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Prophylaxis and treatment of the late massive bleeding after TVP

Abstract: Objective To investigate the causes of the late massive bleeding following transurethral vaporization
of prostate (TVP) and the preventive effect of TVP plus electroresection on postoperative massive bleeding. Methods
A total of 758 men with benign prostatic hyperplasia were randomly divided into two groups: control, 217 cases,
undergoing simple TVP till the pseudocapsule, experimental group, 541 cases, undergoing TVP plus electroresection,
ie. 90% hyperplastic prostate was vaporized, then electroresection was performed till the pseudocapsule. Serum
hematocrit, sodium and potassium were examined before and after the operation. Results In control group, late
massive bleeding was found in 9 patients (4. 71 %) and 5 received surgical hemostasis on days 2 ~29 following opera-
tion. However, 3 patients (0. 55%) in experimental goup suffered from late massive bleeding on day 7 ~13, but re-
mission was realized by the flushing of the blood clots with metal urine catheter. There was significant difference be-
tween the two groups. Conclusion The late massive bleeding afier TVP results fiom the obscission of coagulated
recrosis tissue of postate and open of blood vessel in recovery period. The coagulated layer is very gracile after TURP
which decreases the obscission of necrosis tissue in recovery period. The resection of the coagulated necrosis tissue by
electroresection can minimize the presence of the late massive bleeding afier TVP.
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