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EVO00vpOoAOYIKES EMTAOKEC
KOUTMOTEPOL OVPOTTOLNTUKOV

Encupdoelg

* Kvoteookonnon

Opyava * KaBetnploopoc/AtactoAEs
* OvpnBpa ovpNOpog
» [IpooTaTNG * Ontikn) OvpnOpotoun

* OvpodoYOC Kooty ° AovPNOPIKN TPOsTOTEKTOUN
* KvoteohBotpuyia
* Extoun 0ykov K0G1NG

EmmAokeEC

* Aluatovpia

* Ovporoipmén

* False route

* Aldtpnon KOGTNG

* Kakwon octouimv

* MTX emicyeomn ovpwv

* MTX axpdateia ovpmwv

* MTX otévoua
ovpnopac
* Bladder explosion

* Evoomeprtovaikm
GULAAOYTN TAVGE®V



2VYVOTNTO ELPAVIONG

a8l

European Association of Urology EUROPEAN UROLOGY 50 (2006) 969-980

Complications of Transurethral Resection of the Prostate
(TURP)—Incidence, Management, and Prevention

Table 1 - Incidence and type of intra- and perioperative complications after TUR—detailed comparison of selected studies Table 3 - Complications on 803 TURFP with a mean
during three perlods follow-up of 32 months.

Type of complication Early Intermediate Recent

Bladder neck stenosis 8. 12%
Epididymitis 3.73%
TURP tor new obstructions {4-14 years) 1.37%

Mebust 1989 Doll 1992 Haupt 1997 Borboroglu 1999 Kuntz 2004

Technical complication (%)
Clot retention : 1.9 13
Bleeding & transfusion . 2.2 0.4 : LUrethral stenosis 1.25%

TUR mysareme : sy o e : TURP for residual tissue (4-9 months) 0.80%
Capsular perforation 2 x n.a. n.a. !

Hydronephrosis : = 0.0 0.0 ; Lrethral meatal stenosis 0. 75%
Epididymitis/UTI : 16 4.0 : Urge incontinence 0.75%
Urosepsis ‘ : 0.2 0.0 TR = Sy
et _ ' oM = Stress incontinence 0.75%
Incontinence a. 0.3 n.a. J l'otal 17.37%

Associated morbidity

Cardiac arrhythmia ; .a. . 1.3 .a. .

Myocardial infarction 5 ; 0.2 . Braz ‘] UrOI, 27 215-2211 2001
Pulmonary embolism a. Q. ; n.a.

Pneumonitis a. a. ; n.a.

COPD : .a. ; n.a.

Deep vein thrombosis a. a. .a. 0.0

Mortality : ; 0.0

n.a. = not available.




2vyvomnta eppdvions (“otnv 8etin”)

N X Alpatovpia 2ravia X Kakwon otopimv
N X Ovporoipumén 4 X MTX axpdteia, o0pmv

N X MTX enicyeon ovpwv 1 X MTX otévoua ovpndpac
Atyo. X False route 1

Atyec X Arditpnon KOOTNG 2



ALEYYEIPNTIKOL YEIPIGUOL GE CLLOPPOYL KOTA
) otevepyeta TURP

* Abvénoe v mtigon tov TAvcemv (avéPace To VYOG TG OPPOGTHANG)
* [TAncioce tnv Kol
* Kavtnpiale 060 yayvelg

* Na €lo0l GLGTNUATIKOC

* Kieioe tnv €€000

* Av Oho amoTOYoLV, AdclocE TNV KOVoTN Kot emPePoince 011 0
ECOTAIGLOC GOV AEITOVPYEL GOGTA TPV EAVOTPOCTAONGELC.



ALEYYEIPNTIKOL YEIPIGUOL GE CLLOPPOYL KOTA
) otevepyeta TURP

* Teheiwoe aopd TNV ektoun Ko BaAe
Kabetmpa oe tdon (emPefaiwae tnv
OLUOOTO0N — TOD  ODYEVO,  TPLV
TEAELDOEIG).

