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Abstract

Introduction. This study aimed to evaluate the experience of 10 years in the Department of Urology, “St. John” Emer-
gency Clinical Hospital, Bucharest focusing on perioperative safety and morbidity but also on the evolution regarding 
the distribution of the number of interventions over time.

Material and method. A total of 268 patients diagnosed with benign prostatic hyperplasia (BPH) who underwent 
suprapubic prostatectomy for a period of 10 years (January 2010 - December 2020) in the Department of Urology, 
“St. John” Emergency Clinical Hospital, Bucharest were included. The analyzed data was the age of the patients, the 
preoperatory symptoms, modifications in the bladder and prostate, and postoperative complications. Patients with 
malignant findings on histopathological examination were excluded.

Results. The median age was 74 years. The most common symptoms at admission were frequency in 223 (83.2%), 
weak stream in 215 (80.2%) and dysuria in 213 (79.5%). The most common complications at presentation were urinary 
tract infection 79 (29.5%), acute urinary retention 45 (16.8%) and bladder stones 40 (14.9%). The average volume of 
the prostate measured by ultrasound was 121.2 cm3. The comorbid medical conditions were hypertension, diabetes, 
and Parkinson’s disease. In all cases, a transvesical prostatectomy was performed. The following changes were ob-
served during the surgery: thickened bladder wall in 145 patients (54.1%), trabeculations in 120 cases (44.7%), blad-
der diverticula in 58 patients (21.6%), bladder stones in 40 (14.9%) cases and 50 (18.6%) patients had prostate with a 
median lobe comparatively with 218 patients (81.3%) with overall prostate enlargement. 

Conclusions. Open prostate surgery is still required in the treatment plan for bulky prostate adenomas or in compli-
cations of BPH that indicate suprapubic prostatectomy at the expense of minimally invasive treatment methods. For 
superior results on operative safety and decreased risk of postoperative complications, patient comorbidities require 
careful management before surgery.
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Introduction 
Benign prostatic hyperplasia is a condition of the el-

derly that progressively affects the quality of life through 
the onset of lower urinary tract symptoms [1]. Manage-
ment of benign prostatic hyperplasia includes watchful 
waiting involving behavioral and dietary modifications 
to limit the progression and exacerbation of symptoms, 
drug treatment with two major classes of drugs with di-
rect action on the prostate, respectively alpha-blockers 
and 5 alpha-reductase inhibitors, and last but not least 
the surgical treatment that is based on the principles of 
resection, enucleation, vaporization but also some mod-
ern alternative variants such as Aquablation [2]. 

When the prostate is larger than 80 mL, the 2021 
EAU Guideline recommends open surgery as an alter-
native to bipolar transurethral enucleation of the pros-
tate and holmium laser enucleation of the prostate [2]. 
The principle of prostatectomy is the enucleation of 
the adenoma with the help of the index and can be 
performed either transvesical (Freyer procedure) or 
retropubic (Millin procedure) [3,4]. The emergence of 
minimally invasive methods of prostate adenomatous 
tissue removal such as endoscopic prostate resection 
(TUR-P) [5], the use of laser for prostate ablation [6], ther-
motherapy [7], or transurethral needle ablation (TUNA) 

[8] has led to a gradual reduction in performing open 
surgical prostatectomy.

Several authors have tried to implement the princi-
ple of enucleation in as many minimally invasive pro-
cedures as possible to maintain surgical safety and effi-
ciency as close as possible to the open surgery variant. 
Thus, at present for bulky prostate adenomas, there are 
Holmium laser enucleation of the prostate (HoLEP) [9] 
and Transurethral bipolar prostate enucleation (BPEP) 
[10], methods with results comparable to open surgi-
cal prostatectomy and recommended by specialized 
guides [2, 11, 12, 13,]

Also, for improved safety, efficacy, and postopera-
tive recovery outcomes, alternative variants to open 
surgery such as Laparoscopic simple prostatectomy 
(LSP) [14] using laparoscopic extraperitoneal access and 
Robot-assisted simple prostatectomy (RASP) most 
commonly by transperitoneal approach [15] are being 
evaluated. 

The purpose of this study was to evaluate the 10 
years’ experience results of the Department of Urology, 
“St. John” Emergency Clinical Hospital, Bucharest with 
special emphasis on perioperative safety and morbid-
ity but also concerning the evolution of the interven-
tions over time.

