allows faster to reach the prostatic capsule without
traumatizing the gland; (2) the possibility of a better hemosta-
sis; (3) incision that do not exceed the capsule avoid urine col-
lection and massive hemorrhages. Similar results were men-
tioned by other authors as well [2, 3, 14, 17, 20, 25].

We also attested that, unilateral incision does not offer a
sufficient opening of the neck of the bladder; instead, bilat-
eral and trilateral method creates a so-called funnel effect that
makes urine evacuation easier. Incision at 6 o’clock in patients
with medium prostate lobe creates a valve for the posterior
urethra, plus it has a great risk of perforating the rectum. We
consider that the causes of failure were the presence of medi-
um lobe and insufficient opening of the neck of the bladder. At
the same time, our results match the opinion of other authors
and data [4, 16, 18, 19, 23, 24] according to which, improve-
ment of electric-surgical methods, elaboration and implemen-
tation of new methods represent a huge interest for practitio-
ners in order to achieve better treatment results and extend
the range of indications for particular types of treatment.

Conclusions

In cases of benign prostatic hyperplasia of small volume,
prostatic sclerosis and bladder neck sclerosis, transurethral
incision of the prostate is characterized by a similar rate of
success, but has a better postoperative evolution, a smaller
number of hemorrhagic, inflammatory, obstructive and urine
incontinence complications.
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