* AvancOnocloloyikn vmotoon



Ovporoiumen uetd amd TURP
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ANTIBIOTIC PROPHYLAXIS FOR TRANSURETHRAL PROSTATIC

RESECTION IN MEN WITH PREOPERATIVE URINE CONTAINING LESS
THAN 100,000 BACTERIA PER ML: A SYSTEMATIC REVIEW

WEI QIANG, WU JIANCHEN, RODERICK MacDONALD, MANOJ MONGA* axpo TIMOTHY J. WILTY

EUROPEAN UROLOGY 50 (2006) 969-980

| | System review 28RCT; 4694 TURP pts
Risk factors included:

e B Antibiotic prophylaxis Yes/No in pts with sterile urine

- Longer duration of the procedure (>70 min.) pre op
- Preoperative stay longer than two days
- Discontinuation of catheter drainage (tamponade

evacuation Antibiotic prophylaxis T
v Decreased postop bacteriuria 26%->9%
v" 11% Reduction in postop Fever (13.5% vs 2.6%)
v 20% Reduction in use of additional antibiotics




IIpo@OAOCH KOTA TIC EVOOOVPOAOYIKEC ETEUPACELC

Table 12: Suggested regimens for antimicrobial prophylaxis prior to urological procedures.

As stated in section 3.14.1.4 the panel have decided not to make recommendations for specific agents
for particular procedures, those listed below represent possible choices only. Urologists should choose a
specific antimicrobial based on their knowledge of local pathogen prevalence for each type of procedure, their
antibiotic susceptibility profiles and virulence.

Procedure Prophylaxis Antimicrobial
recommended

No
Cystoscopy Mo
Extracorporeal shockwave |No
® lithotripsy
Urologu:ol Tomenopr
Percutaneous Yes (single dose) Trimethoprim-sulphamethoxazole
nephrolithotomy Cephalosporin group 2 or 3

® 4
|nfed'ons Transurethral resection of ‘as Aminopenicillin plus a beta-lactamase inhibitor
the prostate

Transurethral resection of Yes in patients who have a
the bladder high risk of suffering post-
operative Sepsis.
Transrectal prostate biopsy | Ye: Fluoroquinolones
Trimethoprim
Trimethoprim-sulphamethoxazole
Targeted alternative




MTX otevoua ovpndpog

P Pat0041618
European Association of Urology EUROPEAN UROLOGY 50 (2006) 969-980 Samiur
Rahman

Complications of Transurethral Resection of the Prostate g A bo

10/08/2017

(TURP)—Incidence, Management, and Prevention i A% o

Table 4 - Main late complications after

EEm/EEn
576

TUR-comparison of three periods e A s ca

Authors N Stricture (%)

Early
Zwergel 1979 . LTEvoT €60 OTORIOL  Y1évaon Bolf. ovpiOpac LTEVOGN OVYEVaL

Doll 1992
2 o false route (late comp)

Intermediate
Zwergel 1995
Horninger 1996
Hammadeh 1998
Gallucci 1998
Gilling 1999
Borboroglu 1999

Enintoon 2.2-9.8%
ot Piproypapia

Recent
Kuntz 2004
Muzzonigro 2004

n.a. = not available.
4 22% preoperative impotent.



MTX otevoua ovpndpog

European Association of Urology EUROPEAN UROLOGY 50 (2006) 969-980

Complications of Transurethral Resection of the Prostate vos.
(TURP)—Incidence, Management, and Prevention ' ! L

Table 4 - Main late complications after " ' AT AN
TUR-comparison of three periods T LA

Ch:AS Cm:t

Authors N Stricture (%)

Early
Zwergel 1979 : LTEvoT €60 OTORIOL  Y1évaon Bolf. ovpiOpac

Doll 1992 .a.
ko false route

2TEVOOT QUYEVO,
(late comp)

Intermediate
Zwergel 1995
Horninger 1996
Hammadeh 1998
Gallucci 1998
Gilling 1999
Borboroglu 1999

J Endourol. 2010 Aug;24(8):1333-7. doi: 10.108%/end. 2009.0575.
Urethral strictures and bipolar transurethral resection in saline of
the prostate: fact or fiction?

