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The Effect of Short Term Finasteride

Therapy on Blood Loss with Transure-
thral Resection of the Prostate (TURP)

.

Sorawis Chalalai M.D., Worapot Chunhaklai M.D.

Objectives: To study effect of short-term preoperative treatment with finasteride, compared with
non finasteride treatment, may reduce the blood loss on the patients with transurethral resection of the
prostate (TURP).

Methods: This two group comparative randomized control trial, single -center, 6-month pilot study
was designed to study the effect of at least 1 month preoperative treatment with finasteride (5 mg daily)
on blood loss during surgery in 36 men who required TURP. The surgical blood loss was measured by

preoperative and postoperative CBC and irrigating fluid for hemoglobin detection.

Results: Finasteride could not reduce blood loss in small prostate gland (resection weight <20 g) but
in the large prostate gland (resection weights greater than 20 g) finasteride could reduce blood loss on
patients with transurethral resection of the prostate. (mean 324 and 547 ml for finasteride short-term

treatment versus control group).

Conclusions: Preoperative treatment with finasteride could not reduce blood loss in TURP, but in

the large prostate gland could reduce blood loss.
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Inguse 9R: Hunsfnswaresnsiien finasteride szoe ?’uﬂ'aumsﬁﬁshﬁmiaugnwmnﬁaﬂﬂﬁmv\hu
nwviall  1e (TURP) Lﬂ%EJ‘ULﬁﬂuﬁﬂﬂ@;mﬁlﬂlﬁ%ﬂﬂ’uﬁlaﬁgﬁ)ﬁ’j’] finasteride ﬁminamms”zyt“mﬁam‘(um‘s
W GRLS

38nns: JunsfnsuunnSeudioy ssngusnagouuy Wluiihasesgnmsnnlafdinsunssnenlulse
wennasdifua 6 weu wau 36 1 Tasudeiheeanidu 2 ngu Aenguitlien finasteride 5 mg
Fuazifiafunaattesvilafeutsunsisings wasnguiilalasud 1 senguaFeuisuysun
3, " sldaavasnaiidadengnvrandiendasinuneyiedl 1z (TURP) Tapnnsianziden (CBC) nau
uazndshiEauaz o ildannsirsaluasemysnandoai “ely

nan1sAnE: LufianuuandeluEeszessuniandic sl (blood loss) NMIVIEARFDNINANN
Tunguil prostate gland fzwadn Wwiindwileiise <20 g) waluihefisangnusnniaunalng (hwnin
Fuilafisnaan >20 g) N3l finasteride AauvhiFRaNzEIBaANIIL BIdDALH (mean 327 mi Tungai
Tisueuaz 547ml Tungaitlailéisuen)

5u: n3len finasteride atvlipsnilafouraunmavhda TURP ligisannis wt silsaainmah
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Introduction

mMaIrdasaNgnraNlasns ‘pandesnunIeYie
il 17z (TURP) ﬂﬂfmﬁa\n“mﬁiam's:LLmn’i”iaw?'i Aty
1fwn n15. swden (blood loss), 1
msﬁmhs‘fﬂLf‘ia\‘mnmiqmﬁumaoﬁamﬁam (postopera-

elinannas

tive clot retention)[1,2] LLa:ﬂ’]’Jxﬁ’]"i‘@'NLﬁﬁ’Nﬂ’m (fluid
absorption)[3,4] #1 Finasteride Lfluf;l’mi\ju 5 alpha-
reductase inhibitor finanldsnusengnuannlalag
iz lufufansuieu testosterone 1y dihydrotesto-
sterone fisinugnynn5,6] i v pty Fansasaiivle
PadABNgNNINTIEIBaAN ] Melipaniduuwdu
(acute urinary retention), aAPAIINITYNIAAFDN
anviun (TURP)[7] Toeludniu weN9N{} Finasteride
fetmdudsnnzidansenlugineseugnyannla (spon-
taneous hematuria)[8-10] Iﬂﬂﬂ’lﬁ)ﬂﬂﬂﬂﬂﬂﬂ%{ﬁuﬁg\‘)
NTEUIUMS 391 “wiion (Angiogenesis)[11,12] Fonu
mnmiwmaﬁuﬁiaugnwmnwg (rat)[13]. 17 (dog)[14]
uaraywd (human)[15] uazpnfisefinatioany3uno
LﬁamﬁiﬂLgﬂosiasJQnWNWﬂ (prostatic blood flow) Lag
AAAMNNUILUUDDIL “ULABA (microvascular densi-
ty)[16] ﬁ\hJLﬁmﬁia@nwmnﬁoLﬂuwammnmsamaomm
vascular endothelial growth factors[17-19]

ol n1slwen finasteride ewiwiasiaNgn
1% (TURP) 8t
Hoemilafiau 91939xdI8an microvascular density Tu

naNlasns avndavHiunIviadl

prostatic tissue Wazanvziinativaniyminig wl s
W@anaNMIvWfnAaNgnyiain (TURP) T¥daumalé

