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В последние годы внедрено большое количество альтернативных малоинвазивных методов

лечения доброкачественной гиперплазии предстательной железы (ДГПЖ). Современные много-
центровые исследования демонстрируют сопоставимость ближайших результатов биполярной ТУР,
биполярной и плазмокинетической энуклеации простаты, а также гольмиевого и green-лазера в ле-
чении ДГПЖ по сравнению со стандартной методикой монополярной ТУР. Большинство исследо-
ваний сравнивают периоперационные и ранние послеоперационные результаты биполярной и мо-
нополярной ТУР простаты. Автором статьи поставлена задача оценить качество жизни и характер
отдаленных послеоперационных осложнений после биполярной ТУР в сроки от 36 до 60 мес.
после операции по сравнению с монополярной ТУР предстательной железы. В результате иссле-
дования установлено, что при практически равных интраоперационных и ранних послеоперацион-
ных показателях биполярная ТУР предстательной железы имеет преимущества перед монополяр-
ной ТУР по отдаленным результатам в связи с меньшим количеством риска рецидива ДГПЖ (р<0,05)
и отсутствием послеоперационных рубцовых изменений в зоне резекции.

Ключевые слова: биполярная ТУР, монополярная ТУР, ДГПЖ, стриктура уретры, отдален-
ные результаты.
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The monopolar transurethral resection of the prostate (TUR) has long remained a “gold” standard

of treatment of benign prostatic hyperplasia (BPH). However, recently there have been introduced a
large number of alternative noninvasive methods of BPH treatment. Modern multicenter studies dem-
onstrate the comparability of the intraoperative data and early postoperative characteristics of the mo-
nopolar and bipolar TUR.

The author of the рaper compare quality of life and nature of the long-term postoperative compli-
cations after the bipolar TUR in the period from 36 to 60 months after the operation in comparison
with the monopolar TUR of the prostate. There were evaluated the frequency of BPH relapses and
infravesical obstruction development, associated with the postoperative scar changes in the urethra
and neck of the bladder, which was confirmed by the data of ascending urethrography and urine flow-
metry. The patients with the irritative symptoms, associated with the bladder overactivity, were ex-
cluded from the study.

The author demonstrates that 6.7% patients after monopolar TUR underwent repeated TUR due
to BPH relapse and 13.3% of patients had the infravesical obstruction, associated with the scar changes
in the zone of the surgical intervention in the long-term period after the monopolar TUR. The bipolar
TUR of the prostate had advantages over the monopolar TUR in the long-term results, regarding smaller
quantity of risk of BPH relapse (p<0.05) and absence of the postoperative scar changes in the zone
of resection. Besides, the amount of patients contented by results of the operation is reliably more
after the bipolar TUR (p<0.05).

Key words: bipolar TUR, monopolar TUR, BPH, the stricture of the urethra, the long-term results.
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Objective

The monopolar transurethral
resection (TUR) of the prostate
has long remained a “gold”
standard of treatment of benign
prostatic hyperplasia (BPH) [9;
15; 17; 24]. The standard proce-
dures of the operation have al-
ready been developed, special
peculiarities of the postoperative
period, complications and post-
operative results have been stu-
died [15]. However, in the recent
years there were introduced a
large number of alternative non-
invasive methods of BPH treat-
ment [1; 8; 12; 13; 19; 27]. Mo-
dern multicenter studies demon-
strate the comparability of the
immediate results of the bipolar
TUR, bipolar and plasmokinetic
enucleation of the prostate as
well as holmium and green-laser
in BPH treatment [20; 21; 25; 26].
The advantages of the new tech-
nologies are caused only by the
expansion of indications to nonin-
vasive surgical intervention due to
absence of limitations in surgery
duration, absence of the risk of the
TUR-syndrome development and
their smaller morbidity, which al-
lows to use data of the procedure
in large extension of hyperplasia
[2–4; 6; 7; 11; 14; 16].

The authors of studies on this
topic, comparing intraoperative
data and early postoperative
characteristics, have found that
the monopolar and bipolar TUR
are little distinguished in these
indices [5; 10; 13; 15; 16; 18].
However, at present the basic
criterion of effectiveness of one
or other procedure is customary
assumed to consider the pa-
tients’ quality of life. Based on
these positions we did not en-
counter any studies, which eval-
uate long-term results of both
forms of surgical intervention.

