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Abstract

Background: Over the years, Trans Urethral Resection of Prostate (TURP), as a treatment
modality for obstructing benign prostatic hyperplasia (BPH), gained popularity
throughout the world. It is considered the gold standard. for the surgical management of
BPH. However, there is not the same pattern in our country and open prostatectomy is
more common. Specific evaluation should be done preoperatively. Cystoscopy is one of
them that have special limited indications. The aim of this study was to define the rate of
pathological findings in routine urethrocystoscopy before open prostatectomy.

Methods: In a prospective study from' 2003 to 2005 in Dr Shariati hospital 120 patients
prepared for open prostatectomy underwent routine cystoscopy, without absolute
indications for cystoscopy.

Results: There was no specialpathology observed in routine cystoscopy. The results of
this study revealed that the meanof age in patients with meatal stricture was significantly
lower than those without stricture (59.5+0.7 vs. 49.9+5.5 years, p=0.008). Also, the results
of present study showed that in patients with meatal stricture serum creatinine level was
significantly higher (2.2+1.34 vs. 1.2£0.42 mgr/dL, p=0.003). Furthermore, it was revealed
that the mean of age in patients with bladder diverticulum was significantly higher
compared with those without bladder diverticulum (76.3+3.1 vs. 68.4+4.9 years, p=0.001).
Conclusion: Routine cystoscopy is not necessary before open prostatectomy.

Keywords: Routine cystoscopy, open prostatectomy, BPH.
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