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Assessing quality of life before and after transurethral resection of the prostate in

benign prostatic hyperplasia patients

Ahmad Waleed, Mushtaq Hussain, Muhammad Daniyal, Syeda Zoha Abbas, Tanzeel Gazder, Kanwal Naz

Abstract

Objective: To compare quality of life scores before and after transurethral resection of the prostate in patients with
benign prostatic hyperplasia.

Method: The prospective, observational study was conducted at the Urology Department of the Sindh Institute of
Urology and Transplantation, Karachi, from September 24, 2021, to March 30, 2022, and comprised consecutive
patients who were eligible to undergo transurethral resection of the prostate for benign prostatic hyperplasia. Prior
to undergoing definitive surgical therapy, all the patients were evaluated using standardised questionnaires,
specifically the International Prostate Symptom Score and a disease-specific quality of life score. The patients were
monitored using identical questionnaires for follow-up purposes. Data was analysed using SPSS 22.

Results: There were 50 male patients with mean age 65.08+8.33 years (range: 51-82 years). The International
Prostate Symptom Score decreased significantly from 25.2+3.76 before the surgery to 8.52+1.67 after the surgery
(p<0.05). The mean score for quality of life before and after the surgery was 4.62+0.67 and 1.74+0.78, respectively
(p<0.05).

Conclusion: Transurethral resection of the prostate led to a substantial improvement in the quality of life related to
urinary symptoms following benign prostatic hyperplasia treatment.

Key Words: Benign prostatic hyperplasia, international prostate symptom score, Quality of life score, Transurethral
resection of the prostate.
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Introduction

Benign prostatic hyperplasia (BPH) is a disease that
impacts elderly men globally.'2 Transurethral resection of
the prostate (TURP) is widely regarded as the most
effective surgical treatment for prostate conditions.35
However, it is important to focus on specific issues that
may occur after surgery.6’ The International Prostate
Symptom Score (IPSS)8 is a tool that can be utilised to
evaluate lower urinary tract issues in elderly males, with
BPH being the main underlying factor. There are two
primary classifications of symptoms associated with BPH
that have a significant influence on a patient's quality of
life (QOL): irritative symptoms and obstructive symptomes.
Frequent urination, dysuria and urgency are instances of
bothersome symptoms, while hesitancy, decreased
strength and velocity of the urine stream, sensations of
residual urine after urination, post-urination dribbling,
and intermittent flow are examples of obstructive
symptoms. BPH significantly diminishes one's QOL, but,
except in exceptional cases, it does not pose a substantial
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risk to one's physical wellbeing.

The main factor used to decide whether to treat BPH and
select appropriate treatment choices for most people
with mild to severe symptoms is QOL impairment.®-15

The objective of treating individuals with clinical evidence
of BPH is to alleviate or reduce bothersome lower urinary
tract symptoms (LUTS).16 TURP remains the most effective
method for treating symptomatic bladder outlet
obstruction (BOO) caused by BPH, despite notable
advancements in treatment options in the past decade. In
a study'?, it was shown that patients who underwent
TURP for BPH experienced substantial QOL
enhancements (p<0.001). Additionally, IPSS improved
from 21 pre-operatively to 7 postoperatively (p<0.001).

The current study was planned to compare QOL scores
before and after TURP in BPH patients.

Patents and Methods

The prospective, observational study was conducted at
the Urology Department of the Sindh Institute of Urology
and Transplantation (SIUT), Karachi, from September 24,
2021, to March 30, 2022. After approval from the
institutional ethics review board, the samples size was
calculated in line with a study'! which reported QOL score
5.2+0.6 before the procedure and 1.5+0.7 after the
procedure. The power of the study was kept at 80% and
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the significance level at 5%. The sample was raised using
consecutive non-probability sampling technique. Those
included were male patients eligible to undergo TURP for
BPH diagnosed by trans-rectal ultrasonography (TRUS).
The exclusion criteria comprised urethral stricture,
neurogenic bladder, bladder tumour, prostate cancer,
bladder stone, and prior prostate surgery. The study
adhered rigorously to the exclusion criteria in order to
prevent bias.

