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Erectile dysfunction after transurethral
prostatectomy.
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Abstract
Background: Previous studies about erectile dysfunction after transurethral prostatectomy is contro-

versial (rate of Erectile dysfunction 3-20%), and there was no report in Thai male.

Objective: To assess erectile dysfunction after transurethral prostatectomy, what is incidence?, risk

factors that contribute to erectile dysfunction (ED).

Materials and method: 91 patients underwent TURP in our department for the treatment of sympto-
matic BPH. All patients were evaluated for, International Prostate Symptom Score (IPSS) and quality of life
(QOL) preoperatively. Finally, the erectile function of the patient was evaluated according to the Interna-
tional Index of Erectile Function Instrument (IIEF-5) questionnaire. It was determined that ED existed where
there was a total score of less than 21. The IPSS and QOL assessment were performed at 3 months post-

treatment. A logistic regression analysis was used to identify potential risk factors for ED.

Result: The mean patient age was 70 years. The ED rate was 59 %. 3 months after TURP, the rate
of patients reporting ED increased to 66 %. Statistical analysis revealed that the only important factors
associated with newly reported ED after TURP were diabetes mellitus (Odd ratio 15.3, P 0.045) and

observed intraoperative capsular perforation (Odd ratio 45.6, P 0.004).

Conclusion: The incidence of postoperative, newly reported ED after TURP was 7%. Risk factors for

its occurrence were diabetes mellitus and intraoperative capsular perforation.
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Prospective descriptive study Erectile dysfunction after
transurethral prostatectomy.
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UNARgD
Ingusz 96 iaAnygiANIlARAIEVERY NIINNMNNWA (Erectile Dysfuction) aen13u1dnsias
anvnnle (TURP) uas@nwiladi “sefivi[¥iin Erectile Dysfunction isian1ansin

nguAnEIuaznsILlunsAng: YnIEnETERInedl WA, 2550-2551 Fieduiu 91 au fifitouedly
midesaNgnuan, Yseiliueinisid  medwnn (IPSS), nsvidau NFIMWMaWALae s IIEF-5, AN
Fm quality of life, AMMsamaaning AR (ejaculation dysfunction) ABUMARN LALVRINIGA 3 LABY,
Ysziiutlade “pefifinavinl¥iin ejaculation dysfunction VidvHIAA

HaNSANEN: 181RABYDeELi13d 70 U, Sr31m3iia Erectile Dysfunction fiausngin 59%, waann3n e
3 U 66%, Pade pefl “wiusiun1siAnfe T3Awmau (Odd ratio 15.3,P 0.045), mimg*’g’mmﬂgamaa
AiaNgNuN (Odd ratio 45.6, P 0.004)

sUnaMsANE: §99IM3Lia Erectile Dysfunction nainduwidinde 7% fadet seil “Wiusmaiiade
Tsawvnu UAZNINLATULALYRTDIADNGNANIN

* yeAReNTINNANT] 195 NOVARENTIN L3NELIANTENINGNET



o0

Vol. 29 No. 2 December 2008 The Thai Journal of

unun
NITONNNINA (sexual function) LHuilage
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PAITEUUUSE M (neuropathic bladder function)
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o MHuuy sumw IPSS iatsziiueinis LUTS
\aUseiiu degree 789 LUTS

o MHuuy auow IIEF-5 wiadszifiuenis“au

NFINMWNA G1dppndn 21 Da31dlnNY erectile

dysfunction

o summaulddANUNNIBNTBINIINA
8 3 (ejaculation disorder)

Ysziiutladol “peiivinl#iAn Erectile dysfunction
NMIHIAR TURP 12U prostatic tissue resection,

intraoperative perforate capsule, profuse hemorrhage
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2. Aenzvinny wiuszesgiinsalzesns iia
AN BN N3TamnawA 1aeld Wilcoxon Signed
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3. ¥ risk factor maamuﬁmmﬂ"‘m NITNNN
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regression analysis
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21531N71 60 T (P= 0.008), 11U (P<0.002), AN
Al (P<0.001), ”Lwﬁu’[mﬁa@”a (P=0.013) mi”uq‘w%‘
(P=0.009) (A13797 1)

NMIHIAA TURP ﬁﬂwﬁfnﬁiaugﬂwmn (prostatic
tissue) WRRBIMNNTHFAINTY 35 N3W, intraoperative
capsular perforate 5 AU (5.5%), \la\iwuqﬂ'ﬁmmi?lﬂo
M5t gldananmMsENdaNINAusaglilien (profuse
hemorrhage) ¥138 TUR syndrome
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ejaculation), ALNWEIA (quality of life) ABUNGA
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qﬁﬁﬂ’]ifﬁﬁLﬁﬂTwﬂ 7% #n1911 binary logistic regres-
sion analysis {iaUsziiuiladedifiany “wiusiuniaia
MIVEDU NITDNINNWIWANAINITNIAA TURP WU
Hadeiifian “NiusAe 1Wvu (Odd ratio 153, P
0.045) LLa:msng%uLLﬂﬂ*’gamaaﬁiaugﬂwmn (capsu-
lar perforate) (Odd ratio 45.6, P 0.004) uiladedu
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“WAUSNITANNRAUNAN WA “NAUS (sexual dysfunc-
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Preoperative erectile dysfunction

