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MEN UNDERGOING TRANSURETHRAL PROSTATE SURGERY (TURP) FOR ACUTE 
URINARY RETENTION (AUR) DUE TO ENLARGED PROSTATE TIED TO EARLIER DEATH 

 
Hypothesis / aims of study 
AUR is reported to carry significant short term mortality(1). Although TURP is considered an effective treatment of choice for AUR 
due to benign prostate hyperplasia (BPH), it has been reported to carry significant morbidity and even peri-operative mortality(2,3). 
However their implication for the long term mortality remains unclear. In this regard, this retrospective study is carried out to:  1)  
explore the difference of the overall long term survival between the men undergoing TURP (TURPmen) and the men of the same 
age groups of the general population (GPmen) ;   2)   explore the difference of the overall survival between the men undergoing 
TURP for male-LUTS due to BPH (LUTSmen) and those for AUR due to BPH (AURmen) of the respective age groups ;  3)  identify 
the factors predicting the earlier death.  
 
Study design, materials and methods 
Database ( from 2002 to 2012 ) of 3718 consecutive TURP is linked to patient diagnoses, hospital statistics / records and central 
registry of life / death. 218 men were excluded {188 had prostate cancer, 5 died within 4 weeks post-op, 25 records were missing}. 
Thus, 3500 men { mean age 72, range 42-96 } were studied. Death rates of different age groups of TURPmen are compared to 
the standardized death rates of GPmen of the same age groups reported by Census & Statistics and Health Department of the 
government. The difference between overall survival of LUTSmen and AURmen is evaluated with Kaplan-Meier method. 
Multivariate Cox regression analysis is performed to identify covariates predicting death. Hazard ratios (HR) are reported 
 
Results 
Indications for and the distribution of age groups of men at TURP are shown in table I. Baseline comorbidities are shown in table 
II. TURP was performed in equal proportion to treat LUTS and AUR. The whole cohort has been followed for a mean period of 6 
years (range 0.1-13.2). Overall 21% LUTSmen and 34% AURmen died respectively within a mean follow-up time of 6 years post-
TURP. The relative risk (RR) of death for both indications of TURP across different age groups of men and the hazard ratios (HR) 
of the risk factors predicting earlier death are tabulated in table I & II respectively. 
 
Interpretation of results 
An extra death toll of 35% was noted in TURPmen in a mean follow-up time of 6 years following TURP as compared to that of 
GPmen. It is attributed to the fact that the death rate of AURmen is 50-60% higher whereas the survival of LUTSmen is close to 
that of GPmen. Of note, 39.2% of the deceased TURPmen died of CVA / IHD / CHF, this proportion of death is nearly twice as 
high as those of local population. HR (death) for AURmen is significantly higher than LUTSmen by 49%-100% across different 
age groups / diseases and is most evident in men 60-80y.o. (HR1.49-1.62 Table I). The earlier death of AURmen is associated 
with the comorbidity of HT, IHD / CHF, CVA, DM, higher fraction of elderly men in this group. Even so, AUR per se still stands 
alone as a significant risk factor for shortening life (HR increased by 34%-64%) across different age groups and causes of death 
(Table I&II). As such, AUR may be a signature of poor general health status and hence may allude to earlier death. This 
observation is more apparent in men younger than 80 y.o. 
 
Concluding message 
Men ( ≤ 80y.o.) undergoing TURP for AUR have shorter life expectancy, when compared to the men of the general population 
and those who need TURP for treating male-LUTS due to BPH, in association with the comorbidities and AUR per se 
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Table I: The comparison of the mortality between men undergoing TURP (TURPmen) and men of the general population (GPmen) 

AND between men undergoing TURP for LUTS (LUTSmen) and men undergoing TURP for AUR (AURmen) across different age 
groups and causes of death ( statistical significance was taken as p<0.05 and are denoted in “Red” colour; 95%CI = 95% 
confidence intervals ) 

 
 
Table II The hazard ratios of different covariates leading to shortened survival of men undergoing TURP ( statistical significance 
was taken as p<0.05 and are denoted in “Red” colour; 95%CI = 95% confidence intervals ) 
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