Data was collected using a proforma after taking written
informed consent from each patient. The data included
age, height, weight, body mass index (BMI)'8, prostate
volume, IPSS8, duration of symptoms and socioeconomic
status (SES). The QOL score was calculated using a World
Health Organisation (WHO) tool.’®

Baseline IPSS and QOL scores were collected before the
initiation of the TURP procedure which was carried out by
skilled surgeons having a minimum of 5 years of
experience after completing their specialised training.
One month post-TURP, IPSS and QOL scores were
measured again.

Data was analysed using SPSS 22. Data was expressed as
mean + standard deviation or as frequencies and
percentages, as appropriate. IPSS and QOL scores were
categorised based on study variables. After the
stratification, chi-square test was used to examine effect
modification. A paired 't' test was utilised to ascertain the
average alteration in IPSS and QOL prior to and following
TURP. P<0.05 was considered statistical significance.

Results

There were 50 male patients with mean age 65.08+8.33
years (range: 51-82 years), with 35(70%) aged >60 years
and 15(30%) aged <60 years. The mean BMI was

936

Table-1: Baseline and post-operative IPSS and QOL scores.

Descriptive Statistics Mean (+SD) Range (min-max)
reoperative IPSS Score 25.2 (+3.76) (17-32)
Post-operative IPSS Score 8.52 (+1.67) (6-12)
Descriptive Statistics Mean (£SD) Range (min-max)
Preoperative QOL Score 4.62 (+0.67) (3-6)
Postoperative QOL Score 1.74 (£0.78) (0-3)

IPSS: International Prostate Symptom Score, QOL: Quality of life, SD: Standard
deviation.

Table-2: Baseline and post-operative mean difference of IPSS and QOL scores..

IPSS Score Preoperative IPSS Postoperative Mean P-value
Score IPSS Score Difference

25.2 (+3.76) 8.52 (£1.67) 16.68 <0.001

QOL Score  Preoperative QOL Postoperative Mean P-value
Score QOL Score Difference

4.62 (+0.67) 1.74 (£0.78) 4.88 <0.001

22.31+3.16kg/m2 (range: 17.11-30.67kg/m?2), with
32(64%) having a healthy BMI, followed by 12(24%)
overweight, 4(8%) underweight and 2(4%) obese. The
mean duration of hospitalisation was 2.24+1.15 days, with
31(62%) patients having a hospital stay >2 days. The
mean prostate volume was 46.39+11.66cm3, with
27(54%) patients having it <45cm3. The mean duration of
symptoms was 25.07+6.09 months, with 30(60%)
individuals having symptoms lasting >24 months. The
IPSS decreased significantly from 25.2+3.76 before the
surgery to 8.52+1.67 after the surgery (p<0.05). The mean
QOL score before and after the surgery was 4.62+0.67 and
1.74+0.78, respectively (p<0.05) (Tables 1-2).

Significant improvement was noted for IPSs and QOL
scores across all demographic variables, except QOL score
for obese patients (Table 3).

Table-3: Impact of demographic, clinical, and socioeconomic factors on IPSS and QOL baseline and post-treatment scores.

Length of Hospital Stay Preoperative IPSS Score Post-operative IPSS Score Mean Difference P-value
<2 Days IPSS Score 25.2 (+4.1) 84 (+1.7) 16.8 <0.001
QOL Score 4.7(x0.7) 1.8 (£0.8) 29 <0.001

>=2Days [PSS Score 25.2(+3.6) 8.6 (+1.7) 16.6 <0.001
QOL Score 45(+0.9) 1.7 (£0.8) 29 <0.001

Age Groups Pre-operative IPSS Score Postoperative IPSS Score Mean- Difference P-value
<60 Years IPSS Score 23.6667 (+3.51866) 7.4667 (£1.24595) 16.2 <0.001