Material and method
We evaluated retrospectively all patients with BPH 

who underwent open surgery in the Department of 
Urology, “St. John” Emergency Clinical Hospital be-
tween January 2010 - December 2020. Patients were 
previously diagnosed with BPH by clinical examination, 
digital rectal examination, transabdominal or transrec-
tal prostate ultrasound with post-void residual urine 
measurement, biological patient status assessment, 
renal function assessment, total PSA, free PSA, coagu-
lation profile, and urine culture for identification of a 
possible lower urinary tract infection. Patients with un-
balanced associated pathologies were scheduled for 
surgery only after adequate rebalancing. From the ini-
tial assessment of patients, the following were record-
ed: age distribution, symptoms, and specific BPH com-
plications present at hospitalization. All procedures 
were performed by experienced physicians who were 
not in the learning curve.

Intraoperative information such as the type of pro-
cedure performed, and bladder and prostate changes 
were extracted from the surgical protocols.

From the point of view of postoperative recovery, 
the most common complications were noted.

Also, the patients in whom the histopathological 
examination established a malignant prostate disease 
were excluded.

Results
This is a retrospective study of 10 years (January 2010 

- December 2020) on 268 patients diagnosed with BPH 
and treated by open surgery in the Department of Urol-
ogy, “St. John” Emergency Clinical Hospital, Bucharest.

The mean age of the patients was 74 ± 11.7 years. 
The distribution of patients’ age is presented in table 
no. 1 of which it can be observed that the largest share 
of patients is in the age group between 70 - 79 years, 
respectively 34.7%.

Table 1 – age distribution

Age No. of patients %

50 – 59 years 23 8.6

60 – 69 years 72 26.8

70 – 79 years 93 34.7

80 – 89 years 67 25

90 – 99 years 13 4.9

Total 268 100

The most common symptoms present at admission 
were frequency in 223 cases (83.2%), weak urine flow 
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in 215 (80.2%), and dysuria in 213 cases (79.5%). In 45 
cases (16.8%) patients were hospitalized with acute uri-
nary retention. 

The other symptoms were urgency incontinence, 
nocturia, incomplete emptying of the bladder, post-
micturition dribbling, hematuria, and urinary inconti-
nence (Table 2). Symptoms were present overtime for 
an average of 7.6 ± 6.3 months (1 to 60 months).

Table 2 – hospitalization symptoms

Symptoms No. Of 
patients

Percent

Frequency 223 83.2

Weak stream 215 80.2

Dysuria 213 79.5

Acute urinary retention 45 16.8

Urgency incontinence 151 56.3

Nocturia 134 50

Incomplete emptying of the bladder 107 39.9

Postmicturition dribbling 85 31.7

Hematuria 45 16.8

Urinary incontinence 11 4.1

All patients presented enlarged prostates at the 
digital rectal examination, with benign characters and 
the average volume of the prostate measured by tran-
srectal or transabdominal ultrasound was 121.2 cm3  
(90 - 285). 

The most common complications of BPH at admis-
sion were urinary tract infection in 79 cases (29.5%), 
acute urinary retention present in 45 patients (16.8%), 
and bladder stones in 40 (14.9%) patients. The rest 
of the complications were: hematuria in 45 patients 
(16.8%), inguinal hernia in 31 cases (11.6%), bilateral hy-
dronephrosis, and renal failure in 25 patients (9.3%). All 
patients with urinary tract infection received antibiotic 
treatment before surgery according to the result of the 
antibiogram and the operation was performed after 
the patient presented a sterile urine culture result. Pa-
tients with renal failure as a complication of prolonged 
urinary retention were operated only after the level of 
nitrogen retention products got back to normal limits. 
Among the associated pathologies, the most common 
were hypertension in 83 (31%) patients, diabetes in 32 
(11.9%) cases, and Parkinson’s disease diagnosed in 21 
(7.8%) patients.

In all cases, a transvesical prostatectomy was per-
formed. During the surgery, the following changes 
were noted in the bladder: thickened bladder wall in 
145 patients (54.1%), trabeculations bladder in 120 cas-

es (44.7%), bladder diverticula in 58 patients (21.6%), 
and bladder stones in 40 (14.9%) cases. In terms of 
prostate changes, 50 (18.6%) patients had a prostate 
with a median lobe and the remaining 218 (81.3%) had 
an overall prostate enlargement. The mean operating 
time was 86.9 minutes.

Along the immediate postoperative period, sec-
ondary coagulation was required and performed in 6 
(2.2%) cases. We evaluated the bleeding risk by look-
ing at the reduced mean hemoglobin level drop, blad-
der irrigation period, and blood transfusion rate. This 
study has outlined a reduced mean hemoglobin level 
drop of 3.1 g/dL, an average blood transfusion rate of 
7.3%, and a mean irrigation period of 3.5 days. Also, the 
median catheterization period was 6.9 days and mean 
hospital stay 8.1 days.

Postoperative complications were urinary clot reten-
tion in 32 (11.9%) cases, wound infection in 28 (10.8%) 
patients, transient urinary incontinence in 27 (10.1%) 
cases and urinary tract infection in 25 (9.3%) cases. 

