Transuretheral resection of the prostate (TURP)

This information tells you about an operation on the prostate
called a transurethral resection of the prostate (TURP). It
explains how the operation is done, how it can help, what the
risks are and what to expect afterwards.

BestTreatments

The benefits and risks described here are based on research
studies and may be different in your hospital. You may want
to talk about this with the doctors and nurses treating you.

clinical evidence for patients, from the
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If you have a TURP, a surgeon cuts away part of your prostate
to stop it pinching the tube that carries urine from your
bladder out through your penis. This tube is called the urethra.
Your prostate is usually about
the size of a chestnut. It sits
under your bladder and is
partly wrapped around your
urethra.
It makes the milky fluid (semen)
that comes out of your penis
when you have an orgasm.

This information is based on Clinical Evidence, the British Medical
Journal‘s worldwide survey of the best, most up-to-date medical
research, used by doctors everywhere.
You can find out more about your condition and your treatment
choices at NHS Direct Online (www.nhsdirect.nhs.uk).

The operation is called a transurethral resection because your
surgeon will pass a tube through your urethra (transurethral)
and cut away your prostate (resect it).
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Why do I need a TURP?
It’s common for men’s prostates to get bigger as they get
older.1 Doctors call this benign prostatic hyperplasia, or BPH.
Benign means it isn’t cancer. Hyperplasia means extra growth
of normal cells. Nobody knows exactly why it happens, but it’s
probably linked to changes in the amount of some hormones
in your body.2
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• Your symptoms are causing you a lot of trouble, and drug
treatments haven’t helped
• You have large bladder stones. These can form if your
bladder doesn’t empty properly.
TURP is the most common type of operation for an enlarged
prostate, although it’s not as common as it used to be. About
40,000 of these operations are done each year in the UK.5

BPH isn’t usually serious but if your prostate is enlarged it
can press on your bladder and your urethra. This can cause
problems when you urinate. You may:3
• Strain to urinate
• Make lots of trips to the toilet, and need to get up in the
night
• Need to urinate urgently
• Have a weak urine flow or one that stops and starts
• Leak or dribble urine (some men wear pads to keep dry).
Not everyone who has BPH will need an operation. It’s usually
recommended if:4
• Your urethra is so blocked that your bladder often doesn’t
empty completely. The urine that’s left can keep causing
infections
• You suddenly can’t urinate at all. This is called acute
urinary retention and can damage your kidneys

What happens during the operation?
A TURP usually takes between half an hour and an hour,
depending on how much of the prostate needs to be removed.
You’ll be given either a general anaesthetic (a drug that makes
you sleep) or an epidural (an injection into your spine). If you
have an epidural, the lower part of your body will be numb.
You won’t be able to see the operation, but you’ll be able to
hear what’s going on. Usually a nurse or the anaesthetist will
talk to you during the operation.
A surgeon will put a thin tube into the opening of your penis
and up your urethra to your prostate. The tube has a light and
a tiny camera on the end. The tube also has a tiny looped wire
attached to it. This is heated with an electric current and used
to cut away the bit of your prostate that’s blocking your urine.
The pieces of prostate are flushed down the tube with water.
You won’t be able to urinate properly straight after the
operation because your urethra will be sore and swollen.
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How can this operation help me?
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A thin, flexible tube called a catheter is put into your urethra
to drain your urine (and any bits of prostate that still haven’t
come out) into a jar or bag by your bed. The doctor may flush
fluid through the catheter into your bladder to help clear any
blood clots. The fluid then drains away with your urine. Men
say this flushing feels as though their bladder is constantly full.
You won’t need stitches or dressings after the operation.

There’s good research to show that surgery helps with the
symptoms of an enlarged prostate. In one study, 9 in 10 men
said that their symptoms were still better three years after
their operation. This compares with 4 in 10 men who waited
to see what would happen rather than having treatment.6
• After the operation, you should have a stronger stream of
urine, and you shouldn’t have to strain or push to get your
urine flowing.6 7
• You may also have more control over when you urinate
and need to go less often and less urgently.6 7
• Your symptoms are less likely to interfere with your
normal activities. So you may not need to rush to the
bathroom or get up in the night as often as you did
before. Many men say they can get back to doing things
they enjoy, like outdoor sports and going to the cinema,
without having to worry about being close to the toilet.

What are the risks?
All operations carry risks, and your surgeon should tell you
about these before you have a TURP.
Anaesthetics can have side effects. You may feel sick after
the operation. And you may have an allergic reaction to the
anaesthetic. If you have any allergies, you must tell your
doctor. Some people get breathing or heart problems. This is


Transuretheral resection of the prostate (TURP)

An operation to cut away part of your enlarged prostate

serious but very rare. Your blood pressure, heartbeat, body
temperature and breathing will be closely monitored.

