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Abstract

Bladder stones are the most common manifestation of lower urinary tract, currently accounting for 5% of
all urinary stone disease. Treatment of infravesical obstruction and large, multiple bladder stones through
transurethral lithotripsy(TULT) and resection of the prostate has been reported to be difficult and to bear
a high incidence of morbidity in the presence of large, hard, or multiple stones.

Here we present a retrospective analysis of the patients requiring surgical management for prostatic
hyperplasia, transurethral resection of the prostate (TURP) can be safely performed after percutaneous
cystolitholapaxy or cystolithotripsy or cystolithotomy and is highly successful in clearing bladder stones anc
less traumatic than transurethral approaches at the same setting with less morbidity and less cost to the
patient.

Out patients were investigated with routine
investigations, ultrasound abdomen and pelvis,
uroflowmetry, x-ray KUB. Patients requiring
combined procedures were taken into study.
Cystoscopy was done to assess size of prostate and
bladder stone.

Suitable bladder stone surgery was done first,
TURP was done after endoscopic stone clearance.

Objectives
e To assess the feasibility of different
procedures in treatment of bladder calculus
with outlet obstruction.
e To assess the outcome of these treatment
modalities.

Materials and Methods

A retrospective analysis of patient data compiled
by assessment of operative findings of patients
undergoing TURP along with bladder stone
removal employing different procedure at the same
setting. Findings were documented and patients
follow up recorded over the period encompassing
from January 2010 - December 2015 at RL Jalappa
hospital and research centre, in department of
urology Tamaka, Kolar.

In case of patients with larger stones, TURP was
done followed by open cystolithotomy. TURP was
done with conventional monopolar or bipolar
cautery depending on the size of the gland and
duration of surgery. After procedure 3-way Foleys
catheter was placed.
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Fig 03 Resected prostate using bipolar cautery

Fig 04 TUR chips

Results
Turp With Cystolitholapaxy Or Cystolithotripsy Or

Cystolithotomy are the procedures employed for
management of infravesical obstruction with large,
multiple bladder stones. Patients who have
undergone the above said procedures in the period
comprising January 2010 to December 2015 years
were assesed through the methods stated and the
accumulated data tabulated.

A total of 25 patients were included in the study in
which 8 (32%) patients were subjected to Turp
With Cystolitholapaxy, 8 (32%) patients underwent
TURP with pneumatic Cystolithotripsy, 3 (12%)
patients ~ underwent  TURP  with laser
Cystolithotripsy and 6(24%) patients underwent
TURP with open cystolithotomy.

operative procedure for management of vesical calculi
with BPH

TURP with
Open
Cystolithotomy
24%

TURP with
Cystolitholapaxy
32%

TURP with laser
Cystolithotripsy

12%

TURP with
pneumatic
Cystolithotripsy
32%

Age distribution: 14 (55%) patients were in age
group between 61-70 years, 9 (32%) were between
71-80 years, and 1 patient each in 50-60 and 81-90
years.
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Depending on clinical presentation:16 (64%)

Age distribution patients presented with lower urinary tract
16 symptoms (hesitancy, poor flow, intermittent
14 stream, dribbling, sensation of poor bladder
12 empting, frequency, nocturia, urgency, urge
10 incontinence, nocturnal incontinence), 8 (32%)
3 patients presented with acute urinary retention,1
Series 1 (4%) patient presented with acute urinary retention
6 with catheter block.
4 AUR ON CLINICAL PRESENTATION
CATHETER WITH
2 CATHETA
O BLOCK
. I 4%

50-60 y 61-70y 71-80y 80-90 years

81-90y Age distribution 50-60y
5% 4%

Based on operative finding : 13(52%) patients
had Grade Il prostatomegaly, 11(42%) patients had
Grade Il prostatomegaly and 1(4%) patient had
Grade IV prostatomegaly.

GRADE 4
GRADES OF PROSTATOMEGALY

4%
Depending on intra—operative finding of size of
bladder calculi: 6(23%) patients had bladder
calculi betweenl-2cm, 13(50%) patients had
bladder calculi between 2-3cm, > 3cm seen in 6
(23%) patients, multiple calculi of 0.5 cm seen in 4
remaining 2(4%) patients.

Post-operative complication as wound infection

Multi H . .
Vs S, Stonesizes was seen in 2 (8%) patients who underwent TURP
with Open cystolithotomy.
POST-OPERATIVE COMPLICATION WOUND

INFECTION

i 8%
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Mean Post-operative stay was 5(32%) days in
patients ~ who underwent ~ TURP  with
cystolitholapaxy, 5 (44%) days in TURP with
Pneumatic or laser cystolihotripsy and 12 (24%)
days in TURP with open cystolithotomy.