Preoperative QOL Score Postoperative QOL Score Mean Difference P-value
QOL Score 4.6667 (+0.72375) 1.3333 (+0.72375) 333 <0.001
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>=60 Years Pre-operative IPSS Score
IPSS Score 25.8571 (+3.71913)
Preoperative QOL Score
QOL Score 4.6 (+0.81168)
BMI Preoperative IPSS Score
Below18 (Underweight) IPSS Score 23.8 (+4.3)
QOL Score 5(0.8)
18.5 — 24 (Normal or Healthy IPSS Score 249 (£3.9)
Weight)
QOL Score 4.6 (+0.8)
25.0 — 29 (Overweight) IPSS Score 26 (+3.4)
QOL Score 4.5(=0.9)
30.0 and Above IPSS Score 28 (+1.4)
QOL Score 45(+0.7)
Duration of Symptoms Preoperative IPSS Score
<24 months IPSS Score 26.6 (+3.2)
QOL Score 4.9 (+0.6)
>= 24 months IPSS Score 243 (£3.9)
QOL Score 4.4(+0.8)
Socio Economic Status Preoperative IPSS Score
Low Income (<=25000 PSS Score 25.5 (+4.4)
PER MONTH)
QOL Score 4.8 (0.4)
Middle Income IPSS Score 25.5 (+3.5)
(25000-50000 PER MONTH) - QOL Score 4.6 (+0.8)
High Income (>=50000 IPSS Score 23.8 (+4.1)
PER MONTH)
QOL Score 4.5(%0.9)

Postoperative IPSS Score Mean Difference P-value
8.9714 (£1.63574) 16.88 <0.001
Postoperative QOL Score Mean Difference P-value
1.9143 (+0.74247) 2.68 <0.001
Postoperative IPSS Score Mean Difference P-value
7.8(x13) 16 0.002
15(%13) 35 0.027
8.5(x1.7) 16.375 <0.001
1.8(£0.7) 2.875 <0.001
8.7 (£1.8) 17.33333 <0.001
1.8(+0.9) 275 <0.001
9(x0) 19 0.033
2(+0) 25 0.126
Postoperative IPSS Score Mean Difference P-value
9(+1.8) 17.7 <0.001*
2(0.7) 3.0 <0.001*
8.2(+1.5) 16.0 <0.001*
1.6 (+0.8) 28 <0.001*
Postoperative IPSS Score Mea n Difference P-value
7.8(x1.9) 17.7 <0.001
1.9 (%0.7) 29 <0.001
8.9(+1.6) 16.6 <0.001
1.7 (£0.8) 29 <0.001
8(x1.2) 15.8 <0.001
1.6(£0.9) 29 <0.001

IPSS: International Prostate Symptom Score, QOL: Quality of life.

Discussion

The symptoms experienced by the current participants
decreased by 66.7%, as evidenced by the mean reduction
of 15 points in IPSS. Upon further examination, most men
(with IPSS ranging 7-9) perceived their urinary symptoms
as mild. The study collected paired data for 50 male
individuals, and the IPSS decreased from 25.2+3.76 before
the operation to 8.52+1.67 after the operation. The QOL
score experienced a significant rise to 1.5 (p<0.001). There
was a significant difference (<0.001) in the mean QOL

Open Access

score before and after the surgery. Conversely, most
patients indicated experiencing notable symptoms
during the preoperative assessment (IPSS 20-35). The
improvement in IPSS was consistent with other studies
that have reported scores ranging 6-7.7 during follow-
up.20-24

Chalise, P. R. et al.25 in a 2007 study revealed that the
mean age and duration of symptoms were 68.3 years and
26.7 months, respectively. The mean volume of the
prostate was 46.1cm.3 The preoperative QOL and IPSS
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were 5.2 and 23.4, respectively, with 56.6% of the score
attributed to obstructive symptoms. During the three-
month follow-up, the QOL ratings rose to 1.5, while the
average IPSS declined to 7.9. The current study yielded
almost identical findings.

After undergoing TURP, preoperative IPSS can be used as
an indicator of the postoperative result. The current study
revealed that persons with BPH who underwent TURP
reported significant enhancements in QOL and urinary
symptoms. Individuals exhibiting the most severe
symptoms observed the most significant enhancements.
Significant enhancements were observed in both QOL
scores and IPSS.

The current study has limitations owing to a small sample
size. Besides, a brief postoperative time may not
adequately represent the enduring QOL alterations or the
emergence of problems that occur later in life. Finally,
QOL assessment was fundamentally subjective, and could
have been impacted by the psychological emotions and
expectations of patients, which may have affected the
results.

Conclusion

QOL due to urinary symptoms significantly improved
after BPH treatment with TURP. The improvement was
graded as a good outcome and strongly related to
preoperative symptom severity.
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