Urine infection: There’s a small chance that you’ll get an
infection in your urine.6 7 10

You may bleed heavily during or after surgery. And you may
get an infection. It’s also possible to get a blood clot (known as
a deep vein thrombosis or DVT) in a vein in your leg. This clot
can break off and travel to your lungs where it may cause a
blockage. You may need to wear tight elastic stockings during
the operation to help prevent clots.

TURP syndrome: This happens to about 1 in 50 men.4 It’s most
common in men whose operations last more than an hour.
TURP syndrome can make you slightly unsteady, confused
or queasy, or make you vomit. It can also raise your blood
pressure or cause problems with your sight. These problems
are triggered by your body absorbing the fluid that’s used to
wash away the bits of prostate removed during surgery. This
upsets the balance of salts in your blood and is particularly
harmful for men who have a heart problem or a kidney
problem. TURP syndrome is easily treated.

These extra problems are called complications. You may need
further treatment for complications, such as surgery to stop
bleeding or antibiotics to deal with an infection.
It’s hard to say exactly how often problems happen because
the research isn’t very good. You can use the statistics we give
below as a guide, but it’s important to discuss with your doctor
how often problems happen in your hospital.
Men over 80 have a higher risk of complications, especially if
they also have other health problems.8

Problems that can happen straight after the
operation
Bleeding: You may have heavy bleeding into your urine, but
this should stop after a few days. In most studies, about 1 in
50 men need to be given extra blood (a blood transfusion) or
need to go back into the operating theatre for the bleeding to
be stopped.4 5 7 But some studies have found that the problem
happens around twice as often as this. You may be less likely
to bleed with newer operations than with TURP.9

Problems that can happen later
Dry climax: About 7 in 10 men get a problem called retrograde
ejaculation (or ‘dry climax’) after a TURP.4 5 6 11 This means that,
when they orgasm, no semen (or much less semen than usual)
comes out of their penis.
If you have dry climax, you’ll still be able to get erections and
you’ll still feel as though you climax during sex. So you should
be able to enjoy sex as you did before the operation. However,
you may not be able to father children through sexual
intercourse.
Erection problems: The nerves that control erections are next
to the prostate and can be damaged during surgery. But
some studies show that TURP doesn’t seem to cause erection
problems.6 12
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In one study, men who had the surgery didn’t get any more
erection problems than men who didn’t have a TURP.6 In
another trial, many men who had this operation said that the
quality of their erections actually improved.13
Losing control over your urine flow (incontinence): About 1
in 50 men can’t hold on to their urine after they have a TURP.4
6 This is called incontinence. You may become incontinent if
the ring of muscle (sphincter) at the neck of your bladder is
damaged during the operation.
However, a study comparing men who had TURP with men
who weren’t treated didn’t find that incontinence was
more common in men who had surgery.6 12 So there’s mixed
evidence on whether you are at risk of becoming incontinent
if you have this operation.
Problems passing urine again: About 1 in 25 men get scarring
around the opening of their bladder or in their urethra. This
makes it difficult and painful to pass urine. You may need
another operation.4 6
Needing another operation: About 1 in 100 men who have a
TURP need another one in the future because their prostate
gets bigger again.14
Dying from surgery: There’s an extremely small chance that
you could die from the surgery.14
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What will happen if I choose not to have the
operation?
Some men feel that the risks of TURP are too great. If your
symptoms are mild and don’t bother you much, you don’t have
much to gain from this operation. Even if your symptoms are
severe, you can choose to put off the operation and wait to
see what happens.4 Your doctor will keep monitoring your
symptoms and give you advice on how to manage them.
This is called ‘watchful waiting’ or ‘active monitoring’. Your
symptoms probably won’t improve, but they may not get any
worse for many years.15
Having a large prostate is unlikely to make you seriously ill and
there’s no evidence that it causes prostate cancer.16 17 18 The
main problem is suddenly being unable to urinate at all (acute
urinary retention). This can cause an infection or damage your
kidneys. One study found that the average 60 year old man
with a large prostate has a 1 in 5 chance of getting urinary
retention within 20 years.19
How your condition develops often depends on how severe
your symptoms are to start with. In one study of men who
didn’t have any treatment, those with mild symptoms usually
didn’t get severe symptoms or need surgery. Over the next
four years, this is what happened to the men whose symptoms
were worse:20
• Half still had the same level of symptoms
•	1 in 4 had surgery
•	1 in 8 got severe symptoms
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•	1 in 8 improved and had only mild symptoms.
Your doctor will talk to you about the risk of not having
surgery. Older men, and men with very large prostates and
high levels of PSA, are most likely to get worse.19 21 PSA is a
substance that helps your semen stay liquid, so your sperm
can swim. When something goes wrong with your prostate,
large amounts of PSA enter your bloodstream. PSA stands for
prostate-specific antigen.
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Both alpha-blockers and 5-alpha-reductase inhibitors can cause
dry climax. Some men who take finasteride lose interest in sex
and have problems getting or keeping an erection.28 31 32
Drugs may not help your symptoms as much as surgery, and
the effects may not last as long. But drugs have fewer risks
than surgery. And after surgery you need several weeks to
recover.

