
PATIENT INFORMATION
TURP

TURP (Trans-Urethral Resection of the Prostate) may  be indicated in the following 
circumstances:
• Urinary retention (inability to pass any urine; a catheter is required to drain urine)
• Poor bladder emptying associated with back pressure on the kidneys
• Symptoms such as poor stream, poor bladder emptying, straining to pass urine, urinary 

urgency and nocturia (awaking at night to pass urine) which significantly  decrease your 
quality of life.

• Problems with bleeding or infection believed to be from the prostate
The operation involves removing obstructing tissue from the outlet of the bladder and inside of 
the prostate gland via a telescope inserted through the water passage. The procedure usually  takes 
between 30 and 90 minutes depending on the amount of tissue that needs to be removed. You will 
usually  have a spinal anaesthetic where local anaesthetic is injected into the spinal cord causing 
numbness from the mid-abdomen down. 

Post-operative care

Afterwards, you will have a catheter in the bladder which remains until the urine is relatively 
clear of blood (usually  between 24 and 48 hours). The usual hospital stay is 2-3 days. Mild 
bleeding and moderate bladder irritation is common in the first month to 8 weeks as healing 
occurs. It may also take a week or two to regain full control over urination. At around 3-4 weeks 
post-operatively, it is not uncommon to have a secondary bleed which should only last 1-2 days.

You will be on restricted activities for 4-6 weeks where it  is important you perform no heavy 
lifting, straining or vigorous activity. Walking and normal household activities are OK. You 
should refrain from driving for at least 2 weeks. At least 2 litres of fluid per day  should be 
consumed during this time. You will be reviewed after 6 weeks or sooner if required. 

Outcome

In 90-95% of  cases the urinary flow will be much better. The success rate of relieving all or most 
of your symptoms is 70-80%,  but there is a 20-30% chance that some symptoms (especially 
urinary  frequency, urgency and nocturia) may not be improved by  the operation. It may take up to 
3 months for some symptoms to fully  improve. There is a 5% chance you may  need to be 
discharged with a temporary catheter which may remain for 2-3 weeks. If the procedure is being 
performed for urinary retention, you can expect a 90-95% chance of being catheter free after your 
hospital stay. In the first 10 years, there is about a 15% chance of needing another procedure 
because of recurrent blockage.
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Possible side effects 

1. Anaesthetic complications related to spinal or general anaesthesia such as cardiac or 
respiratory problems – your anaesthetist will explain these in more detail

2. Need for blood transfusion because of bleeding in 2-5%

3. Bleeding causing clot formation requiring bladder washout or catheter change in 5-10%

4. Systemic infection in 2-5% despite the routine use of antibiotics

5. There is a 10-20% chance you may need to be re-catheterised which is usually temporary.

6. 5-10% chance of urinary clot retention with the secondary bleed

7. Long term incontinence in 0.5 to 1%

8. Impotence in 5-10%, decreased or dry ejaculation in 50-70% 

9. Scar tissue (stricture) which may cause blockage in 2-3% of patients in the long term.

• Catheterisation prior to the TURP and/or a very enlarged prostate may increase the risk of 
some of the above side effects.