Risk factor Yes No P value
n = 54 (59.34) n = 37 (40.66)

Tsavala Coronary heart disease
No 53 (92.98) 32 (96.97) 0.648
Yes 4 (7.02) 1 (3.03)

TsAwwm1u Diabetes mellitus
No 33 (56.9) 29 (87.88) 0.002
Yes 25 (43.1) 4 (12.12)

21g Age
<60 1(1.72) 6 (18.18) 0.008
>=60 57 (98.28) 27 (81.82)

TsAAaiY_9 Hypertension
No 25 (43.1) 29 (87.88) <0.001
Yes 33 (56.9) 4 (12.12)

Tsalusiulwdon 9 Dyslipidemia
No 42 (72.41) 31 (93.94) 0.013
Yes 16 (27.59) 2 (6.06)

mimuu;né Smoking
No 41 (70.69) 31 (93.94) 0.009
Yes 17 (29.31) 2 (6.06)
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Baseline 3 months P value
Mean+SD Mean*SD
International Prostate Symptom Score (IPSS) 28.33+6.36 4.77+5.39 <0.001
International Index of Erectile Function (IIEF) 13.85+9.02 12.71+8.86 0.009
Quality of life (QOL) 4.52+1.07 1.66+0.87 <0.001
Retrograde ejaculation 0 33 (80%)
a1597 3 1 avileseiidnasaniaiin erectile dysfunction ¥ayn13HIGH TURP
Vaiable NewED Odds ratio 95.0% C.l.for Odds ratio P-value
(n=6) Lower Upper
Perforate capsule
Yes 3 (60) 45.6 33 627.8 0.004
No 3 (3.5)
TsAwmuDM
Yes 5(17.2) 153 11 219.7 0.045
No 1(1.6)
Tsalasiulwdon .3 Dyslipidemia
Yes 1 ) 0.4 0 10.1 0.541
No 5 (6.8
nﬂsuui.Jﬂ% Smoking
Yes 2 (10.5) 15 0.2 15.2 0.718
No 4 (5.6)

(TURP) ilumssnniiiusnnsgruildsnulsasen
gnwmn‘[muazﬁ “wWusAuN1sIiAANNRALUNANIGLIWNEA
“wiusasliAanzmmsnindefinund (ejacula-
tion dysfunction), NILNEDU NITANWNWNINA (erec-
tile dysfunction)

guAn13ain9iia Erectlie dysfunction ¥&IN13
W TURP fafudpanifieeiu delunarsn1sdnm
RN 4-35%[1-5] AVAIBNIIRNEIWEINDFLIENT
\in Erectile dysfunction watialitfudia qﬁﬁuuuauwh
ffissoutladeil wnsadu wnde

1. WU (diabetes meliitus)[6] F9aiuann

N1IE cavernous nerves damage 31N chromic hyper-

glycemia

2. ﬂﬂi%tq%uLLﬂ‘lJ”QN“lIBGGiﬂNQﬂWNWﬂ (capsular
penetration)[3] $iN13AN¥ N1 cavernous nerves 39
%mﬁu%utmﬂgamaosiau@nwmn[3] %amimq%mmﬂga
39 "5a¥duRsIey cavernous nerves i

3. mqﬁmnniﬁ 60 1[7] ﬁmsﬁnmwudw@’mﬂﬁ
8153INNT1 60 DAL B9san151in post operative
erectile dysfunction ¥nAnInenyiiny

4. aetl  zlisen (Acute urinary retention),
AMziRpaspnINAINIHARdaNgNININLA (profuse
hemorrhage)[7]

5. AN “WRUSUAMNTIRLE (anxiety)[8]
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Wdnsiangnuannlanydt gifinisainisiia erectile
dysfunction fABUKIAAWINAL 59% HAN “NWUSTY
Wy, egiinnnii 60 T, Tsalauluiden v, Tsn
lafin L. M3 ”U‘u;w’%' willauiunsAnenlusedseinaf)]

“AINIIHNIARDINT1] n:ﬁwmnmaavgﬂaﬂﬁﬁu
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ejaculation dysfunction wWinAu 80% (A157971 2),
giAn13nin13ifia erectile dysfunction HRINIWER 67%
wirfufigifinisalifia erectile dysfunction Trsi 7% an
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erectile dysfunction Toeld binary logistic regression
analysis wuingl 2 fhadpfiisadesdn Wy way
miw:q%uLLﬂﬂgawaaﬁiaugﬂwmn

sUgAn13ainsiia erectile dysfunction via
maindatulseweianszasngunddsuauingides
funsAneludUssina uasiiiadeifianny “uwusi
Ay wigedsniudasnnalniiaduiensiefidaiau
atwlsfmuarnnsfneiivenlddn Tuauldfbuwn
WU, uaziinmeguadyasenineindn fuualiiung
\ingAn13al erectile dysfunction 16, uazszninesindn
mﬁmwaﬁL‘fluﬁazﬂ”aﬁz"i\am‘sﬁm@iaugnﬂmnﬁﬁnLﬁu
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