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Depolama semptomlarinin transiiretral prostat rezeksiyonu sonrasinda erken

postopratif agriya etkisi

The effect of storage symptoms on early postoperative pain after transurethral resection of the prostate.
Do the storage symptoms persist after transurethral resection of the prostate?
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Ozet

Amag: Bu caligmada, TUR-P sonrasinda
gelisen agr1 tizerine, depolama semptomlarinin
etkisi aragtirildi.

Gere¢ ve Yontemler: Ekim 2012-$ubat
2013 tarihleri arasinda TUR-P yapilmasina ka-
rar verilen hastalar IPSS’lamasinda (Internatio-
nal Prostate Symptom Score) 2, 4, ve 7. sorulara
verdigi yanita gore 2 gruba ayrildi. Grup le 3
ve daha tizerini isaretleyen hastalar, grup 2’ye
3’tin agagisini isaretleyen hastalar dahil edildi.
Her iki gruba toplam 30 hasta alindi. Hastalarin
total IPSS ve depolama IPSS skorlari ayr1 ayri
kayit edildi. Her iki gruba spinal analjezi etkisi
ortadan kalktiktan sonra, Diklofenak Na 75 mg
paranteral yapildi. Analjezik yapildiktan 4 saat
sonra, her iki grupta kateter iliskili rahatsizlik
ve genel agr1, VAS (Visual Analog Scale) skorla-
masi kullanilarak degerlendirildi.

Bulgular: Her iki grupta da ¢aliyma dist
birakilan hasta olmadi. Her iki hasta grubunun
yas, PSA, prostat hacmi, maksimum idrar akim
hizi, rezidiiel idrar hacmi, operasyon siiresi ve
rezeke edilen prostat doku hacmi arasinda is-
tatistiksel fark saptanmadi. Depolama semp-
tomlar1 6n planda olan hastalarin kateter iliskili

Abstract

Objective: In this study we investigated
the effects of preoperative storage symptoms
on post Transurethral Resection of the Prostate
(TUR-P) pain.

Material and Methods: The patients un-
dergoing TUR- P between October 2012 and
February 2013 were grouped into two based on
the severity of the symptoms they described in
the 2nd, 4th and 7th questions of International
Prostate Symptom Score (IPSS). Group 1 pa-
tients were those who scored 3 and more and
Group 2 patients were those who scored less
than 3. Thirty patients were allocated to each
of the groups. The total IPSS and storage IPSS
syptoms of the patients were recorded separa-
tely. At postoperative follow up when the effect
of spinal anesthesia wore off each patient recei-
ved parenteral injection of 75 mg of Diclofenac
sodium. Four hours after the analgesic admi-
nistration, catheter related discomfort (supra-
pubic pain, urgency, etc) and general pain were
evaluated with the use of Visual Analog Scale
(VAS) scoring.

Results: There were no excluded patients
in both groups. There were no statistically sig-
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mesane rahatsizlik VAS skorlarinin ve total VAS skorlarinin diger
gruptan yiiksek oldugu gorildii.

Sonug: TUR-P sonrasinda postoperatif donemde analjezik
tedavi yapilirken, depolama semptomlarinin yogunlugunun gozo-
niinde bulundurulmas: faydal: olabilir.

Anahtar Kelimeler: TURP, analjezi, depolama semptomlar1

Introduction
While
(TUR-P) remains the gold standard in the surgical treat-

Transurethral Resection of the Prostate
ment of benign prostatic hyperplasia (BPH) other mini-
mally invasive options are increasingly taking their place
in the routine urologic practice. TUR-P or other surgeries
targeting lower urinary tract are the most commonly per-
formed operations by urologists. These operations are eit-
her performed under general anesthesia or spinal anest-
hesia with or without sedation which generally provides
adequate analgesia up to 4-6 hours in the postoperative
period. Patients frequently describe moderate pain after
the effects of regional anesthesia subside (1).

The final goals of an efficient postoperative pain ma-
nagement are to improve patient comfort and satisfacti-
on, to accelerate healing and functional recovery, to redu-
ce morbidity and to reduce hospital stay. The perception
of pain by the patient is a result of complex interaction
between physical, psychologic, cultural and mental fac-
tors. One of the current targets in the new studies is to
reduce side effect profiles while providing efficient anal-
gesia. The proper evaluation of the pain before and after
administration of the treatment provides better control of
analgesia and reduces mortality and morbidity (2). In this
study we investigated the effects of the severity of preope-
rative storage symptoms on early postoperative analgesia.

