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ABSTRACT

Introduction- BPH is problem in ageing male. Endoscopic management of prostatic adenomas by electro-resection or laser surgery is standard of
care. Aims :- To determine whether preoperative treatment with Dutasteride decreases surgical blood loss in patients who undergo transurethral
resection of the prostate for benign prostatic hyperplasia with prostate 30cc- 60cc volume. Objective: - To compare the mean post-operative drop
in Hemoglobin and PCV in the two groups ( Dutasteride and control group). Material And Methods :- In this mixed cohart study, 80 patients who
attend the urology opd of MDM Hospital from January 2024 to march 2025 with symptomatic BPH with moderate and severe IPSS score with
prostate size 30 — 60 cc on ultrasound underwent indicated Transurethral resection of prostate ( TURP) and studied in 2 groups. Group A ( cases) 40
patients with symptomatic BPH who was taking tab Dutasteride for 2 weeks 0.5 mg HS dose prior to surgery. Group B ( controls) 40 patients with
symptomatic BPH who was not taking tab Dutasteride for 2 weeks 0.5 mg HS dose prior to surgery. Two groups were compared using unpaired t-
test and percentage. Results :- There is significantly more drop of haemoglobin & PCV and more number of blood transfusion in patients who
were not taking dutasteride. There is also less resection time in patients who were taking dutasteride. Conclusion :- As post operative blood loss is
less in patients taking dutasteride , it may be recommended for short term before surgery when performed by experienced urologists. However
further study is needed to confirm the use of dutasteride to decrease prostatic tissue vascularity.

KEYWORDS
TURP, BPH, Dutasteride, PCV

INTRODUCTION

Benign prostatic hyperplasia (BPH) is an abnormal stromal and
glandular proliferation of the prostate gland and is a common benign
tumor found in men above 50 years of age.'The prevalence of
histological confirmed BPH is 14 %, 37% and 39% of men 50 to 59, 60
to 69 and older than 70 years of age, respectively.’Proliferation of
prostatic stromal cells is dependent on androgens, the most important
being Dihydro-testosterone (DHT). This androgen is essential for
early embryological development and growth of the prostate
gland’.DHT is synthesized from testosterone by the isoenzyme So.-
reductase, which has two subtypes - typel and 2. 5a-reductase type 2 is
the main enzyme in the prostatic stroma that is responsible for
conversion of testosterone to DHT and maintains intra prostatic
dihydro-testosterone in sufficient level to cause prostatic
hyperplasia‘’. Management of patients with BPH is based on the clinical
symptoms and complications associated with BPH. The absolute
indications for surgical treatment are history of refractory urinary
retention, recurrent urinary tract infection, hematuria, azotemia and
vesical stone formation”. The aim of surgical treatment is the removal
of as much prostatic tissue as possible, with minimal perioperative
morbidity and shorter hospitalization and catheterization’. Though
TURP is considered the worldwide accepted gold standard tool in
management of BPH, it is associated with significant complications
like intra op and peri- operative bleeding, which maybe life
threatening’.Proliferation of the prostatic glandular tissue depends on
the androgen dihydrotestosterone, hence inhibition of Sa-reductase
causes reduction of gland volume, that will indirectly reduce the
duration of surgery and decrease the blood loss’. There have been few
studies that have suggested the Sa-reductase inhibitors finasteride and
dutasteride to have anti-angiogenic properties and cause reduction of
intraprostatic and sub urethral microvessel density’.Dutasteride
inhibits both So-reductase typel and 2.Studies have reported that
patients treated with finasteride prior to surgery have lesser bleeding
following TURP than those who had been on dutasteride'’.Since the
development of prostate is dependent on the dihydrotestosterone, and
rogen suppressive therapy' can be used as the medical therapy for
BPH. Testosterone conversion into dihydrotestosterone (DHT) is
inhibited by the 5 alpha reductase inhibitors like Finasteride and

Dutasteride.These drugs will inhibit the prostate growth.Hematuria
will occur in BPH depends on the microvessel density in the prostatic
urothelium .Several studies showed that finasteride prevents recurrent
gross hematuria in BPH"” .Some research studies suggest that the
androgen controlled vascular endothelial growth factor2 is suppressed
by finasteride and leads on to decreased angiogenesis.The finasteride
inhibits only type2 5alpha reductase and the dutasteride inhibits both
typeland type2 isoenzymes. So,if finasteride decreases TURP
bleeding complication, dutasteride also can decrease the bleeding
complication of TURP".

MATERIALAND METHODS:-

In this mixed cohart study, included the patients who attend the urology
opd of MDM hospital, jodhpur, from January 2024 to March 2025 with
symptomatic BPH with moderate and severe IPSS score with prostate
size 30 — 60 cc (on ultrasound) and underwent indicated Transurethral
resection of prostate (TURP) and studied in 2 groups.

