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>} Introduction After TURP

. By 24 months after surgery, the number of patients with urinary symptoms
had fallen to 494 (29.4%)

. Benign prostatic hyperplasia (BPH) affects at
least one-third of men older than 50 years, and

prevalence increases to 90% in men older than . Among men experiencing urinary symptoms there was a substantial
80 years decrease in the proportion with urinary retention, whereas for other
symptoms proportions remained similar or were or markedly increased

. Many men with BPH experience bothersome lower

urinary tract symptoms (LUTS)"2 and a negative (Figure 1)

impact on sexual function®* that can substantially . The number of men taking BPH medication remained high at 376 (22.4%)
.d'S:r utpt thzlr quall’Fy Of(;'fe’ mcluglng ZV stc?qltal . Psychosexual dysfunction was more prevalent after surgery, being
Isolation, depression, decreased productivity, recorded in 105 men (6.3%)

and poor sleep®*
. The proportion of men with falls (138 [8.2%]) had risen to around 3.5 times

. Around a quarter of men with bothersome LUTS the national rate

will need surgical treatment, for which the gold
standard is endoscopic transurethral resection of - TURP surgery within 24 months was recorded for 242 (14.4%) patients

the prostate (TURP), but this method is invasive . 67 (4.0%) patients were referred from primary care to urologists after TURP

and Is associated with comorbidities that vary . .
broadly by type and incidence® . After TURP, a further 64 men had a diagnosis of prostate cancer
. After surgery, the population under evaluation attended a total of 1,051

. Electronically captured real-world patient data
y cap P consultations and received 41 visits from district nurses

provide an overview of health conditions, not only
by diagnosis and treatment but also complications, . Sleep disturbances were recorded after TURP, albeit in 1.6% of the cohort
quality of life, and use of resources, at individual, (Figure 2)

sub-population, and population levels

. Such data might also facilitate analysis of | | |
which patients are likely to experience specific Figure 1: Major urinary symptoms before and after TURP
complications and could improve targeting of

24 months before TURP (n=837) 24 months after TURP (n=494)
health-care resources

. This analysis was performed to capture the real-
world experience of patients before and after
monopolar or bipolar TURP for treatment of BPH

@ Methods

. The Health Improvement Network (THIN) database
holds nationally representative pseudonymised B Fetention of urine
data on patients, conditions, consultations,
treatments, and health-care providers, gathered
directly from electronic medical records in Figure 2: Other symptoms before and after TURP
around 400 UK practices, and covers around
3.5 million actively treated patients (~5% of the
UK population) 100~

. Urinary tract infection . Haematuria Cystitis

120

- Data are obtained directly from primary care 80 -

electronic medical systems and are organised by
Read Codes, which enable powerful analysis not
possible with prescribing data alone (Table 1)

40 A
. Because data are linked to patients’ records, * Illll_lll I I
the health and treatment of individuals may be 0 - - .
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. The data were evaluated from 24 months before to lable 1: Read (-odes associated with 1URP

24 months after the procedure

Bladder Sexual function
N Benign prostatic hypertrophy K20. Psychosexual dysfunction E227
“ Prostatic hyperplasia unspecified K200 Anxiety and depression
BefOre TU RP Prostatic hyperplasia NOS K20z Anxiety states E200
Retention of urine R082 Depressive episode Eu32
’ In 201 0_1 4! among 29!1 59 men Wlth BPH! 1 ’678 Urinary tract infection unspecified site K190 Cancer
men (57%) were recorded aS haVing undergone Haematuria K197 Malignant neoplasm of prostate B46.
TU RP Cystitis K15. Other
. The average age Of patients was 72 years Bladder neck obstruction K160 Accidental falls TC..
Other functional disorder of the bladder K165 Dizziness and giddiness R004
) 837 men (499%) had Read COdeS for the Other bladder disorders K16y Malaise and fatigue ROO7
Symptoms urinary retention, urinary tract Bladder calculus K140 Sleep disturbances RO05
infections, haematuria, and cystitis before TURP, Micturition frequency and polyuria R34

among whom the greatest proportion was Urethral stricture -
affected by urinary retention (Figure 1)

. 964 men (33.6%) had been receiving medication

) conclusions |
to manage BPH (“!‘j Conclusions

. Other symptoms are shown in Figure 2

. In this real-world data analysis of men receiving TURP surgery
for BPH, the number of men with urinary retention fell by 80%
after compared with before TURP, but haematuria and cystitis

. Psychosexual dysfunction was recorded in 73
men (4.4%)

. Falls had occurred in 37 men (2.2%), which is In changed very little and the proportion with urinary infections
line with the national rate of 2.3% notably increased

. 94 men had diagnosed prostate cancer before . Of the 29% of men experiencing urinary symptoms following
TURP TURP, the greater proportions affected by haematuria and urinary

. The population under evaluation had attended a infections were marked

total of 868 consultations and had had 53 visits - While TURP offers maximum improvement in International Prostate
from district nurses before surgery Symptom Scores and maximum urinary flow rate, quality-of-life
factors, such as psychosexual dysfunction and sleep disturbances,

- Although sleep disturbances, a known affected more men after surgery than before

bothersome symptom, were seen in 360 (1.2%)

of 29,159 men before BPH diagnosis and 395 . Some complication rates differed from those expected,” which
(1.4%) men after diagnosis, this complication was might be due to coding issues, reluctance to discuss some types
not recorded before surgery among the men who of symptom, or lack of association with BPH in primary care

underwent TURP (Figure 2) . As the population ages, the incidence of BPH and the need for

treatment are expected to increase, as is the length of time that

References people live after treatment

1. Berry S, Coffey D, Walsh P, Ewing L. The development of human benign prostatic hyperplasia with . . . .

age. J Urol 1984; 132: 474-479. 2. Rosenberg M, Staskin D, Kaplan S, MacDiarmid S, Newman K, Ohl . Alternative interventions to TURP that balance broader quality-of-

D. A practical guide to the evaluation of treatment of male lower urinary tract symptoms in the primary . . £ -

care setting. Int J Clin Pract 2007; 61: 1535-1546. 3. Laumann E, Paik A, Glasser D et al. A cross- llfe ISSUES Of SpeCIfIC concern tO patlentsi SUCh dsS Conserved Sexual
national study of subjective sexual well-being among older women and men: findings from the global fu nCtion or rapid recovery,B ShOUId be discussed

study of sexual attitudes and behaviors. Arch Sex Behav 2006; 35: 145-161. 4. Bruskewitz RC. Quality
of life and sexual function in patients with benign prostatic hyperplasia. Urology 2003; 5: 72-80.

5. Thorpe A, Neal D. Benign prostatic hyperplasia. Lancet 2003; 351: 1359-1367. 6. Parker DC, Simhan ‘ In fUtu re ana|ySGS, iSSUGS tO ConSider Wl” inCIUde hOW and When

J. M t of licati ft ical outlet reduction for beni tatic obstruction. C : . .

J Urol 2015; 22 (suppl 1): 88-02. 7. Reich O, Gratzke C, Bachmann A, et al. Morbidity, mortalty and men are labelled or diagnosed as having BPH versus an alternative
early outcome of transurethral resection of the prostate: a prospective multicenter evaluation of 10,654 or noO d|ag nOSiS, and accuraCy Of COding

patients. J Urol 2008; 180: 246-249. 8. Gratzke C, Barber N, Speakman MJ, et al. Prostatic urethral
lift vs transurethral resection of the prostate: 2-year results of the BPH6 prospective, multicentre,
randomized study. BJU Int 2017; 119: 767-775.




