PATIENT INFORMATION

Transurethral resection of the prostate (TURP)

This leaflet explains why a TURP is offered, what happens during the operation, the side
effects to expect, and how your recovery is likely to go. Please bring any questions to your
appointment.

o1 Why might | need a TURP?

A TURP is the most common surgical treatment for an enlarged prostate. It may be offered if you
have:

Urinary retention Bothersome symptoms Bleeding or infection

You cannot pass urine at all, Poor stream, incomplete Where these problems are
or the bladder empties poorly emptying, straining, urgency, believed to be coming from
and puts pressure back on or getting up overnight to the prostate itself.

the upper urinary tract. urinate.

o2 What does the procedure involve?

The prostate gland wraps around the urethra
(water passage) as it leaves the bladder. When
the gland enlarges it can block the flow of urine.
The operation removes the obstructing tissue
through a telescope passed along the water
passage — there are no cuts on the outside of
your body.

It usually takes 30 to 90 minutes, depending on
how much tissue needs to be removed. You will
have either a general anaesthetic (you are
unconscious) or a spinal anaesthetic, where
medication injected around the spinal cord
numbs you below the waist.

o3 Are there any alternatives?
- Medication - drugs that improve the flow of urine (such as tamsulosin) or shrink the prostate
(such as dutasteride).

. Other operations — UroLift, laser enucleation of the prostate, simple prostatectomy, all of which
can be offered at Central West Urology.

- Long-term catheter — particularly if surgery is not considered safe or suitable in your case.
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os Are there any potential side effects?

PATIENT INFORMATION

Common

Discomfort after the operation —temporary mild burning, bleeding and feeling the expected
urge to urinate

Retrograde ejaculation — no semen is produced, because it passes back into the 3in4
bladder

Storage symptoms worsening - frequency, urgency and leaking may be worse common
straight after the procedure, and can take weeks or months to improve

Uncommon

Blood clots in the bladder needing catheter change and washout 1in 20
Worse erections in men whose erections were previously normal Tin 20
Infection despite routine antibiotics <1in 50
Bleeding requiring a blood transfusion or return to operating theatre 1in 100

A repeat procedure as symptoms return from regrowth of the prostate

2% per year

Rare
Stress urinary incontinence - leaking when you cough, strain or exercise <1in 100
Urethra stricture or bladder neck stenosis - scar tissue that brings the symptoms 3-6in 100
back
Serious anaesthetic complications - including chest infection, blood clots in the individual

lungs or legs, stroke, heart attack and death. Your anaesthetist can discuss your
individual risk.

os What can | do to prevent side effects?

BEFORE SURGERY

Pelvic floor exercises help prevent the loss of bladder control that is common after the operation.
Ask for our information sheet, download the ‘Squeezy’ app for your smartphone, or see a pelvic
floor physiotherapist.

Stop smoking before surgery. Smoking slows wound healing and makes complications more likely.
Your GP can help, or visit quit.org.au

AFTER SURGERY
Keep up your pelvic floor exercises, and drink plenty of fluid which helps prevent bleeding after the
operation.
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os When can | expect to go home?

You will usually stay in hospital two to three days. You will wake up from the surgery with a special
irrigating catheter in the bladder; this prevents bleeding, and is normally removed before you go
home once your urine is fairly clear of blood.

At home, a small amount of blood in the urine is expected, and may worsen for a day or two around
two to three weeks after the operation — drinking more fluid helps. Passing urine more often and
with more urgency is normal for the first six to eight weeks while the bladder recovers.

Limit activity for four to six weeks: no heavy lifting, straining or vigorous exercise, though walking
and household activities are fine. We will review you at six weeks, or sooner if needed.

% When to seek medical attention urgently

Contact your GP or specialist in business hours, an urgent care centre or emergency
department after hours if you have fevers or a temperature above 38°C

Have a question about your operation?

(02) 63614963

Please get in touch and our friendly team will gladly

' admin@centralwesturology.com.au
answer any questions you may have
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