Material and Methods

The approval of the local ethics committee and the in-
formed consent of each patient were obtained. Patients
undergoing TUR-P between October 2012 and February
2013, aged between 52 and 74 and the risk of anesthesia
being less than ASA 2, were grouped into two based on
their symptom severity evaluated in the 2nd, 4th and 7th
questions of the International Prostate Symptom Score
(IPSS). Patients in Group 1 were those who scored 3 or

nificant differences between groups in terms of age, PSA, prostate
volume, maximum flow rate, residual urine volume, duration of
the operation and volume of resected prostate. The catheter related
bother and total VAS scores of the patients in the group of predo-
minant storage symptoms were found to be higher compared to the
other group.

Conclusion: Adapting the administration of analgesic therapy
in the postoperative period after TUR-P according to the dominan-
ce of storage symptoms may provide a better analgesia.

Key Words: TUR-P, analgesia, storage symptoms

more and those in Group 2 scored less than 3. The basic
biochemical analysis were performed, urine samples for
culture were taken and uroflowmetry was performed af-
ter IPSS evaluation. The ultrasonographic evaluation of
the urinary system was performed and postvoiding resi-
dual urine and prostate volumes are calculated.

Patients <50 years of age, with diclofenac allergy, as-
sociated comorbidities, bladder stones, bladder tumours,
urethral and meatal stenosis, who are unable to compre-
hend Visual Analog Scale (VAS) scoring, residuel urine
volume >200 ml and those who have neurogenic bladder
dysfunction were excluded as well as those who report
use of analgesic treatment and treatment with monoa-
mine oxidase inhibitors. There were 30 patients in each
of the groups. The total IPSS and storage IPSS scores of
the patients were recorded. The patients were informed
preoperatively about the 10 cm VAS that will be used to
measure postoperative pain and catheter related bladder
discomfort (CRBD). The operation was performed using
a standard continous flow 26 F resectoscope under spi-
noepidural anesthesia that is induced by injecting 3 ml
of 0.5% bupivacain to the L2-3 interval. Durations of the
operations and the volumes of the resected prostate were
recorded. A 22 F 3- way Foley catheter was inserted to
the bladder postoperatively and a continous bladder ir-
rigation started. After the effects of spinal anesthesia was
proved to be subsided by the cold test postoperatively, 75
mg of Diclofenac sodium was injected parenterally. The
catheter related discomfort and general pain was evalua-
ted in both groups 4 hours after the analgesia was admi-
nistered.

To those patients with persistant pain additional
analgesia was performed via the epidural catheter or an
anticholinergic drug was administered. Patients were fol-
lowed up for any adverse events. Complete blood count
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Table 1. Demographic and operative characteristics of patients

Group 1 Group 2 p
Age 62.80+8.41 64.53+7.5 0.28
PSA 2.54+0.8.7 2.45+0.95 0.72
Qmax 11.13+2.82 10.7£1.52 0.33
Prostate Volume 54.7+4.7 51.3+6.1 0.65
Residuel urine volume 89.30+24.21 85.87+22.820 0.53
Volume of resected prostate 30.97+4.32 31.36+4.27 0.47
Duration of operation (min) 43.3+9.7 45.1+£10.5 0.25
PSA: Prostate Spesific Antigen
Qmax: Maximum urine flow rate
Table 2. IPSS and VAS Scores of patients
Group 1 Group 2 p
Total IPSS 19.93+2.16 19.9+3.49 0.63
Storage IPSS 11.24+2.3 4.39+2.1 0.013
VAS Score 2.47+1.37 1.17+0.96 0.000
CRBD VAS Score 2.90+0.96 0.93+1.46 0.000

IPSS: International Prostate Symptom Score
VAS: Visual Analog Scale
CRBD: Catheter Related Bladder Discomfort

and biochemical analysis were repeated at postoperative
day 1. The length of hospital stay postoperatively and the
length of urethral catheterization were recorded. Betwe-
en group differences in terms of age, prostate volume, re-
sected prostate volume, durations of the operations and
VAS scores were analysed with Sampled t test. A p value
of <0.05 was accepted as statistically significant.

Results

There were no excluded patients in both groups. There
was no statistically significant difference between the two
groups in terms of age, PSA, prostate volume, maximum
flow rate, residual urine volume and resected prostate vo-
lume. No statistically significant difference was observed
between groups with regards to duration of the operation
and resected tissue volume (Table 1). All patients were
externalized at postoperative day 2.

The total and storage IPSS scores in Group 1 and Gro-
up 2 were 19.93+2.16 vs 19.943.49 (p:0.63) and 11.24+2.3
vs 4.3942.1 (p:0.013), respectively. The VAS score of cat-
heter related bother was 2.90+0.96 in Group 1, which con-
sisted of patients with predominant storage symptoms,
and 0.93%1.46 in Group 2 (p<0.001). Total VAS scores
were 2.47+1.37 and 1.17+0.96, respectively in Group 1
and Group 2 (p<0.001). The CRBD and total VAS scores
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of patients in the predominant storage symptoms group
was higher compared to other group (Table 2).

