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TRANSURETHRAL RESECTIONS OF THE PROSTATE IN RELATION TO NOCTURIA IN NORTHERN 
SWEDEN 1992-1997 

AIMS OF STUDY Prostatic enlargement IS respons~ble for a number of symptoms related to v o ~ d ~ n g  
dysfunction [ l ]  By the age of 75 between 10 and 25 % of men requlre intervention for problems w ~ t h  outflow 
obstruct~on caused by ben~gn prostatic hypertrophy (BPH) [2] Men with outflow obstruct~on are often bothered by 
nocturla and nocturla has in the past been regarded solely as a symptom of BPH [3] The alm of t h ~ s  study was to 
assess the temporal trends In the surgical treatment of BPH in northern Sweden, and in part~cular the poss~ble 
influence of nocturla on the dec~sion to treat by transurethral resection of the prostate (TURP) 

METHODS A total of 2501 elderly men were recnuted by a questionnaire from a group of pensioners (n=4035, 
response rate 62%) from two northern counties in Sweden in June 1992 Their age was 73.3 (16 4) years. The 
questions concerned the general state of health, use of drugs, everyday habits and occurrence of somatlc disease and 
symptoms There was an addlt~onal questlon on the number of noctunial v o ~ d ~ n g  ep~sodes In March 1999 data on 
the number of TURPs was extracted from the perlod coverlng July 1992 to the end of December 1997 from the 
National Reglster of Hosp~tal Care In Stockholm. 

RESULTS. Durmg the period from July 1992 to December 1997 a total of 176 TURPs were performed on 170 men 
(corresponding to an annual lnc~dence of first TURP of 12 411000 men) When the study period was d~vided into 
two equal periods of 33 months ~t was evldent that there was a decrease In TURP In the first 33 months (PI)  107 
TURPs (14 111000 men) per year were performed compared w ~ t h  63 TURPs (8 611000 men) in the latter 33 months 
(P2) (OR P2 vs P1 0 59, C1 0 43-0 8 1) This correlated to a reduction In TURP by 41% from PI to P2 There was a 
dlrect relationsh~p between the number of TURPs and the number of nocturnal micturltlons (p<O 0001) during P1 
however this effect was totally absent during P2 Frequent awakenings were 1 7 times (95% C1 1 1-2 6) more 
common in men undergoing TURP during P 1 than those men treated during the whole perlod The corresponding 
value for men treated in the P2 period was 1 2 (Cl 0 7-2 2) 

CONCLUSIONS. The frequency of TURP decreased throughout the study period One surprising findmg was that 
the d~rec t  relat~onship between TURP and nocturnal mlcturitlon ep~sodes during P1 was totally absent during P2; 
during P I ,  the occurrence of nocturia was a slgnificant Influence on the probability to be treated 1 ~ 1 t h  TURP, wh~ le  
such a tendency was absent durmg P2 T h ~ s  change ind~cates a difference over t ~ m e  In the evaluation of the need for 
treatment In relation to symptoms and clinical findings In men with BPH It may reflect an lncreaslng awareness that 
there are other common causes of nocturia other than BPH [4] Increaslng awareness of alternat~ve conditions, such 
as the nocturnal polyuria syndrome (NPS) may explain the reduced number of TURPs In those men with numerous 
nocturnal volds during P2 compared w ~ t h  P1 .[5] Alternative, pharmacolog~cal therapy may reheve nocturia caused 
by NPS wlthout the need for mvasive and unnecessary surgery To summarise, men who were troubled by nocturla 
and sleep interruption showed a substant~al Increase in their proneness to be treated w ~ t h  TURP durmg P I ,  but not 
P2 Noctur~a in general, and NPS in particular, are associated w ~ t h  a deter~oration of sleep [6] 
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