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Management for late complications after transurethral resection of the prostate
PU _Iun' WU Xiao-hou® , TANG Wei’ , LIANG Si-min’ , CHEN Gangz (! Depariment of Andrology, School of Public Health,
*Department of Urology, the First Affiliated Hospital of Chongging Medical University, Chongging 400016, China)

Abstract: Objective To analyze the causes and management of the late complications after transurethral
resection of the prostate (TURP) for benign prostatic hyperplasia. Methods The clinical data of 102 patients
who were hospitalized for the late complications after TURP were analyzed retrospectively. Results  The causes
of readmission were residual prostatic hyperplasia for 32 patients (31.37% ), bladder neck restriction for 22
patients (21.57% ), urethral stricture for 18 patients (17.65% ), hematuria for 15 patients (14. 71% ) , epi-
didymitis for 6 patients (5.88% ), urinary tract infection for 4 patients (3.92% ), carcinoma of prostate for 3
patients (2.94% ), and neuropathic bladder dysfunction for 2 patients (1.96% ). All patients were satisfied
with their therapeutic efficacy after different treatments. Conclusion The main complications after TURP in-
clude residual prostatic hyperplasia, bladder neck restriction, urethral stricture and hematuria. Best therapeutic
approach should be chosen according to different causes of the late complications after TURP.
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