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Clinical effect of tamsulosin combined with long-term surgical treatment for postoperative dysuria
and urinary retention in patients with localized prostate cancer

ZHU Hai-song LU Xue-ren
( Department of Urology the Ceniral Hospital of Zhumadian City Zhumadian 463000 Henan Province China)

Abstract:  Objective To study the clinical effects of tamsulosin combined with long+term surgical treatment for postop—
erative dysuria and urinary retention in patients with localized prostate cancer. Methods Three hundred and thirty-two pa—
tients with localized prostate cancer who were treated with 1 seeds implantation in the Department of Urology in the Central
Hospital of Zhumadian City were selected there were 49 cases of patients with obvious postoperative dysuria and urinary reten—
tion. All patients were divided into control group (20 cases not agreed to accept) and observation group (29 patients agreed to
accept) according to their consent to accept the long-term limitations of transurethral resection of the prostate or not. All the
patients received orally 0.2 mg tamsulosin on the second day after "I implantation once every night. After six months of in—
dwelling catheter patients in the observation group were treated with limited transurethral resection of prostate ( TURP) . The
intraoperative condition and postoperative complications were observed in the observation group. International prostate symptom
score( IPSS) the average urinary flow rate postvoid residual( PVR) and quality of life ( QOL) scores in the two groups at each
time point before and after surgery ( before operation two days after the removal of the catheter 1 month 3 and 6 months after
operation) were compared and analyzed. Results Twenty-nine cases in observation group were successfully operated the av—
erage operation time was (52.1 £9.0) min. Two days after the removal of the catheter 1 month 3 and 6 months after opera—
tion IPSS score PVR and QOL scores were significantly lower than the preoperative indexes ( P <0.05) while the mean uri—
nary flow rate was significantly higher than preoperative in observation group ( P <0.05) . Two days after the removal of the
catheter 1 month 3 and 6 months after operation IPSS score PVR and QOL scores in observation group were significantly low—
er than those in the control group( P <0.05) and mean urinary flow rate was significantly higher than that in the control group
(P <0.05) . Conclusion Tamsulosin combined with long-term surgery can significantly improve the postoperative dysuria and
urinary retention in patients with localized prostate cancer and greatly improve the quality of life of patients.
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