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Study of the preventions and treatments of transurethral resection syndrome

during transurethral resection of prostate (with a report of 318 case)
LIAO Zhao—zhou' ,ZHENG Jian? , YUAN Ye! , YANG Fan'
(1. Departement of Urology ,the 13* People’s Hospital of Chongqing;2. Department of 3" Surgery ,the Fengdu
County People’s Hospital of Chonggqing)

[ Abstract)Objective:To study the preventions and treatments of transurethral resection syndrome (TURS) during transurethral resec—
tion of prostate(TURP). Methods: Three hundred and eighteen cases of benign prostatic hyperplasia undergoing TURP were included
in this retrospective analysis.Data were analyzed in terms of the operation time,the perforation of prostate capsule,diuretic use and
the incidence of TURS. Results:Among 19 cases with the perforation of prostate capsule, 14 cases were diagnosed as TURS(73.7
percent) ,and among 16 cases with long operating time (over 90 minutes),9 cases diagnosed as TURS (56.3 percent).For 36 cases
with long operating time (over 60 minutes) ,the incidence of TURS was 23.1% with the prophylactic use of diuretics,and the in-
cidence was 38.4% without the prophylactic use of diuretics. The perforation of prostate capsule and long operating time significant-
ly increased the incidence of TURS (P<0.05),and the prophylactic use of diuretics significantly reduced the incidence of TURS (P<
0.05) in the cases with long operating time (over 60 minutes). Conclusion:Avoiding the perforation of prostate capsule and shorten—
ing the operating time are the effective measures in the prevention of TURS, and the prophylactic use of diuretics is necessary in the
cases' with long operating time (over 60 minutes).

[Key words ]transurethral resection of prostate( TURP) ;transurethral resection syndrome(TURS) ;clinical study

2 FRIB A% IR HEIAR (Transurethral resection of prostate, FEARMBIFPRIL A RE R E P 15 Fl &4 TURS M55 5 BB I6
TURP) F GG/ RE B i B 80E BUIRYT RIS AR 5, BRI T,
HER—FMESRETAR, BREREE R —MRBITEHF
BEF A, BI5] B H Y44 1E (Transurethral resection syn— 1 HBEE5EAE
drome , TURS) LA /K 18 & TURP FRK—NCEIH LI,

TEEESTT 2005 4F 3 AZE 2011 4 3 AL 318 BIEZ TURP || ysipst

1&%{?%:&*')‘”(1964—) , g ,%‘l}_'ﬁ':l’iﬂ? , $2_ﬁ 318 Mo ﬂzﬁ% 59‘“92 y ,SFiQ 72 yo ﬁﬁ 3 /i\ﬁ £
R b1 SRS B FURARR 94F Wi 4.1 8, BEWHRBMNRERFURSAER,




EEEMASEER 2011 £5 36 £% 10 33 ( Journal of Chongging Medical University 2011.Vol.36 No.10 )

— 1269 —

FEIRA R % HEATHEHE IR BRI XE , 25907597 T BRCR,
ARET IPSS FEA 3920 (22.2 £ 4.0)4r, H L2 HE L BP9 R
B, RMERFREREEATARIBIE, FREBREL 84
B, &I EMEE A 17 4], EIREBBUKAFIIBEA S 12 61, R
BUALHE KA & PSA BROMEUSVARIE , BT A R IR fa A g 2R
BRI BRI A S0 LR A R AR R 56 ), &
FEREERAR 31 41,

1.2 FRF%

12.1 X85 RAMEHE ( Endoskopische Gerate GmbH
Berlin, MGB) HL ¥ 4% , F24 858 | 12CW R, EE (Elek-
tromedizin GmbH , ERBE) Bi#fi & 4 2% , % B oh &R &4 140~160
W, H%E 70~80 W,

122 AREHES ARETEMRORIEIRERE (5 mg d) 245
d, A b AR e i s 38 78 3R R R E KA R R
203 4, REFAET T PR, REFHFIRERGE AR 1 d
W IR A SLAE R s RRTXTG 360 B3 L 9 28 S AR
R R EYTEN BB T EAERNAYT , 5.0 D B K M
AT E2EEN,

123 JRBERART WS BEERESMREE 297 61, 28K 21 6%
FLC e AT | B A8 B W N e 8 K R (Central venous pres—
sure, CVP) ; BEREZMRRBO B 9 (R 5 B WA E B
F X TURS SeJk3RI; ic RFAREE , MEEE A TS,

124 ARPHRIE A BEHRAEON, SHBRE AR
HRATH BRSNS G, BT TURP, RAPHEVERN So8i%lE
B EEB R EERBTYEY 50 cm, RPZFERT
AB EHUNE BRSNS IRE T O (o bt £ B AR
B EIHRR 4 H M U A BB AU IR BT O ) FARFF IR
Bt 5T 6 AUIIRREW , F ARIFIBR h AR |, H B &0 AR
BEE , AT RHIER , AT R UIBR , B B RT S ARRER
RIEBE B R, ERF R R A — PR EE AL 5=
F AR, BBk AR b (MRS, MR SRR 7 , TR #R K
i, Kb, REE F22 RS ESFRE, SBEK
40 ml, B2 5| B TAKRBAN, REET[FRE 24 h, Bt
FREETRE 1~3 d, 5~7 d JFIRERRIRE R A AR 12~
14 d,