There was no statistically significant difference in
terms of operative parameters between groups.

Discussion

Approximately 70% of surgical patients complain of
various degrees of pain in the postoperative period (3).
Pain is a complex symptom that has psychologic, emoti-
onal, affective, cognitive and behavioral components (4).
The resolution of postoperative pain adds to the success
of the surgery and improves clinical outcomes (5).

Patients report moderate pain after TUR-P. The in-
sufficient postoperative pain treatment after surgery may
lead to development of chronic pain that is also effected
by psychologic, physiologic, social and environmental
factors (6,7).

Inadequate pain management might increase mor-
bidity and mortality especially in elderly and in patients
with preoperative risk factors like cardio pulmonary di-
sease (8,9).

Transurethral Resection of the Prostate is one of the
most frequently performed operations by urologists. As
it occurs after every surgical intervention pain is trigge-
red by tissue injury at the site of surgery, urethral cathe-
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ter, postoperative complications and a combination of
those which is an expected and inevitable symptom. A
need to urethral catheter continues for 2 days postope-
ratively. The pain associated with TUR-P is generally due
to urethral catheter and described by the patient as over
active bladder symptoms. Bladder catheterization causes
bladder irritation which than leads to involuntary blad-
der contractions (10). The involuntary contraction of the
detrusor in the presence of urethral catheter is mediated
by muscarinic receptors and the trigger is the stimulation
of the muscarinic receptor (11).

The presence of urethral catheter may cause spastic
pain that lasts for minutes or longer sometimes by refle-
xively increasing smooth muscle tonus. There are highly
dense nociceptors in the urogenital system. Even small ir-
ritations can cause high afferent inputs to the spinal cord
and this can induce spinal sensitization together with pa-
inful spastic components (12).

After the effects of anesthesia subsided, patients to
whom urethral catheterization is performed intraope-
ratively frequently complain of catheter related bladder
discomfort. Agerwal et al analysed the incidence of cathe-
ter related bladder discomfort and it’s severity in patients
with urethral catheter (13).

Catheter related bladder discomfort, is defined by the
patients with a urethral catheter as a feeling of urgency
or suprapubic inconvenience after the effects of spinal
anesthesia subsided in the postoperative period (14).
These symptoms mimic the symptoms of overactive blad-
der (pollakiuria, urgency, urge incontinence) and may be
attributed to the involuntary contraction of the detrusor
which is mediated by muscarinic receptors (14).

Generally CRBD increases postoperative pain (15).
CRBD is a component of postoperative pain and it’s app-
ropriate treatment can reduce VAS score and need to
analgesics. The efficient management of catheter related
discomfort can reduce the rate of attempts of ‘self remo-
val’ of the catheter and postoperative agitation both of
which are hard to treat (16). Also this symptoms complex
may lead to a reduced quality of life (17).

Catheter related bladder pain generally adds up to
postoperative pain (15). The proper evaluation of the
pain before and after it's management improves pain ma-
nagement and decreases morbidity and mortality (2). Ad-

ditionally it was observed that the so called ‘preemptive
analgesia’ that is administered before and during the ope-
ration provided a better control of pain compared to anal-
gesic treatment administered after the operation. For this
reason we investigated the effects of storage symptoms
on better control of pain in patients undergoing TUR- P.
Lower urinary tract symptoms due to bladder outlet obs-
truction are categorized as storage, voiding and postmic-
turition symptoms. Storage symtoms are comprised of
frequency, nocturia and urgency and they are associated
with BPH related bladder dysfunction.

Storage symptoms are also indicative of overactive
bladder and it’s severity can be questioned with the 2",
4 and 7" questions of IPSS. In patients with BPH storage
symptoms are the most common among other categories
of lower urinary tract symptoms and they are also more
bothersome. The ultrastructural changes in the bladder
wall that occur secondary to bladder outlet obstruction
such as smooth muscle hypertrophy and connective tis-
sue infiltration may be associated with detrusor overac-
tivity and alterations central nervous system pathways
might be contributing factors. Bladder outlet obstructi-
on is associated with bladder dysfunction that includes
detrusor overactivity, detrusor underactivity and bladder
hypersensitivity.

There are some limitations of our study. First, the pa-
tients included in the study were those who had under-
gone an operative procedure. Secondly the study has not
control group. Thirdly the pain evaluation is only verbal.

Conclusion

In our study the group of patients with predominant
storage symptoms, that is Group 1, were found to have
significantly increased CRBD VAS and total VAS scores
compared to other group. Storage symptoms were found
to increase general pain and catheter related pain that oc-
cur after TUR-P. Thus considering these while planning
postoperative analgesic treatment for patients with pre-
dominant storage symptoms may help improving pos-
toperative outcomes for the patients. Including an antic-
holinergic drug to the analgesic treatment in this patient
population can also be considered.
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