Mean post-operative stay

Catheter removal was done on 3™ post-operative
day in 19(86%) patients who underwent TURP
with Cytolitholapaxy or Cystolitholithotripsy and
10" post-operative day in 6(14%) patients who

underwent TURP with open cystolithotomy
CATHETER REMOVAL

Mean operative as prolonged in patients
who underwent TURP with laser lithotripsy ie,
123.3mins, 121.2 mins in TURP with pneumatic

Catheter 3 3 3 10
removal
(on days )

Post-op 0 0 0 2
complication

Discussion

Bladder calculi appear to be definitely associated
with infravesical obstruction secondary to bladder
neck contracture, prostate enlargement, and
stricture of the urethra or diverticulum of the
bladder. presence of retained urine, multiple stones
may be present in 25% to 30% of cases. Stone
removal and prostatic or bladder neck resection in
one step would appear to be favorable for both
surgeon and patient, because of one anesthesia and
a shorter hospital stay. Although open surgery may
be the best available method for very large stones
and for patients with large prostates, it may not be
suitable for small or moderately obstructive benign
prostatic hyperplasia.

Open surgery and TURP are combined have
reported a 3.2% mortality rate among 31 patients
undergoing such therapy. In the present study, none
of the 25patients died. Bulow and Frohmuller
reported a 3.4% complication rate in a group of 304
patients undergoing combined TULT and TURP
despite the use of sophisticated techniques of
electrohydraulic lithotripsy. ’

Other studies show Complication rates of 21.1%
after combined TURP and cystolitholapaxy and
21% after combined optical mechanical lithotripsy
and TURP have been reported. *°

lithotripsy, 1125 mins in TURP with open
cystolithotomy and 85 mins in TURP with
cystolithlapaxy.
Slno TURP TURP with | TURP | TURP with
with pneumatic | with lasef Open
Cystolithg Cystolithotrif Cystolith| Cystolithotg
lapaxy sy otripsy | my
No of patient 8 8 3 6
Mean Age 69.6 71.2 69.3 71.3
(year)
Mean Stone 15 21 3.3 4.3
size(In cm)
Operative time 85 121.2 123.3 1125
mean in min)
Postoperative 5 5 5 12
stay (mean
in days)

Age distribution: 14(55%) patients were in age
group between 61-70 years, 9(32%) were between
71-80years and 1 patient each in 81-90years & 50-
60 years.

Depending on intra—operative finding of size of
bladder calculi :6(23%) patients had bladder calculi
betweenl-2cm, 13(50%) patients had bladder
calculi between 2-3cm, > 3cm seen in 6 (23%)
patients, multiple calculi of 0.5 cm seen in
remaining 2(4%) patients.

Depending on clinical presentation: 16 (64%)
patients presented with lower urinary tract
symptoms (hesitancy, poor flow, intermittent

Madhu SN et al IMSCR Volume 04 Issue 10 October

Page 13145



stream, dribbling, sensation of poor bladder
empting, frequency, nocturia, urgency, urge
incontinence, nocturnal incontinence), 8 (32%)
patients presented with acute urinary retention,
1(4%) patient presented with acute urinary
retention with catheter block.

Based on operative finding: 13(52%) patients had
Grade Il prostatomegaly, 11(42%) patients had
Grade |1l prostatomegaly and 1(4%) patient had
Grade IV prostatomegaly.

Post-operative complication as wound infection
was seen in 2 (8%) patients who underwent TURP
with Open cystolithotomy.

Mean operative time was prolonged in patients
who underwent TURP with laser lithotripsy
ie,123.3 mins, 121.2 mins in TURP with pneumatic
lithotripsy, 1125 mins in TURP with open
cystolithotomy and 85 mins in TURP with
cystolithlopaxy.

Catheter removal was done on 3™ post-operative
day in 19(86%) patients who underwent TURP
with Cytolitholopaxy or Cystolitholithotripsy and
10™ post-operative day in 6(14%) patients who
underwent TURP with open cystolithotomy.

Mean Post-operative stay was 5(32%) days in
patients ~ who underwent ~ TURP  with
cystolitholopaxy, 5(44%) days in TURP with
Pneumatic or laser cystolithotripsy and 12 (24%)
days in TURP with open cystolithotomy.
Post-operative complication as wound infection
was seen in 2 (8%) patients who underwent TURP
with Open cystolithotomy

Conclusion

Bladder calculus disease may be associated with
infravesical obstruction in 25% to 30% of patients.
Combined TURP with cystolitholopaxy or
cystolithotripsy or cystolithotomy can be safely
done in same setting without additional morbidity
with overall good outcome and with shorter
hospital stay and minimal complications and
minimising cost.
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