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jeon, Korea

Purpose: Persistent pyuria is one of the common complications after
transurethral prostatectomy (TURP). Postoperative pyuria has an effect on
postoperative voiding symptoms. Thus, postoperative urinalysis and urine
culture are reliable indicators when following up voiding symptoms. In
our study, possible preoperative, intraoperative and postoperative factors
influencing the development and duration of pyuria and bacteriuria after

TURP were evaluated.

Materials and Methods: Between January 2004 and November 2005, 82
patients who underwent TURP due to benign prostatic hyperplasia (BPH)
were evaluated. The risk factors of the duration of the postoperative pyuria
were divided into preoperative, intraoperative postoperative, and eval-
uated the differences and correlations according to these risk factors.
Results: The average durations of pyuria of 26 and 23 patients under and
over the age of 70 were 4.1212.69 and 6.61 74.51 weeks, respectively (p=
0.03). The average duration of pyuria of 12 patients with no preoperative
pyuria and 37 with preoperative pyuria were 4.97+£3.12 and 6.25+5.55
weeks, respectively (p=0.04). Separating patients according to the resected
volume of prostate, the average duration of pyuria of 16 and 33 patients
with resected prostate volumes greater than and less than 7g were 3.56 +
216 and 6.12F4.20 weeks, respectively (p=0.03). The age and average
duration of pyuria showed a positive correlation (p=0.031).
Conclusions: Significant differences were observed in the duration of
pyuria according to age, preoperative pyuria and resected volume of

prostate. (Korean ] Urol 2007;48:199-205)
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Table 1. Patient characteristics

Characteristics Mean £SD
Age (years) 70.82 £6.39
Volume of prostate (g) 67.41127.71
Duration of preoperative 4.6712.66
antibiotics use (days)
Operation time (min) 73.88 £26.36
Resected volume of prostate (g) 11.28+7.88
Period of Foley catheter indwelling (days) 522+1.77
Resected volume of prostate/ 0.1510.08

time of resection (g/min)
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Table 2. Comparison of the duration of pyuria according to

multiple factors

No. of  Duration of
Factors . . p-value
patients  pyuria (week)
Age (years)
<70 26 4121269 0.03
>70 23 6.61 14.51
Chronic disease
No chronic disease 25 5161347 093
Chronic disease 24 5421424
Preoperative pyuria
No pyuria 37 49713.12  0.04
Pyuria 12 6.2515.55
Volume of prostate (g)
<62 24 4831428 0.86
>62 25 5721337
Prostatic calcification
No calcification 15 4471344 077
Calcification 34 5.6513.98
Duration of preoperative
antibiotics use (days)
<4 24 50813.12 0.16
>4 25 5.4814.46
Operation time (min)
<70 24 50014.30 0.90
>70 25 5.5613.38
Resected volume of prostate (g)
<7 16 35612.16 0.03
>17 33 6.1214.20
Resected volume of prostate/
operation time (g/min)
<0.14 24 4831323 028
>0.14 25 5721435
Pathology
No inflammation 22 4591292 008
Inflammation 27 5.8514.41
Period of Foley catheter
indwelling
<4 16 40612.67 0.12
>4 33 5.8814.19
Fxo] A&7 Aol= AT (p=0.28).
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Table 3. Correlation between the duration of pyuria and voiding
symptoms

. Duration of
Duration of

ria voiding p-value

pyu symptoms
Duration of pyuria 0.579* <0.05
Duration of voiding 0.579* <0.05

symptoms

*correlation is significant at the 0.01 level (2-tailed)

Aol A @Zo] JE Fo| YT TR} Fix X473
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Fig. 1. Correlation curve between the duration of pyuria and
voiding symptoms.
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