Michielsen DP1, Coomans D.

PATIENTS AND METHODS: Between January 2005 and January 2009, 518 patients with

symptomatic benign prostate hyperplasia underwent either monopolar or bipolar resection. In a
randomized trial, the incidence of urethral strictures after both treatment modalities was

Recent
Kuntz 2004

Muzzonigro 2004
analyzed.
CONCLUSIONS: With a stricture incidence of 1.5%, bipolar transurethral prostate resection has

a low stricture rate, comparable with monopolar TURP (2.4%).

n.a. = not available.
4 22% preoperative impotent.




MTX otevouo ovpndpog

[T100vol o1ToAOYIKOL TOPAYOVTES

» Tpavpatikn el0aywyn peoektockoniov (Meatus) kot
un xpnon Ottis/ droctoréwv eni oTEVNC OLPNOPOC

»Mn koA Almovon

» Bioot yeipiouoi pecektookomiov (Ty Kotd TO
docloc Lo TNG KVGTNG)

> AloQuyn pevpatog (YpNom VYNANG evépyetoc/
TPOPANUATIKOS ECOTAGUOC)

» EEmtepikn mwicon ovpnBpog (my yepdtn cakovAn
LOTIGUOD).




MTX otevouo ovpndpog

Alaygipion

&7 1. AMiaoroléc
\ 2. Avtokaletnpioouog
VE L vy 3. Oruxn ovpnbpotoun, ueatotoun
S
>

4. OvpnBpomiootikn




MTX otevouo ovpndpog

IHopateTapEvog
KOOETNPLOGUOG
KOOTNC

=)
=)

Alaygipion

1.

Arootolec

2. Avtokoletnpioouog
3.
4. OvpnBpomiootikn

Ontixny ovpnOpotoun, UeoToTOUN



MTX aovvapio ovpnong

ITepimov 15% amotuyydvouy va. 0vpricovy AUEGH OTIC TEPLGCOTEPES
LEAETEC.

* [Inyuo/iotoc otnv Kkoity

* Olonuo

* Yrmoleimouevo aoévauo mov kavel Paipioiko unyaviouo

* Atovn xboty

oo

Owyiun ovoyépla
o XTEvawon avyevo/ovpnlpog
* Yrmotporn aoevauotog




MeTeyyelpnTiKn OKPATELD OVPOV

* [ToA0 ordvia 1 wTpoyeviC Kdkmon Ttov opiktipa (<0.5%)
* 2uvNOm¢ EMTOKTIKN AOY®
* Epebiotikmv countopdtov (UTI, tpadua)
* [IpoOmapyoVGOC EMITAKTIKOTNTOG
* Evogyouevn mpo@OAOLN 1N TPOWUN  OVTIUETOTICN  TNG
EMITOKTIKOTNTAC TPV ANPOEL | AOPAGT Y10 YELPOLPYELO.
* [Ipoiun avtipetomion
* AvtryoAvepyikd/B3 aymvieTEC
* AVTIQAEYLOVOON
» Saw Palmetto?!



MeTeyyelpnTiKn OKPATELD OVPOV

Av TTopaUEVEL >OUNVES

* EvoeAleymc extiunon

 UDS
* Kvoteookonnon

* AmoteAéopota
» Avemapreio opiktipo. (30%)
o Yrepopootnpiotnto (20%)
* Mixrod tomov (30%)

o Alla (Yroreimouevo adévaua, otévaon avyéva, ovpnlpag)

