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Abstract
TURP Syndrome: A Case Report

Siriprapa Singhapreecha MD

Department of Anesthesiology, BMA Medical College and Vajira Hospital

A 74-year-old man came to the hospital because of urinary retention. The diagnosis was benign prostatic
hypertrophy and transurethral resection of the prostate (TURP) was done under spinal anesthesia. After 30 minutes
of surgery, he became restless and agitated. The ECG showed bradycardia and suddenly turned to asystole.
Cardiopulmonary resuscitation was begun immediately by anesthesia team. TUPR syndrome was suspected
and the line of management was performed as appropriate. He was admitted to intensive care unit and the
cardiopulmonary system was supported by positive pressure ventilation and inotropes. He was able to be

discharged home ten days later without complication.
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CBC: hemoglobin 13.3 mg%, hematocrit 39.4%,
white blood cell count 7,300 cell/cum, platelet count

286,000 THSD/cumm

UA: color - yellow, appearance - turbid, specific
gravity 1.020, red blood cell > 200/HPF, white blood
cell > 200/HPF, glucose and ketone - negative

Blood chemistry: creatinine 1.6 mg/dl, BUN 26
mg/dl, FBS 112 mg%, PSA 3.5 ng/DL

Electrolyte: sodium 142 mmol/L, potassium 4.1
mmol/L, chloride 109 mmol/L, carbon dioxide 25 mmol/L

CXR: normal both lungs, mild cardiomegaly

ECG: normal sinus rhythm, nonspecific anterior
ST elevation
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Hematocrit 22.4 %, white blood cell count 19,300
cell/cum, platelet count 116,000 HSD/cumm

Creatinine 1.4 mg/dl, BUN 15 mg/dl, electrolyte:
sodium 122 mmol/L, potassium 3.1 mmol/L

PT 18.4 3w, PTT 200 3w, INR 1.8, aterial
blood gas: pH 7.32, Pa0260 mmHg, PaCO2 39.8 mmHg,
HCO3 21 mmol/L, chest x-ray: cardiomegaly and
pulmonary congestion both lungs.
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