125 WUILGREIERILE  MFEARE 30 min BHEAFRM]
FIRE IR RERETATL R, BIURE, KA,
FHal R A BRER A 83 B R L ) RS, M AR It
LR T AR E, X FHIE.C Kot 407 8EE R
B R R L R F AR AR F 60 min BYBE , BRATE MM
) o A o LR R AT ER A4 AR L
AOFYOHRMAER , MEHHKE <130 mmol/L FIEHEH
MEER MAER LA, MR LE TIa e L
B O, BIZHT TURS, AP T8 B A S A 4,
BHEIRERT R, 5%HNHE R RIIR T, BUR 20 mg
R, RN TIIEER R A AIE R BRIRSER, sh8 %
) i 5 4 S v R R A MR AR R N YRR R IAT
E-N

13 %it#EFk

G HER LS R AR MR (x2s) R (%) TR &
HAENHEBERAETREE, P<0.05 ANEE N, LR FE
FH SPSS11.0 B THTHES T,

2 &% B

L g 2 [ 75941 < 130 mmol/L 2 TURS 2 Wikr%E, 318 4
FRBi I & 4 TURS 15 B, 12 BIEAERP, KA 3 Pkt
EFARERE, 19 REQBFINBERE 4524
TURS(73.7%) ;209 BIR R AEGRREILWBEPE 1 BlE4E
TURS(0.5%) , R} [E] K 25~180 min, F1¥ 110.3 min, 16 £
FoRAETE 90~180 min, 9 A TURS(56.3%) ;302 #
FAREHE<90 min, FHH 6 FlELE TURS(2.0%), MELZEFLM
FoARBET K AT B E R E TURS BEER (P<0.05), 36 HF
AR BT ]8T 60 min B9 BHE P 23 BIBCA TRE TR AR RN,
&£ TURS 8 1, &AEFN 34.8%, T 13 F T FF R
FIf B E R TURS 3 B, RAEFEN 23.1% , FHEERBE
(P<0.05)(F 1), BTWEHY AHEA 15 8 TURS &
SERBRT , AL TFETIRH,

F1 GRFALFRAHNESEEEAFENSES TURS RERHXR

B &4 TURS
" - BER »  PH
WAL 19 14 73.7%
REEMPFL 209 1 0s5% 1319 0000
FABE >90 min 16 9 56.3%
FARME <90min - 302 6 2.0% 9955 0.000
R AMERA 23 8 34.8% 650 0048
o Bh P A AR 13 3 23.1%

3 3 i

TURS M RAEFERE TAEANS BFARNKE ikl
ZRIFI AR AU B RERRK  RUS AR AR | BB B SR AL AL BB IR
Witk A MLBAET , B B R LR, EXt 2 S8 RE
REMNBMEFEFBER LTIV AE: (DIEFRRY . i TERHE
K EFE R ML IR AE SN E T 0B A8 558 , B A
DEEEHAARESE IR BB EENAE
R, FBAOF, TR RSN, (2) Mm% . B
Wkt i 3% 2 1 AR RRAR AT 25% , (HRAETE BN T L
REARFEER LA 40%~50%2, BT RGBS B0 IR
B EERE, -2 R PKSRALRER, &
= EBRRUK ALK, [FaT i FRBRERMNILLE , S3
M3 FARBEERR, BRI KA LIRAS AR
KA, B FHRARERFGE TR, KEENEES
2/3 K ALREPY , B 5 B K AR R R 4R ML P AN R B
AR, BREMBHKPENERCAHE, EXRIEE



— 1270 —

BRERXFFEE 2011 £ 36 % 10 39 { Journal of Chongging Medical University 2011.Vol.36 No.10 )

KT, KEK AL LI, BE g A R,
MmEFEARE T HRERD, A FAMBEMREN, 5T
BB AT 33— v i A, (3) B I 3K R B B E
FEAS | R 4B K i | e —AT=EE IR, R R Bt b B, 7
ARJG TU/NG AT & R B R FE AL A A PR BRI, (4) ' - E R W
WWESBRENAR—FEINE T BRAHE, 5 —HHO
FEHRRMLE, SBFEE R EMEE, IE S TIRE, Sk
A FBUD IRETC R, MBI M YR ML, 415 1 53
VBT EFNESHAEEE,