Newer types of surgery

What other treatments are there?
Medicines
Doctors advise most men to try drugs before surgery. There
are two types available: alpha-blockers and 5-alpha-reductase
inhibitors.
Alpha-blockers improve the flow of urine by relaxing the
muscles in your prostate and your bladder. They can reduce
your symptoms by about 30 to 50 percent.22 23
There are two 5-alpha-reductase inhibitors available. They’re
called finasteride and dutasteride. They both shrink your
prostate, which should make it easier for you to urinate.24 25
26
They may not be as good at helping symptoms as alphablockers.27 28 29 30 But taking finasteride for four years can halve
your chances of suddenly being unable to pass urine (acute
urinary retention) and needing prostate surgery.24

There are several operations that are simpler and less
serious than TURP. These use heat from an electric current,
microwaves or laser beams to burn away part of your prostate.
Another type of operation is called a transurethral incision of
the prostate (TUIP). In this operation, a surgeon makes small
cuts where your bladder meets your prostate. This relieves the
pressure on your urethra.
These operations may help with symptoms and make it easier
for you to urinate.7 33 They have fewer side effects and cause
less bleeding than TURP.10 33 34 35 36 Your stay in hospital will
usually be shorter, and you may have to use a catheter for less
time afterwards.7 37 38 But there’s no research on whether the
benefits of these newer operations last as long as the benefits
of TURP.

Herbal remedies
Saw palmetto extract is one of several herbal remedies that
some men find helpful. There’s some evidence that saw
palmetto extract can help men who have BPH.39
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What can I expect after the operation?
After your operation, you’ll feel a bit sore and tired. You can
take painkillers for any pain you have. If these don’t work it’s
important to tell the nurse, as being in pain may slow your
recovery. You may need a higher dose or a different type of
painkiller.
You’ll need to stay in hospital
until the catheter (thin
tube) draining your urine is
removed. This is usually about
two or three days. You may
notice that your urine flows
faster straight away. But it
may take a while before you
can urinate normally again.
Some men need to come
back to hospital and have the
catheter put back in for a day
or two.
When you get home, you may still feel the need to urinate
often because your urethra takes time to heal after the
operation. This problem will probably ease off during the six
weeks after surgery. You may get a stinging feeling when you
urinate, and you may notice some blood in your urine. This can
last for a few weeks after the operation.
Most men are fit enough to get out and about within a week.
But it may be two weeks to four weeks before you can return
to work, depending on the job you do. It will probably be
several weeks before you’ll feel comfortable enough to have
sex. It’s also best to avoid strenuous activity, such as sport or
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heavy lifting, for about six weeks until you’ve healed properly.
Try to drink plenty of water. This helps prevent constipation
and helps flush out any infections.
It may be a couple of months before you heal completely.
Generally, the longer you had the problem before you were
treated, the longer your recovery time will be.
The good news is that most men think their operation was a
success.40 41 In one study, men were asked how they felt a year
after their operation. Three-quarters of the men said that they
felt much better and less anxious than they did before their
operation.40

References

1. Bosch JL, Hop WC, Kirkels WJ et al. Natural history of benign
prostatic hyperplasia: appropriate case definition and estimation of
its prevalence in the community. Urology. 1995;46(sA):34–40.
2. McConnell J. Epidemiology, etiology, pathophysiology, and
diagnosis of benign prostatic hyperplasia. In: Campbell MF, Walsh
PC, Retik AB, eds. Campbell’s Urology. 8th ed. Philadelphia PA: W.B.
Saunders; 2002:1429-1449.
3. Guess HA, Chute CG, Garraway WM et al. Similar levels of urological
symptoms have similar impact on Scottish and American men,
although Scots report less symptoms. Journal of Urology. 1993;150(5
pt 2):1701-1705.
4. European Association of Urology. Guidelines on benign prostatic
hyperplasia. Available at: http://www.uroweb.org (accessed on 13
October 2005).
5. Yang Q, Abrams P, Donovan J et al. Transurethral resection or
incision of the prostate and other therapies: a survey of treatments



Transuretheral resection of the prostate (TURP)

6.