Aim of the work. To com-
pare quality of life and nature of
the long-term postoperative
complications after the bipolar
TUR in the period from 36 to 60
months after the operation in
comparison with the monopolar
TUR of the prostate.

Materials and Methods

23 patients participated in the
study, whom the bipolar TUR of
the prostate gland for BHPG was
performed from June 2007 to
June 2009 with the use of a elec-
tro-surgical generator Autocon II
400 (Karl Storz, Germany). The
patients’ age was (69±12) years.
The prostate volume was (85.5±
±32.9) ml. The PSA index was
(2.3±1.9) ng/ml. Duration of
the operation was (60±25) min.
The period of catheterization
was (4±2) days. To make the
comparison 30 patients were ex-
amined who were performed
standard, monopolar TUR of the
prostate for BPH. The patients’
age was (71±6) years. The pros-
tate volume was (58.5±23.6) ml.
The PSA index was (2.9±1.4) ng/ml.
Duration of the operation was
(45±20) min. The period of ca-
theterization was (5±2) days in
comparison. That is both groups
were compared by the criteria of
inclusion in the study. To elimi-
nate the effect of the special
peculiarities of the surgical tech-
nology and experience of the sur-
geon all surgical intervention were
performed by one specialist. The
follow-up period of the patients
was from 36 to 60 months. There
were evaluated the frequency of
BPH relapses, which was re-
vealed with TRUS and frequen-
cy of development of the in-
fravesical obstruction, associat-
ed with the postoperative scar
changes in the urethra and neck
of the bladder, which was con-
firmed by the data of ascending
urethrography and uroflowmeter.
The patients with the irritative
symptoms, associated with the
bladder overactivity, were ex-
cluded from the study.

Results

Within the follow-up period
from 36 to 60 months after the
operation as a result of the con-
trol examination 20/23 (87%)
patients were satisfied by quali-
ty of urination by the IPSS scale
after bipolar TUR and 24/30
(80%) after monopolar TUR

(p<0.05). 1/23 (4.3%) patients
after bipolar TUR and 2/30 (6.7%)
patients after monopolar TUR
(p<0.5) underwent repeated TUR
due to BPH relapse. Strictures of
the urethra and scar changes of
the neck of the bladder were not
noted in the long-term period af-
ter bipolar TUR, while after mo-
nopolar TUR there were noted
3/30 (10%) scar stenosis of the
neck of the bladder and 1/30
(3.3%) had the non-extended
stricture of the membranous part
of the urethra. Thus, 13.3% of
patients had the infravesical ob-
struction, associated with the
scar changes in the zone of the
surgical intervention in the long-
term period after the monopolar
TUR. It is probably possible to
explain it by the deeper damag-
ing effect on the mucosa of the
urethra and neck of the bladder
by the monopolar current. Fur-
thermore, it is not possible to ex-
clude probability by the appear-
ance of anomalous course, which
is characteristic for the monopo-
lar electro-surgical effect.

Thus, comparing the results
obtained it is possible to note
that in practically equal intraop-
erative and early postoperative
indices the bipolar TUR of the
prostate has advantages over
the monopolar TUR in the long-
term results, regarding smaller
quantity of risk of BPH relapse
(p<0.05) and absence of the
postoperative scar changes in
the zone of resection. Besides,
the amount of patients content-
ed by results of the operation is
reliably more after the bipolar
TUR (p<0.05).

Conclusions

1. The bipolar TUR of the
prostate does not differ from the
monopolar standard TUR of the
prostate gland by technique and
is compared with the latter by the
intraoperative and early post-
operative characteristics.

2. The rate of development of
the late postoperative complica-
tions, such as BPH relapse, scar
strictures of the urethra and ste-
nosis of the neck of the bladder
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are reliably less in the bipolar
TUR of the prostate.

3. The bipolar TUR does not
lead to the significant damages
of mucosa of the urethra and
neck of the bladder due to ab-
sence of the risk of the anoma-
lous motion of the electric cur-
rent.

4. The amount of patients
satisfied with the results of the
noninvasive operation is relia-
bly more after the bipolar TUR
of the prostate gland; therefore
the procedure should be wide-
ly introduced in the clinical
practice.
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