R R R B IEF AR 30~45 min )5,
4 [ $H <130 mmol/L B, 2 H BLAY TGO IRt FIZR 4R 4
MR, 410 IR <120 mmol/L B 4% 2 Go it PRAEIR B /R BA
B, CERGE . PLEKESS, MUEASER CRMR,
REERIE 0 & B IUE AR AR OBt 28, et O e B
£ HBL ST BEAN T Befik e &, R BB BEEIR, WP RS:.
HBIPER SR, WS, S B S MK RBL, ARG I
R BLELE A R R MR B IR 7 R, 2L BT R,
WREEME, IET LIS A A MK B B R, MK EH MLl
B LU0 | A0 M bE 2 ST 35 4 20 B 1 21 28 1 vk B AL
LT ARARRIE K, X4 1f B AR <110 mmol/L B, ULAA EL
H B E TURS, AT 92% B & M A RGER , 54% 1)
BE IO MAERER , 42%/ B E HIW S B, 25% 0 B A&
HEE LRI, 24% /0 B E BT D300 | BLAT W &
A Bk HhiE AP dER KT, AT RE I 25%,

RS AIRGE , TURS O TURP B E R IE,
A REHAR FIRE AL TR fE Rm A fr BB R N 2.0 %~
6.0 %,FET-%H 0.6%~1.6%, TERN AL RHKHI+, TURS K
HEFRN 4.72% , WA, E EBERAEE T ILa S,
(D) AR H B RREFEIT S B 38 FARAF LS, W T8 BES M R A
RN, 3T Bt i) o) B A JE R ] SR O LR R
BEHIAER , WEEH TR Sk Rk SkEAE B
AL, IR A B S R AL, W 5E O R KR L
WEAN M AR B, RILR# R IRE RS EA
BN ERIE G, 5 PO TE N A PR B IR H O IR T
)Y PN 6 SV EAERE &L TSR IRN
AR, LIARRE, RS VIR P E T 2~3 mm BRIKHE,
XFERTLABY IEF AR BV kS R i, REm R
BRI AL, TR BREIREE T SN2 PR, 56
58, bRl AR B R , X FHISF AR RS, RO
Pk MEERFA, INRA T HE2 SBKS BB 1R , Ui
B & 4= FRAMNE BT REMEAR A, BESZ BMT PRI IR &K E
5%, IRER A B E BB H I ETFIRIBRA . (3)#8B1F
HNBEEREMETEH RERGREE, BT A AT
KB FEARERBEHE 1 h LI, X T 4A 3R
BEENFEEHEFAREM, X FFAR AL (>60

min ) 3B P40 I 1 BRI AT A 30 BUBE TURS B &4, (4)HBL
TURS B, BEZ ST BPEF S F AR RS 3 o s e vy i 4, (R 55
BIFiE Y, Rl &S ke E RGN , S% i SR git
GRERRE , B LU /IR IIE Y | mmol/L AR
E@, BAME T KR SRR KRR T S
B /KIGYT TURS; i A3 FRF SR 2 B AT E W8 Ik,
o PR B AT LAV L A R, U] LB B K, 98RO i
B,

GAA VL AT, A TAE TURP wp B 7 {7408 E 8k 6o % =
AR ZEFL I [E B R B AR TR 8], X HE A BEA BB TURS
HIEAE 3 TFFARR AR GBIt 60 min ) B9 8% B 1
FIFRFTT LA SIS TURS WAL,

2 £ X W

[1] Mecconnell J D,Bruskewitz R, Walsh P C, et al.The effect of finas—
teride on the risk of acute urinary retention and the need for surgical
treatment among men with benign prostatic hyperplasia[JJ.N Engl J Med,

1998,338(9):557-563.

2] " 8RS I R, SAREIIRHE IR RIER
BB AW IRIMRI FR A, 1997, 18(6) :362-364.

[3] Hahn R G.Hallucination and visual disturbances in transurethral
prostatic resection[J]. Intensive Care Med, 1988 ,14(6):668-671.

[4] RYP REEWRINLEM] T %578 LR BHEEOR AR
#£.2004.1222-1223.

[5] Radal M,Jonville Bera A P,Leisner C.Adverse effects of glycolic ir—
rigation solutions[J].Therapie, 1999, 54(2):233-236.

[6] Ayus J C,Arieff A I.Glycine—induced hypo-osmolar hyponatremia
{J]. Arch Intern Med, 1997,157(2):223-226.

[71 Bernstein G T,Loughlin K R,Gittes R F.The physiologic basis of
the TUR syndrome[]].J Surg Res, 1989,46(2):135-141.

[8] Drinker H R,Shields T,Grayhack J T,et al.Simulated transurethral
resection in the dog:early signs and optimal treatment|[J].J Urol,1963,89
(13):595-602.

[9] Ayus J C,Krothapalli R K, Arieff A I.Treatment of symptomatic

hyponatremia and its relation to brain damage.A prospective study[J].N
Engl J Med, 1987,317(19):1190-1195.

[10] Ghanem A N,Ward J P.Osmotic and metabolic sequelae of volu~
metric overload in relation to the TUR syndrome[J].Br J Urol, 1990, 66
(1):71-78.

[11] Henderson D J,Middleton R G.Coma from hyponatraemia follow—
ing transurethral resection of the prostate[J].Urology, 1980,15(3):267-
271.

[12] Rothenberg D M,Berns A S,Ivankovich A D.Isotonic hyponatrem—
ia following transurethral prostate resection[J}.J Clin Anesth,1990,2(1):

48-53.

(FTiEmEE - RBR)