7.

8.
9.
10.

11.

12.

13.
14.

for benign prostatic obstruction in the UK. BJU International.
1999;84:640-664.
Wasson J, Reda D, Bruskewitz R et al. A comparison of transurethral
surgery with watchful waiting for moderate symptoms of
benign prostatic hyperplasia. New England Journal of Medicine.
1995;332:75–79.
Donovan JL, Peters T, Neal DE et al. A randomized trial comparing
transurethral resection of the prostate, laser therapy and
conservative treatment of men with symptoms associated with
benign prostatic enlargement: the ClasP study. Journal of Urology.
2000;164:65–70.
Nadu A, Mabjeesh NJ, Ben-Chaim J et al. Are indications for
prostatectomy in octogenarians the same as for younger men?
International Urology and Nephrology. 2004;36(1):47-50.
Helke C, Manseck A, Hakenberg OW et al. Is transurethral
vaporesection of the prostate better than standard transurethral
resection? European Urology. 2001;39(5):551-557.
Hoffman RM, MacDonald R, Slaton JW et al. Laser prostatectomy
versus transurethral resection for treating benign prostatic
obstruction: a systematic review. Journal of Urology.
2003;169(1):210-215.
McAllister WJ, Absalom MJ, Mir K et al. Does endoscopic laser
ablation of the prostate stand the test of time? Five-year results test
results from a multicentre randomised controlled trial of endoscopic
laser ablation against transurethral resection of the prostate. BJU
International. 2000;85:437–439.
Flanigan RC, Reda DC, Wasson JH et al. Five year outcome of
surgical resection and watchful waiting for men with moderately
symptomatic benign prostatic hyperplasia: a Department
of Veterans’ Affairs cooperative study. Journal of Urology.
1998;160:12–17.
Brookes ST, Donovan JL, Peters TJ et al. Sexual dysfunction in men
after treatment for lower urinary tract symptoms: evidence from
randomised controlled trial. BMJ. 2002;324(7345):1059-1061.
Lu-Yao GL, Barry MJ, Chang CH et al. Transurethral resection of the
prostate among Medicare beneficiaries in the United States: time
trends and outcomes. Urology. 1994;44:692–698.

An operation to cut away part of your enlarged prostate

15. Djavan B, Waldert M, Ghawidel C et al. Benign prostatic hyperplasia
progression and its impact on treatment. Current Opinion in
Urology. 2004;14(1):45-50.
16. Catalona WJ, Richie JP, Ahmann FR et al. Comparison of digital
rectal examination and serum prostate specific antigen in the early
detection of prostate cancer: results of a multicenter clinical trial of
6,630 men. Journal of Urology. 1994;151(5):1283-1290.
17. Mettlin C, Murphy GP, Babaian RJ et al. The results of a five-year
early prostate cancer detection intervention. Investigators of the
American Cancer Society National Prostate Cancer Detection Project.
Cancer. 1996;77(1):150-159.
18. Rietbergen JB, Kranse R, Boeken Kruger AE et al. Additional value
of the AUA 7 symptoms score in prostate cancer (PC) detection.
Journal of Urology. 1997;157:467.
19. Jacobsen SJ, Girman CJ, Guess HA et al. Natural history of
prostatism: longitudinal changes in voiding symptoms in community
dwelling men. Journal of Urology. 1996;155:595–600.
20. Barry MJ, Fowler FJ, Bin L et al. The natural history of patients
with benign prostatic hyperplasia as diagnosed by North American
urologists. Journal of Urology. 1997;157:10–15.
21. McConnell JD, Bruskewitz R, Walsh P et al. The effect of finasteride
on the risk of acute urinary retention and the need for surgical
treatment among men with benign prostatic hyperplasia.
Finasteride Long-Term Efficacy and Safety Study Group. New
England Journal of Medicine. 1998;338(9):557-563.
22. Djavan B, Marberger M. A meta-analysis on the efficacy and
tolerability of alpha1-adrenoceptor antagonists in patients with
lower urinary tract symptoms suggestive of benign prostatic
obstruction. European Urology. 1999;36(1):1-13.
23. Clifford GM, Farmer RDT. Medical therapy for benign prostatic
hyperplasia: a review of the literature. European Urology.
2000;38:2-19.
24. Edwards JE, Moore RA. Finasteride in the treatment of clinical
benign prostatic hyperplasia: a systematic review of randomised
trials. BMC Urology. 2002;2:14.
25. Roehrborn CG, Boyle P, Nickel JC et al. Efficacy and safety of a dual
inhibitor of 5-alpha-reductase types 1 and 2 (dutasteride) in men
with benign prostatic hyperplasia. Urology. 2002;60(3):434-441.



