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#CEHE : For patients with smaller resection weight of transurethral
resection of prostate, could combine incision of bladder neck lead to less

acute urinary retention after surgery?- A nationwide database study
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CONCLUSION
»  AUR rate is significantly lower in patients receiving combined TUIBN with TURP, regardless of pre-

OP Foley indwelling or other co-morbidities.
= For patients with bladder outlet obstruction treated with smaller resection weight TURP, combined
TUIBN may be beneficial, especially regarding the post-OP AUR episodes, while the scarring of

bladder neck has not yet result in contracture.
EAU MUNICH

Total 2597 TURPs: 2497 TURPs only (group A} and 100 TURPs with combined with TUIBN (group B}
The hospitaiization days; 3 - 5 days
Mean age: 72.45, with 72.69 (group A)
Foley indwelled before TURP: 23.64%

ignificant factofs associated with less AUR rates after smaller resection weight TURPS in multivariate
analysis: combined TUIBN and younger age (P=0.041 and 0.026)

and 71,86 (group B

Post.OP AUR rate Post{-OP AUR rate

Wath Foley (pra-OF) Na Fok

ficantly lower recsiving combined TUIBN with TURP, regardiess of pre-
jes.

For patients with bladder outlet obstruction treated with smaller resection wei
rp stru eated wit resection weight TURP, combined
TUIBN may be beneficial, especially regarding the post-OP AUR episodes, while the scarring of

bladder neck has not yet result in contracture
EAU MUNICH
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