liwg 9 212 o il slow 30 T 2 90 Jolgs g 99 999 )9hmdl i 4 HL ! w0 (w90
e LT
' ¥ s ¢ snomo s s (IS gi JLelS

Oyl g apiia Sy pole olSuisly Sy 01Suisls (59l 03,5 )
o) e it (S pole oKs oS5 03K A5 Bhglaw 5 05 psle 03,8 -V

Journal of Jahrom University of Medical Sciences, Volume 10, Number 3, Fall 2012

:BJ&

N
cle 4 Jos 5 3)lse om0 sl ol Slops slaiyy dex | 2l Jos & cul (age il (glan Sl wid s (S5 SN
cle 4 8 Ghlon 0 ol 2 S50 Jelse oizan 5 (053 sjgindl 45l (e pols adlllae 3 gdie i 08 GuF 4L G

A gy 8392 (A Jes A Slisgyy wd GBS (S5

5dargl Lo 4 oatS e law Vor 10 g BP0 Sgo Jelss g o Bl i bl — oy alllas il > 33 Mg
W8S B JeloS g 1355 3)90 D39 4B )18 Slwgy (2 Joe Cod SATA BWAS laJlo (b (g) Lo, plel s lows

09,5 3 «liwgy oSy Al Jos o8 Hla I 0g 00,8 cdld 5 Jos e 0 (o V) H25 VY baid Jlen yai Ver s ] :u&l{
=05 0955 3 (PFe ) 39 bl (lol Sl ) glés 4 wiily Suglpgw b Jos Mo pd YAA 43,55 95 09,5 9 doyd STY 48,5 95
Misj (glom g oy dlon I b pusio dudy (p=1/+Y) 291 jloline Solds &S Wi YO 55 o Sgilan o pd AF)F a8 )5 g5 g duoyd B+ i8S
23185 LS g ol (ylol gl g5 80y 4 o

(mcrlS) csibundlel 5 0,5 slosin 5 CoSplen 5 Jus 55 b o LS| {1oys ¥) (95 30,55 290 S50 3as 4 457 L 35 ol
O)lge dy (sl 5 998 035 (53 Jos jl IS Sagilige Sk Jos 28 Ghlew 5 YO 5 o Sgilen b oSl (clyy b 3550 dpog (5>
255 plsl ookl St by,

. . ——— Iy «liwg ys ¢y < Jlas] s gudS ¢y 51
J Jahrom Univ Med Sci 2012; 10(3):51-5 Pl gy gt oJE 36w OB 5l

2318 Jyese ©y90 @ (g) L) plel )l (5391559 2d00io
SLwodlol 63,48 30,8 JoulS usl Slas Jlow (¢l ¢ e e s g T
cilueslel 03,85 jo 8 JolS 2oly 92 ol et e e P eBOhP e el gy md e s
g paRdal > 4 g Syl ol adlas gdios oy ey Jls B YU glge 5l o g3 & el oo
I ool » dés Jelss g o8 s 4 5l Jlil (liee ose 1oy YO 3 g 39 e odnlie Jlo Vo (oYl by
el g S el 3)lge o9 Vi e 0 03 (g5 @3l sl e s YO olspe 5l dos B+ 5 dlls 00
v elie 2 0 slenlel g ey Sl e o oloys ey (e EMsla [Y 5 V] WS e slogy
Silwodlel g 0335 (g dujay rmen 5 (ygjeaudl y 25k Jos 5l am g Jes o (5)les bl b ol pen conl
slapgs I e & ol g pljlen Gl (G lasly S aop e B0 3 ol Jas jl e e plie b
-5 )l S 55 oslatwl - 15 0UW30 g N
THB (L)1 p0 p80 A > 5l g 0o 0D ugéﬁﬁowb)ﬁ)-) . U”L”‘Oﬁ“’n’)'fﬁ 945 o0 )l.,,s O P9 3)‘9‘
559983 i g) Loy ool plilons (K533 251> et 1S5 Jgtans atiunss
e kamiartt@yah00.Ccom : Sy iUl oy +OVV-A-YYAOY @ jolos yils
! I | WA F[+5 o pdy go )b WAV YN e Mol o, WALNVTY el s fo,b



www.sid.ir

hlSen g (b (S5 jLelS

0% Osistly 45l lise (owyp

silize (sl e il o Ghlow cpl 53 oy jgtmsl 5 il 3l
Slow (Jos 3l U3 coSglen (oo g9 o dox
LD ZBlg () g 3y90 (8L 9> Iy Hlude g (glaie)

oy SaS & yolgen o modh 35 T Juded
ar s S cugeil il bosly Jos )5 g bajlages 5 Jolis
A oslawl gl

