Should Blood be Cross Matched for Every Transurethral Resection of

the Prostate (TURP)?
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We reviewed the records of 64 patients who underwent a transuretheral prostatectomy by one surgeon (MUK)
between February 1995 and November 1995. The objective was to see if routine preoperative crossmatching blood
was necessary for the operation. Intraoperative blood transfusion was required in only 9 (14%) patients. These
patients had large prostates; the average amount resected in these 9 patients was 56.89 grams. On the whole, the
average amount of prostate tissue resected was 25.6 grams. Routine preoperative crossmatching of blood is only
required for patients who have large prostates on clinical and ultrasound examination.
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With the aging population and an increased life
expectancy prostatic surgery is now a major workload of
any urologist. Benign prostatic hyperplasia (BPH) is
probably the commonest benign human neoplasm. It was
reported that the prevalence of significant BPH was 253
per 1000 in a sample of 705 men aged 40 to 79 years old'
Histologically identifiable prostatic hyperplasia is present
in approximately 50% of men by the age of 50 and 100%
of men by the age of 80* Glynn et al calculated the chance
of a 40 year old man requiring a prostatectomy as 29%°.
Benign prostatic hyperplasia is the most frequent reason
for elderly men undergoing surgery.

Surgical prostatectomy is the most commonly used
method of relieving bladder outflow obstruction for benign
or malignant disease. Because of low morbidity and
mortality along with short hospital stay and minimal
discomfort associated with transuretheral surgery,
endoscopic transuretheral surgery is preferred by most
patients. Approximately 90% of patients undergo a
ransuretheral prostatectomy”.

It is the responsibility of every organization to
monitor the quality of its activities and to identify areas
where established practices could be altered in order to
improve the quality of service and to cut down on wastage
of resources, thus reducing cost. We reviewed our practice
of routinely crossmatching blood for our patients
undergoing transuretheral prostatectomy (TURP).

Patients And Methods

Over a period of ten months, February 1995 to November
1995, 64 transuretheral prostatectomies were performed by
one consultant urological surgeon (MUK) in the
Department of Urology at Sheikh Zayed Hospital, Federal
Postgraduate Medical Institute, Lahore. The operations
were carried out using Storz instruments (Karl Storz
GmbH and Company, Tutlingen, FRG), A continuous
flow irrigation with 5% Dextrose solution was used and a
standard operative technique was followed as described by
Blandy® The operative records of the patients were studied

o see how many patients required intraoperative blood
transfusions.

Preoperative Assessment

The patients were first seen in the outpatients department,
where a detailed history was taken and a thorough physical
examination along with a digital rectal examination (DRE)
was carried out. On DRE, a clinical impression of the size
and the approximate weight of the prostate were noted in
the medical records. Preoperative investigations included a
full blood count, serum creatinine, blood urea and a
routine midstream examiination of urine. An ultrasound
examination of the abdomen, bladder, and prostate was
also done to see if there was any other pathology,
measurement of post micturition residue and estimation of
prostatic size®. An intravenous urogram was ordered if the
patient gave a history of haematuria.

On admission all the patients had routine blood
count, serum electrolytes, serum creatinine and blood urea
repeated along with a chest x-ray and an electrocardiogram
(EGG). Every patient was asked to provide a donor who
could donate one unit of blood, which would be transfused
during the operation, if required, The operations were
carried out under general, spinal or epidural anaesthesia.
Postoperative Tests

All the patients had their full blood count, serum urea
and electrolytes, on the first post-operative day. If the
haemoglobin was below 10 grams percent the patient was
transfused in order to bring the haemoglobin to at least 10
grams percent

Results

Age The average age of the patients was 66.5 years (range
50 to 99 years).

Weight of Resected prostate The average weight of
resected prostate was 25.6 grams

(range 10 to 90 grams).

Anaesthesia 27 patients (42.1%) were given general
anaesthesia, 31 (48.4%) received spinal anaesthesia while
only 6 (9.3%) patients had their operation under epidural
anaesthesia.