Group A ( cases) Symptomatic BPH who was taking Tab Dutasteride
for 2 weeks 0.5 mg HS dose prior to surgery.

Group B ( controls) Symptomatic BPH who was not taking Tab
Dutasteride for 2 weeks 0.5 mg HS dose prior to surgery.

Patient underwent monopolar TURP with single stem TUR loop by
experienced urologists and glycine as irrigant. The settings 110 W
cutting and 80W coagulation for the resection of prostate. Blood
samples were taken preoperative and 24 hours after the surgery.

Patients with previous h/o prostatic surgery, prostatic diseases (like
carcinoma prostate) other than BPH, with PSA>9 ng/dl,on
anticoagulants or bleeding

Statistical Analysis :- Data was expressed in percentage, mean =+
Standard Deviation and student t test and percentage were used for
comparison. P value of <0.05 was considered to be significant.

RESULTS
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The MEAN age in group A and B was 64.8 and 65.1 with minimum and
maximum age in group A and B was 58 & 78 and 56 & 80 years
respectively. Age distributions in both the groups were comparable.

Mean preoperative Haemoglobin of both the groups A—12.4+ 1.7 and
B-11.8+1.5 with p-value 0.098, not statistically significant. Therefore
both the groups were comparable .Mean post-operative Haemoglobin
of both the groups A —10.8 + 0.3 and B — 11.2 + 0.5 with p-value
<0.0001, statistically significant more blood loss in Group B.

Mean preoperative PCV of both the groups A—31.51+ 1.6 and B —
31.54 £ 1.4 with p-value 0.9291,not statistically significant.
Therefore both the groups were comparable. Mean post-operative pcv
of both the groups A—29.6 + 1.011 and B — 28 + 1.029 with p-value
<0.0001, statistically significantmore PCV loss in group B.

Transurethral resection time was calculated from the start of resection
of prostate upto the withdrawal of resectoscope from the urethra. The
difference in the average resection time between the two groups was 5
minutes with group B having more resection time with P-value of
0.0183 which is statistically non significant. Therefore both the groups
were comparable.

PRE AND POST OPERATIVE HAEMOGLOBIN

Table 1 Comparison Of 2 Groups With Respect To Demographic
CharacteristicsAnd Blood Levels:

Parameters GroupA  |Group B P-Value
Age (inyears) |64.8+82 [65.1+8.3 [0.8712
PSA (ng/dl) 7+1.1 6.7+0.9 0.1858
Pre-op Hb 11.8+1.7 124+1.5 ]0.098
Post op Hb 108+03 |11.2 £0.5 |<0.0001
( SIGNIFICANT)
Pre-op PCV 31.51 + 1.6]31.54 +1.4 [0.9291
Post-op PCV 29.6+1.011|28 £1.029 [<0.0001
(SIGNIFICANT)
RESECTION |45+ 10 50 +8.5 0.0183
TIME (IN
MINUTES)
Need Of Blood Transfusion
GROUP PRESENT ABSENT %o
A 1 39 2.6

B [4 [40 [1o ]
1 (2.6%) patient in group A and 4 ( 10%) patients in group B required
blood transfusion. For all 5 patients one unit of PRBC was transfused.

Group B % of Blood Transfusion

Group A % of blood transfusion

[

®present = Absent *Pre

DISCUSSION:

Intra operative and post operative bleeding following TURP is one of
the serious complication.5 alpha reductase inhibitors have anti
angiogenic properties that indirectly reduces vacularity of prostate.the
primary aim of our study was to asses whether pre treatment with
dutasteride reduces blood loss during TURP.In this study, patients
with preoperative short course of dutasteride have a signicant
reduction in post operative blood loss. R.G.Hahn " et al assessed the
effect of preoperative dutasteride on surgical blood loss and
postoperative complications following TURP. He reported that even
though there is reduction of serum DHT levels in the dutasteride arm,
there was no significant effect on blood loss following TURP for BPH.
Another French study by BocconGibod L" et al assessed the effect of
preoperative dutasteride therapy on postoperative blood loss in
patients undergoing TURP. The results showed less blood loss in
dutasteride group but the data was not found to be statistically
significant.

Due to decrease vascularity, less bleeding in dutasteride group during
surgery give better visulisation to the operating surgeon that leads to
lesser resection time.

CONCLUSION :-

From this study, we conclude that pre operative 2 weeks dutasteride
therapy reduces perioperative bleeding that also helps in decreasing
resection time.however further study is needed to confirm the use of
dutasteride to decrease prostatic tissue vascularity.
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