Objectives

Lﬁaﬁnmgwammmﬂﬁm finasteride zay U
Giami”EyLdEJLﬁﬂﬂﬁ)’mﬂ’ﬁ‘ﬁﬂmﬁﬂﬁim\lgﬂm\l’m‘[ﬁﬂmﬁ LN
nasvRuNevintl  1e (TURP) m"’omn@’ﬂw\lﬁ%’um
atvtpenilafiau

Research design
WWun1sAnsuuy two group comparative

randomized controlled trial, pilot study

T 28 wauil 1 Aguiu 2550

wusngunisAnsfiu senguAonguildsuen
finasteride LL@ZﬂéjNﬁlﬂlﬁ%’um

Uszmnaia aongudetiiosldsunisnide
ANNNIATFIULABINY

factors siee fiThelasudulunussanmi
2p9l3A

wamu‘ié’ﬂlﬁ%’umiaqﬁﬁmnﬂm:nﬁunﬁ
2585550Vl SINE U anaUYIINTITY

Inclusion criteria
1, L'fluﬁﬂ'mﬁL‘ﬁw%’uﬂ']‘s'%’nm’(ul.l,wunﬁaﬂnﬁu
glaimenlsowenuasyii
2. Wufiheildsunsifdaduindunzdengn
nunla (BPH)
3. AN NN (DRE) wu&iaugﬂ‘wmrﬂm
4. Cystoscopy wuﬁmatqméfummmmww:
il 1% (bladder outlet obstruction)
5. ﬁﬁaﬂ\‘r’ﬁumsﬁﬂv\hﬁmﬁiaugmwmn (indication
for TURP) léfur
- Refractory urinary retention
- Renal Insufficiency
- Bladder Stone
- Persistent gross hematuria
- Recurrent UTI

- Medical Failure

Exclusion criteria:

1. \Junzi5esiangnriann (prostate cancer)

2. \gvnNAnaNgnyann (Previous invasive
procedures on the prostate).

3. ulsadasviaiinizidanaandie (Coagula-
tion disorder)

4. fnmshodslusruumaiuil 1y (Urinary
tract infection)

5. ﬁi‘mmomqsmsuﬁL"'wﬁiamﬁﬁ']mﬁm L
CHF, uncontrol HT, acute Ml

6. Hb <10 gm% or Hct <30%
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Material and Methods

Population and sampling

Population:

- fihensunssnnilsewsunas s itumun
AasnIsunaaull e

- Lﬂu@'ﬂ’mﬁtﬁﬂﬁmu Inclusion-Exclusion Cri-
teria

- Lﬂuﬁﬂaﬂumﬁuﬁ 1 fUsBU WA, 2549 fiv
uil 28 NNAUS W.A. 2550

Sampling:

- mmﬁannﬁjuﬁmmoLﬂulﬂmumiﬁnmu;uu
WisuifiBuluy 8 compare two group randomized
study ngtheiinsumsdnulugaenaiifimua Tas
wuisifiledu asnguAenguiiléisuen finasteride aeing
TponiloReunewiidauazngai lailésuen

- sample size RMNMMIAUIUYILTNIU 36 318
wdaidunguay 18 518

Sample size determination:

N ={z, - * 1z, fB}Z [P;(1-Py) +P,(1-Py)]
P, -P,
P, = 0.5 expected proportion in the control group

P, = 0.3 expected proportion in the intervention
Z.- ¥,=1.96 (p=0.05)
Z,-g =0.84 (porn 80 %)

N ={7.84 ¥ [0.5(1-0.5) + 0.3(1-0.3)]
05-03

= {7.84} [0.25 + 0.21]
0.2

=3.60

0.2

= 18 case

Observation and Measurement
- Dependent Variable: blood loss
- Independent Variable: TURP
- Factor: Irrigative fluid volume
Operative time

Prostate volume

/ UROLOGY .

Pressure and high of fluid column

Surgical technique

Intervention

Preoperative:

Prostate volume:

- 1ABNITAIAAZIUINNNITATITNNNINTAIN
(DRE) wazn159i cystoscopy Lfialssifiun1ie blad-
der outlet obstruction

Patient preparation:

- Tﬁvgﬂammﬁ'}LLa::mmiwﬁoLﬁﬂoﬁudauﬁwméfﬂ

- AURWYNMIRUNAUNBUNIINIAR

- T A9t (V fluid) i uhsnse

Laboratory:

- CBC,

- BS, BUN, Cr, Electrolyte,

- PT, PTT, INR

- EKG, Chest-x-ray

- w3NARAlY MYUYieN6in (Packed Red Cell)
pENIYae 2 unit

- ¥hnsenziden (CBC) Tudnaudniaamnsn
il ifudoyaiugiu

Intra-operative:
- Anesthesia: spinal anesthesia

- Antibiotic drug prophylactic: ceftriaxone

- Position: lithotomy

- mMakdRlEISHNsalaeNg BendaeniuneYia
il 1z (TURP) %atﬂumimﬁmmummgm (standard
procedure)

