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ABSTRACT

Benign prostatic hyperplasia (BPH)is one of the most common urological disorders affecting aging males and is a major
cause of lower urinary tract symptoms (LUTS).Trans urethral resection of prostate (TURP) remains the gold standard
surgical treatment for bladder outlet obstruction secondary to benign enlargement of prostate(BEP). Objective
evaluation using uroflowmetry and subjective assessment using the international prostate symptom score (IPSS)are
widely employed to determine disease severity and Post operative outcomes. This study evaluvated changes in
uroflowmetric parameters and IPSS before and after TURP among patients with symptomatic BEP.The findings of the
study demonstrated significant improvement in objective parameters such as maximum urinary flow rate (Q max) and
post void residual urine (PVR),along with substantial reduction in IPSS scores following turp.These results emphasizes
the effectiveness of TURP in relieving bladder outlet obstruction and improving quality of life in patients with BPH.

AIMS AND OBJECTIVES OF THE STUDY.

Aim

To compare various uroflowmetric parameters and IPSS in
patients with bpe before and after TURP.

Objectives

1.to assess uroflowmetric parameters such as Q max,pvr and
uroflowmetric findings.

2.To assess IPSS before and after TURP.

Study population

All the male patient with bpe admitted in the inpatient ward
satisfying the inclusion criteria are included in the study .

INCLISION CRITERIA
1.Age between 50-80years
2.symptomatic bph patients planned for turp.

EXCLUSION CRITERIA

1.Patients with carcinoma of prostate
2.urethral stricture disease
3.neurogenic bladder.

4.Acute urinary retention
5.previous prostate surgery.

PROCEDURE

The patients who satisfied the inclusion criteria were
included in the study after getting informed consent.a
thorough physical examination and digital rectal examination
was done and necessary investigations like usg kub,x ray
kub,sr psa, uroflowmetry,urine culture were done pre
operativley.

Post operativley patients were followed up at 4th week with
the following parameters such as physical examination,
uroflowmetry, usg kub,and IPSS score.

OBSERVATIONS AND RESULTS

Age distribution

Most patients belonged to elderly age group consistent with
the epidemiology of bpe.

Pre operative findings

Patienthad

1)reduced gmaxinaverage ml/sec 6.5+or—2.8ml/sec.
2)increased pvr 190+or-48ml.

3) moderate IPSS score in 76 %amd severe 24%.
Postoperative improvement

Following turp

Improvement in gqmax 20.25+or-1.9ml/sec.
Reductionin pvr to 35.28+o0r-2.8ml.
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Grading of IPSS:

Score Grading of sewerity

0-7 Mild

819 Moderate

20-35 Severe
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DISCUSSION
This study highlights the utility of combining uroflowmetry
and ipssin evaluating outcomes after TURP.

Uroflowmetry provides objective evidence of relief of
bladder outlet obstruction.increase in g max and reduction in
pvr correlate with improved urinary dynamics.Ipss quantifies
symptom burden and quality of life from patients perspective
1 Reduction in symptom scores after turp reflects meaningful
clinical improvement.This study supports routine use of
uroflowmetry for objective assessment.Ipss for symptom
evaluation.combinef assessment for postoperative follow up.

CONCLUSION

Benign prostatic hyperplasia is a major cause of lower urinary
tract symptoms in elderly men.accurate evaluation requires
both objective and subjective assessment.This study
demonstrates significant improvement in Post operative
uroflowmetric parameters and IPSS following turp.gmax
increased,pvr reduced, and symptom severity improved
markedly after surgery.This study confirms that Turp remains
an effective and reliable surgical treatment for bladder outlet
obstruction secondary to benign enlargement of
prostate.combined use of uroflowmetry and ipss provides
comprehensive evaluation of treatment outcomes.
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