Blood Transfusion Only 9 (14 %) patients received a blood
transfusion during surgery. All of then were transfused one
unit of blood. The average age of the patients who
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received a transfusion was 72.3 years (60 to 99 years). The
average weight of prostate resected was 56.8 grams (15 to
80 grams). Of these nine patients, 6 (66.6%) received
general anaesthesia, 2 (22.2%) had epidural anaesthesia
and only one (9.1%) had spinal anaesthesia.

Pre and Post-operative Haemoglobin The accurate

assessment of blood loss was difficult. The mean drop in
haemoglobin was calculated by subtracting the post-

operative haemoglobin value from the pre-operative value.

The average pre-operative haemoglobin was 12.9 grams
and the average post-operative haemoglobin was 11.8

grams an average drop of 1.1 grams.

Histology Benign Prostatic Hyperplasia was reported in 52
(81.2%) patients while 6 (9.38%) had malignant prostates.

TABLE 1. Cost of one unit of blood:

Blood grouping Rs. 60
Cross Matching Rs. 100
HbsAg testing Rs. 200
Test for Syphilis (RPR) Rs. 50
Haemoglobin estimation Rs. 16
Cost of blood bag Rs. 50
Total Rs. 476
Discussion

This study was carried out to see if it was really necessary
to routinely cross match blood for transuretheral
prostatectomy (TURP) and to identify the patient
population receiving a transfusion during surgery. In our
society, people are reluctant to domate blood on a
voluntary basis. The reason is lack of knowledge about the
procedure and the widespread belief that it would cause
weakness, thus resulting in ill health and loss of work.

Because of lack of voluntary donations, a national
blood transfusion service has not developed. The reported
incidence of haemorrhage requiring a transfusion during a
transuretheral prostatectomy has been reported to be 6.5-
22%7. It was our policy to cross match one unit of blood
preoperatively for every patient who was to undergo a
TURP. If the patient or his relatives were unable to
provide a unit of blood, then the operation was postponed.
This resulted in wastage of resources and an added
expense to the patient and the hospital.

It was observed that many patients did not receive
any blood during a transuretheral prostatectomy, The
blood that was provided was used by the blood bank for
other patients or emergency situations. The hospital still
incurred at least the cost of a cross match. (Table 1) This
cost goes up if the blood is also screened for the human
immunodefiency virus (HIV). Secondly if a patient has a
rare blood group the cost increases by Rs. 60 (cost of
blood grouping) for every donor whose blood does mot
match that of the recipient. One might have to group ten to
twenty donors for one patient of Blood group O negative,
thus raising the cost considerably. Other methods of
intraoperative transfusions as autologous blood transfusion
where the patient donated his own blood before
surgery8,11, and intraoperative blood recovery from the
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irrigating fluid in TURP and then transfusing it back to the
patient, has been described9, 10 by different authors. These
methods avoid blood transfusion reactions, which can
occur in homologous transfusions as well as the risk of
transmission of serious infections like hepatitis B and the
human immunodefiency virus (HIV). These methods are
ideal in our country, but the equipment for extracting
blood from the irrigation fluid and wansfusing it back to
the patient are not available at present. A change of
attitude of the people towards blood donation will lead to
autologous transfusions.

Our experience of 14% patients requiring a blood
transfusion is similar to that reported by other authors®''-"2.
Our results of a positive correlation among resected
prostate weight and blood loss is similar to that reported in
the literature''. With digital rectal examination and
ultrasound measurement of prostate weight, the amount of
blood loss can be estimated preoperatively. The blood
needed for transfusion during surgery can then be
estimated.

We have now changed our policy of routinely
crossmatching blood for TURP. Any patient who has an
estimated prostate size of more than 50 grams on digital
rectal examination and ultrasound examination has at least
one unit of blood crossmatched preoperatively.

Conclusions

We recommend that all patients, who have symptoms
of prostatic obstruction and are candidates for
transuretheral resection of the prostate, must have a digital
rectal examination and an ultrasound scan to access the
size of the prostate, Only after these examinations if the
prostatic size is considered to be 50 grams or more. blood
should be crossmatched prior to surgery.
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