- dunassusduasiioindnaul 59 un1sEnea

- penfusiuau 1suvone (irrigating fluid)
14 1 Tun3wndn

Postoperative:

- Evaluate blood loss

- m’mfaﬁ’mﬁnéuﬁmmGiaugrmu’m(prostate
tissue) fiaanyN



- A ludeswounile (15-20 mi) luasaam
Ahemoglobin B lUALIUMNAY blood volume loss

- YMN9RIEATIaEen (CBC) ey iuKIAR
wilviuiinwSouiisuganuuansienes Het uaz Hb
wﬁavhﬁmLwimnr;fjﬂaﬂL“'mﬁamm:mﬁﬂmnmwﬂLf’lu
e lviRaanaunuliansiufinasnidn

- check blood transfusion

- a1 19 Wi 1y (Foley catheter) LazhAv
traction 15 131Au 24 F7luewSonss 18 normal saline
irigation lUaunsziisl fangm, u w uldl e
(Foley catheter) THiasialudnuseanas 2-3 u a0
20N

- Ysziduienauen el

Y

i elehdeaunnavingutiule

q <

- dadthennT9g (follow-up) WipufeNa

13NN

[

Fuila (pathology) nelu 2 “Unwindeiihendutiu

Statistical Analysis
- sample T-test (P <0.05)

Result

- ai"lmuﬁjﬂ'mﬁogu 36 9 LLﬁoLﬂunﬁjuﬁlﬁ%’u
21 finasteride 98WUBY 1 LADUNBUNIIVINWIANTIUIU
18 318 uaznguit Lailfisuenduau 18 e

- ongad 65 (58-70) U Tunguiiléisusuaz 66
(55-69) T Tungailailéisuen

- YSanauResdi “sluannevienga TURP Tu
nguilasugade 280 mi uazlunguiilallédsueneds
298 ml

T 28 wauil 1 Aguiu 2550

1925 g uazTunguiilalésueniads 202 g

- il lumsiidalungudldsusaie
64.37 wil uazTunguilailisuenede 74 unil

- Usmandead “siehiminduiilefigaeenun
Tunguilléisuenade 14.6 mig uazTungailailisuen
aRe 15.6 mi/g

- Lﬂuv;iﬂuﬂﬁﬁﬁzymﬁ Telinan 25 578, §

Y

aMizfadaniaul  11e (Recurrent UTI) 3 918,

¥

drlunsziwnetl  11e 2 918, Auswdenisiifau

6 918

Discussion
nwamMmMasaswLIn lifianuuaneuiEsay
1/3311u blood loss, weight of resection, duration of
resection, blood loss/resection weight Tuﬂﬁjumﬁ%ﬂ
21 finasteride agstiny 1 WHoUNAUNNIVIIWIAA TURP
wazlunguitlaléisuen TaedievhanduannSeudioy
winudnlaifiiy @nne G (no statistic significant,
P >0.05) uswuinlugiuiidengnninniauinlng
viaduiilafidaeanunannnd 20 g (4 3 Tumjumﬁ
Suen uaz 5 3w Tungailafléisue fialafuiionn
N1 20 g) wuwsunandesii “slyainnsviEndinly
nguiili5uen finasteride waznguitlailéinade 324 mi
waz 527 ml iathanduwiun Adwuive @ni
iR (P <0.05) foriumslen finasteride raun v
Afin TURP 81992 8150aAn1s  ay ~“sidealungail
sengnuannfisunalnaius bitaelunsdiidangnuann
fauadnvsetuiiafisneantdoundn 20 g wAkilagan
ﬂEﬂ:Nﬂit‘ﬁ’m‘jﬁﬁ’m’]ﬁﬂiﬂﬂuﬂ%"\‘lﬁﬂ'\‘lﬁaEJLﬁuﬂ’j’]‘ﬁ%t U
163 n13l%en finasteride naun13vinEda TURP e

a5ei 1w avgilaeillisuen finasteride peiviipe 1 Lﬁaun'aun'liﬁmhﬁmmzn@hﬁ?#lﬁf’yﬂ7

Parameter Finasteride (n=18) Non finasteride (n=18) P-value
Age (year) 65 (58-70) 66 (55-69) 0.231
Blood loss (ml) 280 (100-550) 298 (120-770) 0.188
Weight of resection (g) 19.25 (10-40) 20.2 (12-50) 0.192
Duration of resection (min) 64.37 (30-105) 74 (45-120) 0.153
Blood loss/resection weight (ml/g) 14.6 (6.6-28.3) 15.6 (7.2-29.4) 0.195
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Conclusion

M3len finasteride aenvtine 1 LAsunauns
WWdia TURP lal awnsagieannis a sidensin
msvhindald uslunsdiidengnminniizunalnanie
Fuilafigaeanuannnit 20 g. M3liene1aazauan
m3 w oiealalisnduld Fefosinsdneia

lsiflanzunsndau uazwaduiile (Pathology) liwu  insialy
NzLSesBNgNYINN
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