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INTRODUCTION AND OBJECTIVES


The ideal alternative to transurethral resection of the prostate (TURP) should have atleast the same or better success rate than TURP with lower morbidity and mortality. It would be advantageous if the procedure is not more invasive than TURP but also allows prostate glands larger than 80gm to be treated. It should be easy to learn, quicker and cost effective. To assess whether transurethral electrovaporisation of the prostate (TVP) would be a better alternative to TURP we decided to randomly compare the two procedures with the following objectives:


To assess their objective and symptomatic success rates.


To study and compare resection or vaporisation time and the haemostasis time.


To compare the incidence of various post-operative complications and the overall morbidity rate.


To compare the duration of hospital stay and evaluate the total cost of the two procedures





PATIENTS, MATERIALS AND METHODS





Forty men requiring TURP were randomised to undergo either TURP or TVP. Their symptoms (IPSS-S) and quality of life (IPSS-L) assessment were graded by the The International Prostate Symptom Score technique. Pre-operative investigations included uroflowmetry, abdominal ultrasound and transrectal ultrasound (TRUS) of their prostates. The operations were done using a 24Ch continous resectoscope and its loop for a TURP or a 25Ch ACMI Circon resectoscope and the VaporTrodeTM for TVP. Valleylab Force-2 diathermy machine was used with the current set to 120watts cutting and 60watts coagulation for TURP and 200watts cutting and 40watts coagulation for TVP. The duration of the resection or vaporisation time and the haemostasis time in the operating theatre was noted. The length of post-operative bladder irrigation and catheterisation time and the entire hospital stay were recorded. The number of irrigant bags used per and post-operatively, bladder washouts and blood transfusions were carefully noted. 


The patients were followed up at 4 weekly intervals for the first 3 months and then 3 monthly. All statistical analysis were done using the student’s paired two tailed ‘t’ test. 


RESULTS


From Table-1 it can be seen that the two groups matched evenly for their age, prostate size, symptoms and the objective evidence of obstruction. 


Clinical Efficacy


The post-operative improvement in the patients' symptoms and quality of life can be seen in Figure-1. Although there was significant post-operative improvement in the IPSS-S and IPSS-L (p=<0.0001) scores in both TURP and TVP groups there was little difference between the two groups. The mean post-operative urinary peak flow rate and the Average flow rates were 20.6 ml/sec and 11.9 ml/sec respectively in the TURP group while similar results of 21.3 ml/sec and 11.9 ml/sec were noted in the TVP group. The mean post-operative urinary residual volumes were 27.6ml and 35ml in the TURP and TVP groups respectively. Table-1. 


Post-operative Morbidity


Two men in the TURP group had post-operative blood loss requiring transfusions while none of the patients in the TVP group required blood transfusions. Dysuria after 8 weeks of surgery was noted in 5% of the patients in both groups but persistent dysuria after 3 months was noted in one patient following TURP. One patient in the TURP group developed post-operative clot retention which settled on conservative management. The incidence of post-operative urinary infection was equal in both groups (10%) while one patient who had TURP developed bacteraemia.


Duration


Table-2 shows the duration of the various per and post-operative parameters noted in this study. The mean hospital stay (less than 2 days) for the TVP group was significantly lower (p= <0.0001) than the TURP group (3½ days). Similarly the catheterisation and the irrigation time were significantly lower for the TVP group with little difference in the resection or vaporisation time. The mean operative time was 44.4 minutes for the TURP group in comparison to 41.8 minutes for the TVP group due mainly to the longer haemostasis time.


Costs


The costs of the two procedures were recorded in detail and the significant differences are shown in Table-3. In total TURP cost 44% more than TVP mainly due to the hotel bills engendered by the increased hospital stay, cost of irrigant and pre-operative grouping and saving of blood. The mean cost of normal saline and glycine irrigant fluids were 81% and 43% respectively less in the TVP group, savings which were negated by the cost of the VaporTrodeTM .


CONCLUSION


The objectives of this study were to compare and assess TVP with TURP regarding the efficacy, morbidity rate, duration of hospital stay and cost. In line with the above four main criteria for an alternative therapy to TURP this study shows that TVP could be a better alternative as it has a lower post-operative morbidity rate, reduced hospital stay, is cheaper and has the same efficacy of TURP. The benefits of TVP over TURP are summarised in Figure-2. If multi-centric long-term comparative studies show the same success rate of TURP then TVP can be considered as the ideal alternative to the time tested conventional TURP.


�
Table-1: Mean Pre & Post-operative Efficacy Parameters


�
TURP


n = 20�
TVP


n = 20�
�
Age (years)�
69.2 (57-81)�
65.4 (57-77)�
�
TRUS (gm)�
53.4 ( 21 (17-91)�
53.5 ( 28 (30-130)�
�
�
Pre-operative�
Post-operative�
Pre-operative�
Post-operative�
�
IPSS - S�
17(4.3


(9-24)�
3.1(2.3


(0-8)�
21.9(4.2


(13-27)�
2.86(2.8


(0-10)�
�
IPSS - L�
4.9(0.7


(4-6)�
0.9(0.9


(0-3)�
4.9(0.7


(3-6)�
0.5(7


(0-2)�
�
Peak Urine Flow (ml/sec)�
7.2(3.5


(2.5-15)�
20.6(2.6


(16.4-23.7)�
10.2(4.4


(3.1-21.8)�
21.3(5.9


(11.2-29.8)�
�
Average Urine Flow (ml/sec)�
3.5(1.2


(1.5-7.1)�
11.9(2.2


(7-15)�
5.5(2.5


(1.2-10)�
11.9(3.7


(4.5-18.5)�
�
Residual Urine (ml)�
120 (0-380)�
28(0-70)�
132 (0-300)�
35(0-70)�
�
	(Figures in brackets are ranges)











Table-2: Mean Duration of Operative & Post-operative Parameters


�



TURP�



TVP�
�
Resection/ Vaporisation (minutes)�
37.4�
39.2�
�
Haemostasis (minutes)�
7�
2.6�
�
Irrigation (hours)�
22.7�
3.1�
�
Catheterisation (hours)�
44.4�
14�
�
Hospital Stay (days)�
3.45�
1.85�
�





















Table-3: Significant Cost Differences Between TURP & TVP


�
TURP


£�
TVP


£�
�
Blood Grouping & Saving�
31�
nil�
�
Loop/ VaporTrodeTM�
15�
98�
�
Glycine�
41.52�
23.33�
�
Normal Saline�
82.7�
14.97�
�
Blood Transfusions�
15�
nil�
�
Hotel Charges�
1293.75�
693.75�
�
Bladder Wash outs�
40�
nil�
�
Total�
2372.96�
1730.05�
�
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Figure - 2





Advantages of TVP
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Advantages of TVP over TURP
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