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Abstract.  The  aim of  the  study was  to  evaluate  the  effect  of  transurethral
resection of the prostate gland (TUR) on erectile and ejaculatory functions in patients
with  benign  prostatic  hyperplasia  (BPH).  The  study  included  68  patients  who
underwent TUR. Sexual function was assessed before surgery and 3 and 6 months
after  surgery  using  validated  questionnaires.  The  data  obtained  indicate  a
multidirectional effect of TUR on erectile and ejaculatory functions: with stability or
moderate improvement in erectile function, a significant decrease in the frequency of
anterograde ejaculation was noted.
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Аннотация.  Цель  исследования  —  оценить  влияние  трансуретральной
резекции  предстательной  железы  (ТУР)  на  эректильную  и  эякуляторную
функции  у  пациентов  с  доброкачественной  гиперплазией  предстательной
железы (ДГПЖ). В исследование включены 68 пациентов, которым выполнена
ТУР.  Оценка  сексуальной  функции  проводилась  до  операции и  через  3  и  6
месяцев  после  хирургического  лечения  с  использованием  валидизированных
опросников.  Полученные  данные  свидетельствуют  о  разнонаправленном
влиянии ТУР на эректильную и эякуляторную функции: при стабильности или
умеренном улучшении эректильной функции отмечено достоверное снижение
частоты антероградной эякуляции.

Ключевые  слова: доброкачественная  гиперплазия  предстательной
железы,  трансуретральная  резекция,  эректильная  функция,  эякуляторная
функция, сексуальное здоровье.
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Introduction.  Benign  prostatic  hyperplasia  is  one  of  the  most  common
urological  diseases in  older  men and is  often accompanied by lower urinary tract
symptoms, decreased quality of life, and sexual disorders. Transurethral resection of
the prostate gland has remained the "gold standard" of surgical treatment of BPH for
decades [8]. Despite the high effectiveness of the method in eliminating infravesical
obstruction,  the  effect  of  TURP on  sexual  function,  in  particular  on  erectile  and
ejaculatory functions, remains a subject of debate. This determines the relevance of a
comprehensive  assessment  of  sexual  function  in  patients  before  and after  surgery
[1,2].

Transurethral resection of the prostate gland (TUR) is still the "gold standard"
of surgical  treatment of  prostatic hyperplasia.   TUR is  effective in relation to the
functional results of urination after surgical treatment, but it is also associated with a
high incidence of bleeding, stress urinary incontinence, and the possible development
of TUR syndrome [3, 4, 5].

The systematic review and meta-analysis conducted by the researchers included
69  studies  examining  functional  outcomes  and  complications  after  transurethral
interventions  in  prostate  hyperplasia,  and  only  three  of  them  examined  sexual
function after prostate enucleation with a holmium laser or after a pancreatic TUR. At
the same time, the results showed a slight decrease in sexual function in both study
groups [6, 7].

In  this  study,  the  focus  of  the  study  was  shifted  towards  evaluating  the
functional results of urination after surgical treatment. We specifically searched the
literature for all  the studies evaluating the effect of surgical treatment of prostatic
hyperplasia on sexual function.

The aim of the study was to evaluate the effect of transurethral resection of the
prostate gland (TURP) on erectile and ejaculatory functions in patients with benign
prostatic hyperplasia (BPH).

Materials  and  methods.  The  prospective  study  included  68  patients  with
clinically  and  instrumentally  confirmed  BPH  who  were  treated  in  the  urology
department. The average age of the patients was 65.8±6.1 years (from 55 to 78 years).
All  patients  underwent  monopolar  or  bipolar  TUR  according  to  the  standard
procedure. The assessment of erectile function was carried out using the International
Index of Erectile Function (IIEF-5). Ejaculatory function was assessed based on a
questionnaire of patients, taking into account the presence of anterograde ejaculation.
The examination was performed before the operation, 3 and 6 months after the TUR.

