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Bipolar Transurethral Resection of the Prostate: A
Comparative Study with Monopolar Transurethral
Resection

Ji Yoon Kim, Ki Hak Moon, Chang Jun Yoon, Tong Choon Park

From the Department of Urology, College of Medicine, Yeungnam University,
Daegu, Korea

Purpose: Transurethral resection of the prostate (TURP) using bipolar elec-
trocautery and 0.9% saline is a new technology in the field of surgery
for benign prostatic hyperplasia (BPH). This randomized prospective study
was conducted to compare the efficacy and safety of the Gyrus' " Plasma-
sect loop bipolar TURP and the conventional monopolar TURP for the
treatment of BPH.

Materials and Methods: This study included 50 patients who were ran-
domized 1:1 to undergo bipolar or monopolar TURP from August 2003
to October 2004. Preoperatively, the patients were assessed by the symp-
tom score, uroflow and transrectal ultrasonography, and the two groups
were comparable with regards to these measures and the mean group age.
The perioperative and postoperative parameters we studied included the
operative time, the resected prostate volume and the change in serum Na
and Hb. Postoperatively, the patients were assessed for the symptom score
and uroflow at both 1 and 6 months.

Results: Postoperative improvements in the symptom score and the Qmax
were significant for both groups and the improvements were similar for
the two groups. There was no difference in the operative time and resected
prostate volume. The serum Na dropped by 4.2mEq/1 in the monopolar
group, whereas it fell only 1.1mEq/1 in the bipolar group (p <0.001). Signi-
ficant smaller reduction in serum Hb, a shorter postoperative catheteriza-
tion time and a shorter hospital stay were noted for the bipolar group.
Conclusions: Bipolar TURP using the Gyrus'" system is as effective as
conventional monopolar TURP and it has additional advantages too. Thus,
bipolar TURP may be a good alternative to conventional TURP. However,
more follow-up is necessary to assess its long-term efficacy. (Korean J Urol
2006;47:493-497)

Key Words: Transurethral resection of the prostate, Bipolar, Benign pro-
static hyperplasia
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Table 1. Preoperative patient characteristics

Group A Group B
Age (years) 68.1£8.9 70.617.5
IPSS 19.0+6 18.6£3.3
Qmax (ml/sec) 6.5£2.2 6.1x1.7
Prostate volume (cc)* 53.2+14.9 51.7+19.1

IPSS: International Prostate Symptom Score, Qmax: peak flow rate.
*volume estimated on transrectal ultrasonography



dxlz 2of : MEMH|SM =Y

Table 2. Postoperative results

Group A Group B
Resection volume (cc) 23+6.2 21+5.2
Qmax (ml/sec)
Preop 6.5+2.2 6.1£1.7
Postop. 1 month 17.6£3.9 18.2£3.7
Postop. 6 months 20.6+4.5 20.5+4.2
IPSS
Preop 19.0+6.0 18.63.3
Postop. 1 month 6.0+1.0 5.8£1.5
Postop. 6 months 6.0+1.0 5.6+1.4
Operative time (min.) 54£13.6 57154
Hospital stay (days) 3.3£1.1 4.0+1.3*
Catheterization (days) 2.3+1.2 3.7+1.5%
Fall in Serum Na (mEgq/1) 1.1£2.5 42+3.1*
Fall in Hb (g/dl) 1.5£1.0 2.7£1.2%
*: p<0.05
1L MM 8% o FN
YA 84 AT Ht 53.2414.9ccH L, BT 51.7
£19.1ccom & & 3ol TAHOE 3 Aol= A
ot 283 A" AYPA dE ATS 23+62cc ¥ BT
21£52cc® F & Y FYF Ao]E HolA ook
(Table 2).

2. =51

#3124 (Qmax)S ATNA € A H 6.5+2.2ml/secol
A& 3 1Ngd el gl 27 17.643. 9m1/sec 20.614.5
mlfsecO. 2 EAZOZ F3H F71et9H L, BEAAE
% A HF 6.1+1.7mljsecl A & F 1 H%J% 67]1%01] z+z}
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T g SAASE o3k Aol gtk FAHNEA
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3. FEAIZE RI1ZH Exdt X712 & B
FEA e ATAA HIF 54213.650)9 T, BEL 57+
154802 F 3 7] fofd Aol gllen, 4971t
o A ATS Hit 33:1190]P o} BES 40413Y

2 AT 4h73bo] #Skth FHHEF X 7170 ATl A

Table 3. Complications

No. of patients (%)

Group A Group B
Secondary hemorrhage 0 2 (8)
TUR syndrome 0 0
UTI 1(4) 1(4)
Incontinence 14) 14
Urethral stricture 14) 2(8)

TUR: transurethral resection, UTIL: urinary tract infection
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