Table 3 – Postoperative complications

No. of patients %

Urinary clot retention 32 11.9

Wound infection 28 10.5

Transient urinary incontinence 27 10.1

Urinary tract infection
Epididymitis and orchitis 

25
12

9.3
4.5

Cardiac failure
Renal failure
Pneumonia/atelectasis
Deep vein thrombosis
Acute myocardial infarction
Stroke 

3
3
2
1
1
1

1.1
1.1
0.7
0.4
0.4
0.4

Regarding the number of classical surgeries performed 
in the last decade, we noted a decrease in the number of 
operations, from 77 in 2010 to 4 in 2020 (Figure 1).

Figure 1 - Distribution of surgeries per year
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Discussions
Open surgery in the treatment of BPH was the treat-

ment of choice until endoscopic prostate surgery oc-
curred. Thus, after the 1970s, with the introduction and 
improvement of transurethral resection of the prostate, 
open prostate surgery began to gradually decrease in 
terms of the number of surgeries [16]. Also, this decrease 
can be observed today as new methods of minimally 
invasive treatment appear. Some surgical techniques 
such as laparoscopic or robotically assisted procedures 
have led to the reductions of classical open surgeries 

[17]. However, almost all new methods that appear are 
based on classical open surgery and require detailed 
knowledge of standard procedures. In the same vein, 
many hospitals do not have access to modern surgical 
methods and hence the fact that open prostatectomy 
is still present.

In this study, 268 patients who were treated for BPH 
through open surgery were retrospectively evaluated. 
The age distribution, the associated comorbidities, the 
symptomatology at admission, the operative results 
were followed. 

Thus, the results of this study on the age distribu-
tion, 74 ± 11.7 years, respectively, are similar to studies 
in the literature in which patients with BPH who were 
operated on by suprapubic prostatectomy were evalu-
ated, respectively 75.7 ± 5. [18]

The clinical symptomatology present at admission 
and the associated complications were not different 
from the studies in the literature in which frequency, 
weak urine flow, and dysuria predominated as symp-
toms [19,20]. Most often, the associated pathologies are 
present in elderly patients. Thus, in our study, the most 
common associated comorbidities were hypertension 
and diabetes, results which are similar to other special-
ized studies in the literature [21].

Bladder diverticula, bladder stones, and bladder 
trabeculations are changes that normally occur in pa-
tients with bulky prostates who seek specialized medi-
cal help long after the onset of symptoms.

One of the most important aspects of open pros-
tate surgery is the intraoperative bleeding risk. In our 
study, the mean hemoglobin level drop was 3.1 g/dL, 
mean blood transfusion rate 7.3%, and the mean irri-
gation period was 3.5 days. When we compared these 
results with other studies from the literature, we ob-
served that hemoglobin level drop value was along the 
lines of the data reported, 2 - 3.2 g/dL respectively [22,23]. 
Regarding the blood transfusion rates the previous 
publications in this field emphasized a range between 

6.8-10% [22,24] which allows us to frame our study with a 
result of 7.3% within the limits reported. When we are 
discussing open surgery in terms of short-term adverse 
events such as re-catheterization for acute urinary re-
tention (11.9%) and urinary tract infection (9.3%), these 
outcomes remained valid according to the available lit-
erature that evaluated these aspects [25,26].

However, in some cases, the endoscopic proce-
dures cannot be performed, for example, the impos-
sibility of placing the patient in a lithotomy position, 
very large prostates that deform the local anatomy and 
can make difficult the transurethral approach, compli-
cations of benign prostatic hyperplasia (BPH), or lack 
of equipment to perform such procedures. Under such 
conditions, classical open surgery remains the best 
treatment solution [27].

One of the main points which led to the decreas-
ing trend of open prostate surgery was established by 
alternatives methods mentioned in guidelines such 
as HoLEP and BPEP. Due to this fact, bipolar plasma 
enucleation is an optimal alternative when we discuss 
costs, methods, and morbidity results. [28]

Suprapubic prostatectomy maintains its place in 
treatment options for bulky prostate adenoma, either 
by being the promoter of modern techniques such as 
laparoscopic prostatectomy or robotic-assisted pros-
tatectomy or situations where access to modern min-
imally invasive surgery is limited. In the same manner, 
we notice a decrease in perioperatively mortality and 
morbidity when we talk about a technique that dates 
back almost over 70 years. All these circumstances still 
keep this procedure in the specialized guides.

Conclusions
Open prostate surgery is still required in the treat-

ment plan for bulky prostate adenomas or in complica-
tions of BPH that indicate suprapubic prostatectomy at 
the expense of minimally invasive treatment methods. 
For superior results on operative safety and decreased 
risk of postoperative complications, patient comorbidi-
ties require careful management before surgery.
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