Transuretheral resection of the prostate (TURP)

26. McConnell JD, Roehrborn CG, Bautista OM et al. The long-term
effect of doxazosin, finasteride, and combination therapy on the
clinical progression of benign prostatic hyperplasia. New England
Journal of Medicine. 2003;349(25):2387-2398.
27. Kirby RS, Roehrborn C, Boyle P et al. Efficacy and tolerability of
doxazosin and finasteride, alone or in combination, in treatment of
symptomatic benign prostatic hyperplasia: the Prospective European
Doxazosin and Combination Therapy (PREDICT) trial. Urology.
2003;61(1):119-126.
28. Wilt TJ, Howe W, MacDonald R. Terazosin for treating symptomatic
benign prostatic obstruction: a systematic review of efficacy and
adverse effects. BJU International. 2002;89:214-225.
29. Debruyne FM, Jardin A, Colloi D et al. Sustained-release alfuzosin,
finasteride and the combination of both in the treatment of benign
prostatic hyperplasia. European ALFIN Study Group. European
Urology. 1998:34(3):169-175.
30. Rigatti P, Brausi M, Scarpa RM et al. A comparison of the efficiency
and tolerability of tamsulosin and finasteride in patients with lower
urinary tract symptoms suggestive of benign prostatic hyperplasia.
Prostate Cancer and Prostatic Diseases. 2003;6:315-323.
31. Wessells H, Roy J, Bannow J et al. Incidence and severity of sexual
adverse experiences in finasteride and placebo-treated men with
benign prostatic hyperplasia. Urology. 2003;61:579-584.
32. Hofner K, Claes H, De Reijke TM et al. Tamsulosin 0.4 mg once
daily: effect on sexual function in patients with lower urinary tract
symptoms suggestive of benign prostatic obstruction. European
Urology. 1999;36:335-341.
33. Fowler C, McAllister W, R Plail R et al. NHS Health Technology
Assessment Programme. Randomised evaluation of alternative
electrosurgical modalities to treat bladder outflow obstruction in
men with benign prostatic hyperplasia. Available at: http://www.
ncchta.org (accessed on 13 October 2005).
34. Bruskewitz R, Issa M, Roehrborn C et al. A prospective, randomized
1-year clinical trial comparing transurethral needle ablation
to transurethral resection of the prostate for the treatment of
symptomatic benign prostatic hyperplasia. Journal of Urology.
1998;159:1588-1594.

An operation to cut away part of your enlarged prostate

35. Wilt TJ, MacDonald R, Nelson D. Tamsulosin for treating lower
urinary tract symptoms compatible with benign prostatic
obstruction: a systematic review of efficacy and adverse effects.
Journal of Urology. 2002;167(1):177-183.
36. Yang Q, Peters TJ, Donovan JL et al. Transurethral incision
compared with transurethral resection of the prostate for bladder
outlet obstruction: a systematic review and meta-analysis of
randomized controlled trials. Journal of Urology. 2001;165:15261532.
37. Keoghane SR, Lawrence KC, Gray AM, et al. A double-blind
randomized controlled trial and economic evaluation of
transurethral resection vs contact laser vaporization for benign
prostatic enlargement: a 3-year follow-up. BJU International.
2000;85:74-78.
38. Kupeli B, Yalcinkaya F, Topaloglu H et al. Efficacy of transurethral
electrovaporization of the prostate with respect to standard
transurethral resection. Journal of Endourology. 1998;12(6):591594.
39. Wilt T, Ishani A, Stark G et al. Serenoa repens for benign prostatic
hyperplasia. In: The Cochrane Library, Issue 1, 2004.
40. Doll HA, Black NA, McPherson K et al. Mortality, morbidity
and complications following transurethral resection of the
prostate for benign prostatic hypertrophy. Journal of Urology.
1992;147(6):1566-1573.
41. Fowler FJ. Patient reports of symptoms and quality of life
following prostate surgery. European Urology. 1991;20(s1):44-49.

© BMJ Publishing Group Limited 2006
This information does not replace medical advice.
If you have a medical problem please see your doctor or phone NHS Direct on 0845 46 47.
Next update: October 2006