Eur Urol 1998:33:370-5



Mwp' ou Mapia..
‘Exeic akoUoel auTtod

TURP SYNDROME - CLINICAL FEATURES 1o TOYP 00vBpop0?
ystem gns and Symptom Cause
Neurologic Nausea, restlessness, visual Hyponatremia and
disturbances, confusion, hypoosmolality

somnolence, Hyperglycinemia
seizures,coma,death Hyperammonemia

Cardiovascular Hypertension, reflex bradycardia, Rapid fluid absorption
pulmonary edema, CVS collapse
Hypotension Third spacing
ECG changes(wide QRS, elevated Hyponatremia
ST segments, vent arrhythmia)

Respiratory Tachypnea, oxygen desaturation, Pulmonary edema
cheyne- stokes breathing 3.7.2. Management and prevention

Hematologic Disseminated intravascular Hyponatremia and In cases of significant hyponatriemia, the procedure
hemolysis hypoosmolality has to be stopped and 20 mg furosemide must be
Renal Renal failure Hypotension, hemolysis, | applied with an infusion of hypertonic sodium

[y peaxakita chloride [3]. A suprapubic trocar is recommended

Metabolic Acidosis Deamination of glycine | for larger glands (>60 cc) [19,33].

Table 1 - Incidence and type of intra- and perioperative complications after TUR—detailed comparison of selected studies
during three periods

Type of complication Early Intermediate Recent

Mebust 1989  Haupt 1997 Borboroglu 1999 Kuntz 2004
TUR-syndrome 2.0 03 0.8 0.0 EUROPEAN UROLOGY 50 (2006) 969-980




Alopuyn TAOGEMV GTNV KO1ALd

J Endourol Case Rep. 2018; 4(1): 87-90.

PMCID: PMC6014571
Published online 2018 Jun 1. doi: 10.1089/cren.2018.0021

PMID: 29938230
Management of Suspected Bladder Injury and Capsular Perforation After

Holmium Laser Enucleation of the Prostate

Fig. 5 - Division of the bladder neck with subsequent
extraperitoneal extravasation.




Alopuyn TAOGEMV GTNV KO1ALd

* Av 0gv VTApYEL EVEPYOC aLorTovpio KAEICE TEAEIMC TIC TADGELC.
* Atexoye v IV yopnynon vypwv

* KaBvotépnoe v agpumvion

e Xopnynoe O10upnNTIKA- DTOGTNPIEE TNV OVOTVOT

* ACIOAOYNOE TNV AVAYKT TOPOAKEVTTONG




A10Tpnon KVGTNG

* Kvpiog amd tnv mopoodtnomn tov Bupeogloong
CVTOVOKAOGTIKOD
* Bryyog acBevoug

o 2maviOTEPQ, KOKT ekTiunon Pdbovg kupime emi
TOAD YEUATNC KVGTNG
* IIpoAnym
o Aimoliky evépyelo

» ['evikn avaioOnaoio n Obturator Block
* Epyaoio ue doeio, kboty

* AVTILETOTION
* Kain aiuootooy
* Meydiog kobetnpog
* Av givor ovvato amopoyn TADoEWV



‘Expnén ovpoo0yov KOGTEMG

Urol Ann. 2017 Jan-Mar; 9(1): 68-70. Urol Ann. 2018 Jan-Mar; 10(1): 111-113. PMCID: PMC5791448

Bladder explosion during transurethral resection of prostate: Bladder | Intravesical explosion during transurethral resection of prostate: Prevention
diverticula as an additional risk factor and management

difficulty and it was decided to
terminate the procedure. The total resection time was 35 min. While hemostasis was being achieved near
the bladder neck, . The 1rrigation fluid returns decreased, and bowel

loops were visible through the bladder. Intraperitoneal bladder explosion was suspected, and lower midline



Mo oo TIC YEIPOTEPEC EMTAOKEG:
H emmAoxn) tng AdBog o1dryvemong

O/lot o1 ovporoyor Bo. Palovv va yelpovpynoovy g
VIEPTIAGOLO. TTPOOTATH EVO. TEPIOTOTIKO UE KOPKIVO THG KDOTHG.
ATuY0C QDTOS TOV OEV TOV AVAYVWPILOEL OTO YELPOVPYEILOD.
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