Results.  Depending on the severity of lower urinary tract symptoms (LUTs),
age,  and  prostate  volume,  patients  were  divided  into  subgroups  for  an  in-depth
analysis of the effect of TUR on sexual function.
Analysis depending on the severity of LUTs.
The patients were divided into two subgroups according to the IPSS scale: moderate
symptoms (8-19 points, n=34) and severe symptoms (≥20 points, n=34).
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Fig.1. Dynamics of erectile function (IIEF-5) depending on the severity of LUTs

In patients with severe LUTs, a more pronounced improvement in erectile function
was noted after the removal of the infravesical obstruction (Fig. 2).

Anterograde ejaculation, n (%) Retrograde ejaculation, n (%)

35,30%

64,70%

23,50%

76,50%

before TUR 6 month after TUR

Fig 2. Ejaculatory function 6 months after TUR, depending on LUTs
Age-dependent analysis
Depending on the age, the patients were divided into subgroups: under 65 years of age
(n=32) and 65 years and older (n=36)(Fig. 3).
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Fig 3. The effect of age on erectile function after the TUR

Patients in the younger age group initially showed higher rates of erectile function,
but positive dynamics was observed in both subgroups.
Analysis depending on the volume of the prostate gland (Table 1)
Taking into account the volume of the prostate gland, the patients were divided into
two subgroups: <50 cm3 (n=35) and >50 cm3 (n=33).

Table 1. 
Erectile and ejaculatory functions depending on the volume of the prostate gland
Indicator ≤50 sm³ >50 sm³
IIEF-5 to TUR 16,9±3,0 15,8±3,2
IIEF-5 in 6 months 17,6±2,8 16,4±3,0
Anterograde ejaculation, n (%) 11 (31,4%) 9 (27,3%)

Thus,  the  effect  of  TUR  on  erectile  function  was  comparable  in  all  subgroups,
whereas the frequency of retrograde ejaculation did not depend on the age and volume
of the prostate gland.

Discussion.  The results obtained confirm the literature data that  TUR has a
minimal  negative  effect  on  erectile  function.  In  some  cases,  its  stabilization  or
moderate  improvement  is  noted,  which may be due to  the elimination of  chronic
obstruction and a decrease in the severity of dysuric symptoms.
With  regard  to  ejaculatory  function,  TUR is  associated  with  a  high frequency of
retrograde  ejaculation,  which  should  be  considered  as  an  important  aspect  of
preoperative patient counseling. Despite the absence of a threat to general health, this
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factor can significantly affect patients' satisfaction with treatment results. The most
common undesirable phenomenon after transurethral surgery of prostate adenoma is
ejaculatory dysfunction. The "dry orgasm" was an almost natural consequence and
payment  after  the surgical  treatment of  symptoms of the lower urinary tract.  The
impact  of  EF  on  quality  of  life  should  not  be  underestimated,  and  it  should  be
considered  as  an  important  aspect  of  men's  sexual  health.  The  importance  of
ejaculation can also be emphasized by the close relationship between ejaculation and
orgasm intensity.

Conclusion.  Transurethral resection of the prostate gland is an effective and
relatively safe method of surgical treatment of BPH. The operation does not lead to a
significant deterioration in erectile function; however, it is accompanied by a marked
decrease in the frequency of anterograde ejaculation. Taking into account the data
obtained,  sexual  function  should  be  an  integral  part  of  evaluating  the  results  of
surgical  treatment  and  discussed  with  patients  at  the  stage  of  choosing  treatment
tactics. Transurethral resection of the prostate gland in patients with benign prostatic
hyperplasia  provides  a  significant  reduction  in  the  severity  of  lower  urinary  tract
symptoms,  improved  urodynamic  parameters  and  a  significant  improvement  in
quality of life. The statistically significant results obtained confirm the effectiveness
of the method in both patients with moderate and severe symptoms, which justifies
the expediency of widespread use of TUR of the prostate gland in clinical practice.
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