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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.

Keywords: benign prostatic hyperplasia, transurethral resection, erectile
function, ejaculatory function, sexual health.

OILIEHKA BJIMSIHUS TPAHCYPETPAJIBHOM PE3EKIIUH HA
CEKCYAJIBHYIO ®YHKIIUIO Y MYKYHH C JOSPOKAYECTBEHHOM
TUNEPIIABMENA NPEACTATEJABHOM XKEJE3bI

YemonoB Cynron CyOXxoH yriau- ACCUCTEHT Kadeapbl
['ocniuranbHOM U PaKyIbTETCKON XUPYPIUHU B YPOJIOTUN

Byxapckuit rocy1apcTBEHHBIN MEIUITUHCKUI UHCTUTYT UMeHU A0y Anu noH CuHo,
https://orcid.org/0009-0006-6771-3787

AnHorauus. llens wccienoBaHWsi — OLECHUTH BIIMSHUE TPaHCYPETPaIbHOU
pesekuuu npeacrtarenbHOM kene3bl (TYP) Ha 3peKkTWIbHYI0 M 3SKYJISATOPHYIO
(yHKUMM y TMAalMEeHTOB C JOOPOKAYECTBEHHOW THINEpIIa3uei MpeacTaTelbHON
xenesbl (AI'TDK). B uccnenoBanue BKIIOYEHBI 68 MAlUEHTOB, KOTOPHIM BBIMOJHEHA
TYP. Ouenka cexcyanbHOW (YHKIIMM MPOBOJMIACH JI0 ONepanuud v 4yepe3 3 u 6
MECSLEB II0CIE XUPYPrUYECKOro JIEYEHUs C HCIOJIb30BAHUEM BaJIUAN3UPOBAHHBIX
ONpOCHUKOB. [lomydeHHBIE [aHHBIE CBHJETEIBCTBYIOT O Pa3sHOHANPABICHHOM
BiIUsIHUM TYP Ha 3peKTHIIbHYIO U 3SIKYJIATOPHYIO (PYHKIMH: NPU CTAOMIBHOCTH WUJIU
YMEPEHHOM YIIYUIIEHUU SPEKTHIBHON (PYHKIMHU OTMEUYEHO JOCTOBEPHOE CHUKECHHE
4aCTOTBI AHTEPOTPATHOMN IAKYIIALMH.

KiroueBble cjoBa: [00pOKavyecTBEHHAsh THUIEPIUIA3US MPEICTATENbHOM
’KeNe3bl, TpaHCypeTpaslibHas pPE3CeKIUs, OPEKTHIbHAsA (QYHKIMS, O3SIKyJIATOpHAs
(yHKLHS, CEKCYaTbHOE 3[JOPOBBE.
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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).
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Fig 2. Ejaculatory function 6 months after TUR, depending on LUTSs
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 sm? >50 sm?
ITEF-5 to TUR 16,9£3,0 15,843,2
IIEF-5 in 6 months 17,6+2,8 16,443,0
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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