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Abstract

Background: There is a link between Low Urinary Tract Symptoms (LUTS) and deterioration of sexual
function in men >50 years of age and for which transurethral resection of the prostate (TURP) is considered
the gold standard treatment despite the new minimally invasive surgical options.

Objectives: To evaluate the change in sexual function status after TURP in elderly Bangladeshi males.
Methods: One hundred patients presenting with BPH and treated with transurethral resection of prostate
(TURP) in the Department of Urology, BSMMU, Dhaka from January2016 to December 2016over a period
of one year were evaluated for postoperative sexual function.

Results: The mean age of the patients was 61.21+7.21 years while the mean duration of lower urinary tract
symptoms was 24.3+6.40 months. Of the 91 patients with a living wife/partner, 44 (48.4%) had active sex
lives preoperatively, 38(41.8T) of them had good erections whereas 6 (6.6%) had weak erections though
they were able to have satisfactory penetration. All 44 (48.4%) had normal ejaculation prior to TURP. In
the postoperative follow up, 10 (22.7%) of these 44 patients reported an improvement in their sex life in
terms of increased libido and improved erections. Twenty-one (47.7%) had no change in their status after
TURP, but were satisfied with their sex life. The remaining 13 (29.5%) had deterioration in their status in
terms of decreased libido and poor erections.

Conclusions: About 48.4% of patients with a living spouse/partner are sexually active at the time of
undergoing TURP. TURF leads to a deterioration of sexual function in up to 29.5% of these patients. This
includes both loss of libido and erections.

Keywords: TURP, Erection, Libido.

Introduction surgical therapy for the treatment of bladder outlet

Lower urinary tract symptoms (LUTS) and sexual
dysfunction are highly prevalent in aging men';
recent evidences from both community and
clinical trials, in fact, have suggested a link
between these two conditions.>® Transurethral
resection of the prostate (TURP), the standard

obstruction (BOO) caused by benign prostatic
hyperplasia (BPH), is also reported to cause
sexual dysfunction as well. It is known that TURP
may cause retrograde ejaculation, but its effect on
erectile function is still controversial.** Previous
studies have shown that the incidence of erectile
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dysfunction (ED) after TURP is between 4% and
40%.*® According to a systematic review,
approximately 75% of sexually active and potent
patients experienced retrograde ejaculation and
over 13% reported ED after TURP,” although in
some studies erectile function either improved
after TURP or did not change.®®

There is no data available on sexual function of
the aging Bangladeshi male. There is also no
Bangladeshi data on the effects of BPH on sexual
function and its improvement or deterioration
after TURP. This study aims to answer these
questions.

Methods

One hundred patients aged more than 50 years
planned for TURP for standard indications were
evaluated for sexual function status before and
after surgery during the period from January2016
to December 2016. A 10-point questionnaire was
used to subjectively assess sexual function before
surgery and at 3 and 6 months after treatment.
Some patients were evaluated at 12 months also.
Sterile 1.5% glycine solution was used as the
irrigating fluid. A 22 French 3 way Foley catheter

Table 1: Patients Characteristics

was inserted at the end of the procedure and
bladder irrigation continued for 12 to 24 hours.
The catheter was removed the following morning
or in some cases on the second postoperative
morning. All patients voided satisfactorily after
the catheter removal. There was no incidence of
TUR syndrome. Follow-up visits were advised at
6 months.

Results

Out of the 100 patients, 9 (9.0%) had no sex
partners or wives. Of the remaining 91, 44
(48.4%) were sexually active before TURP. This
included 9(9.9%) patients who were catheterized
later, but were sexually active before developing
acute retention (Table 1). Of the 91patients, 44
were sexually active and 36 of them had good
erections. Ten (22.7%) patients reported an
improvement in their sex lives in terms of
increased libido and erections. Twenty-one
(47.7%) patients had no change in their sexual
performance status but were satisfied with their
sex life. The remaining 13patients had poor libido
or erections though they had considerable
improvement in their urinary symptoms (Table 2).

Patients characteristics

Mean+SD/n(%o)

Age (years)

Duration of symptoms (months)

Having wives/sex partners
Sexually active
Good erections
Weak erections

Sexually active but catheterized

61.21 + 7.21 (50 - 78)
24.30 + 6.40 (12 - 36)
91 (91.0)

44 (48.4)

38 (41.8)

6 (6.6)

9(9.9)

Table 2: Post TURP results

Age (years) Patients Pre op active Post operative status
n (%) n Improved No change Deteriorated
n (%) n (%) n (%)

50 - 59 42 (42.0%) 23 5 (21.7%) 13 (56.5%) 5 (21.7%)
60 - 69 49 (49.0%) 18 4(22.2) 7(38.9) 7 (38.9)

70-79 9 (9.0%) 3 1(33.3) 1(33.3) 1(33.3)

Total 100 44 10 (22.7) 21 (47.7) 13 (29.5)

Discussion average prevalence of erectile dysfunction was

Libido and erection decline in men with age.****

The Cologne male survey,® found that the

19.2% (6% of 38-47 year olds were sexually
inactive compared to 71.35% of 60-70 years old).
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The Krimpen study surveyed 1688 men found 3%
incidence of erectile dysfunction in those 50-54
years old and 26% in those 70-80 years old.**This
study found 48.4% of patients who had
wife/partner were sexually active before TURP.
Hernandez et al.’® found59% of patients were
sexually active prior to surgery. Mishriki et al.™®,
in a study of 120 sexually active men before
TURP, found all of them sexually active at 6
months following TURP. In this study, it was
noted a decline in sexual function in 29.5% of the
patients after surgery. Thus number is comparable
to the 26.0% noted by Arai.'’But Hernandez et
al.™® found only 5.65% incidence of deterioration
in sexual function. The overall incidence of
deterioration in sexual performance after
prostatectomy in other studies ranges from 7% to
40%."%2! The deterioration in function maybe a
result of damage to neurovascular bundles, altered
body image or complications such as incontinence
or stricture.

Another issue relates to the recovery of sexual
function after TURP, Hernandez™ reported an
improvement in 66% of their patients, none of our
patients who were inactive pre-operatively
showed any improvement. However, 22.7% of
those previously active had an improvement.

Conclusions

Up to 48.4% of males undergoing TURP were
sexually active. One third of them experienced a
decline in sexual function after surgery. Any
recovery of sexual function after surgery in
inactive patients was absent.
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