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Clinical effect of early urethral dilatation on prevention of bladder neck contracture after transurethral resection
of prostate

SUN Zhen, LI Tong, JIA Min, SHANG Yong-gang, FANG Qiang, LI Wei-bing, MENG Ming-sen  ( Department of Urology,
Third Affiliated Hospital of Chongqing Medical University , Chongqing 401120, China)

Abstract: Objective To investigate the preventive effect of early urethral dilatation after transurethral resection of the prostate
(TURP) on patients with high-risk of bladder neck contracture. Methods Benign prostatic hyperplasia (BPH) patients treated in our hospital
from September 2017 to July 2019 were selected as the study object. A total of 69 patients were found at risk of postoperative bladder neck
contracture through preoperative examination,and they were divided into the observation group (34 cases) and the control group (35 cases)
according to their subjective wishes. In the observation group,urethral dilatation was performed every 15 days from 1 month after surgery to
3 months after surgery. In the control group,regular follow-up was conducted. The international prostate symptom score (IPSS) ,the maximum
and average urine flow rate (before and after extubatation,3 months and 6 months after operation) , and the occurrence of bladder neck
contracture (6 months after operation) were compared between the two groups. Results  Cystoscopy results showed that there was no bladder
neck contracture in the observation group at 6 months after operation; however, there were 6 patients (17. 1% ) occurred bladder neck
contracture in the control group,and the difference was extremely significant (P <0.01). There was no significant difference in IPSS scores
between the two groups before and after extubation (P >0.05) ,but the difference was significant at 3 months and 6 months after operation
(P <0.05). There was no significant difference in maximum urine flow rate and average urine flow rate between the two groups before and
after extubation (P >0.05) ,but the difference was significant at 3 months and 6 months after operation (P <0.05). Conclusion Early
urethral dilatation after transurethral resection of prostate has a definite effect on preventing bladder neck contracture.
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