tbadl

cdlyd e (oyd V) a0 VY lid jley a0 Voo dlas
P gy smnSsy Pl oo g5 A5 J s 005
Aoy YA/A M)i.:u? Ds)f 9 oyl 5;\:/\“ w;u? 05;
Yo w)fu? 09; 22 e Al L_gv.,y‘).:yu )L’ Jo&
Dot G5 Ja ims VVY 68,5395 05,5 33 5 oy
(P=2/Y) el g bliae cglis (gylol Jlai 5 as wals
Syl (g B2)5 4 ol Glae) (Silom g (o gl jpite
09,5 3 slow Yoo 51 L(P<+/0) woly L5 (g,olime (o)l
08> 095 2 9 Y0l Ll CoSgilen e B S
Sl s wah YO u5 o Seiles nopd A s S5
(P=2/0+Y) 39 Ylixe igls g ol

Jlesl clr s> @ Jb Ol 005 ateie SBaa L wigd
e opizen g ol p fee Jelss g Clisgy ol
(slagisy J olizal 5 095 35 & i pees gloj (25

A pbool g5 (silwosle] prins

6 o9y
oaseis b len Voo (WS —nog adlae ol
N g sl Aol 55 o Cliwgyy b b (6l et
3l oy a8 S8 sl adlie cov A sle Dby U
Gl des 286l Joeme b 4 ud Al
Cygo & dx g jb (eiSlugy Oigo 4 d Sliwgy
sl sl g s Glslan s Jos 31U Joy sl
Caslsd ) Johito sloilojl o 5 (pgd 09,5 e Sialejl
doly dw b 9o sbaiwl ot Jlow ya (gl 0gMe &4 25d 0
pnl pilina S (pl 45T 29 o0 033 03,t8 oS (15>
5 09 Sk 3 garlS Alex | ogd )il laginlel
ol cdalllan ol 37 Cunl 5 daly g0 Jilis (o)l
Jo ViVl g JLo Ve 5095 93 4 o ool 2 olilews
0 Kb Ol g hlan 09y (cwpp b HAD s
Shoos e a ghlow ool Jl (o8 Sl &5 A jasuie
P & ol 4 dog b lonS il (g Joo o>
don slp 0 ilweydd pas Bl (owyp il Shaal
2 P Jelos e pilies &5 3 Joo 5l B e

Jos 5 9 (w0 )S SSE 4 (95 <l Sl wjg ) Jee

» ok L
P value g célys
Loy slaws KW slaws
=-/A FY,A \tal SEN " q JUs Ve 5l s .
X*=./.5 YY,¥ YA Yo 5 Jlo Ve 5l 28 o
p=-+/-\ YAA FAV YN q $5V0 Soglpou
X2=s/y s A Yo 0 25 OV0 15,90 il 5 S e

23,8 cdlyd es Jos 5 S (85 Y) doyd YY) 5 Jes o (385 Y) doyd VY)Y o 5 uy (25 A) 21,81 ol 51 asys O A%

o Slan s Jos £5 S8 & 55 23 Il iy ¥ g

= ot 09 <8l
S S plen> 10 o S $laa< YO oS len>TD S len< 1D e &5
VY ¥ s v
AY¥ W s55 ey Sogal pow
Yv D \ ™ " N
M) A Y. v Jsg ol

(P<eyo0) 3l s (s oliae (6 el oglis (195 325 & S (sliza (Slom 9 oo el Lo yite iy

AR ),ul) A a)l.o..;} (R 0590 ip 4> uﬁgl'.‘-_ ﬁ9l§— olKiily doliliad
oy



www.sid.ir

hlSen g (b (S5 jLelS

0% Osistly 45l lise (owyp

Ol & Shlow 3 903 sl 29 W10 I cpl 4 5l
J s G5 080 @ jls sl YU gl b <o Silen
08 GuP 4 des o 2 op Jlen S (> ST by
ool (San o @orlS 5 053 298 45 48 by 5L )98
290 > Fok GBS 4l 0gd g9 Sy 4 e
Al grs 0 ke Soll g ol et
s 4 o8 ol o) S S @bl 6 g b,
SleMbl g 2,5 o plxl oaimd (155 a2 (slp Jgone
2 ly ST osll ol g o)l o 4w L ol
oyor 4 pliwjlen > o8 Gyt b glojer o
4 oS Cap op gt o)kd Al (Jgene o]
bl Gl w4 0sd ol o S
oXgn g pade |y Jlow (b e 2 dg2se dlulpSl
2> 03 4l ok i o )5 gl (S
385 g o8> P 4L Jlew @hlasl Sse 4 &5 o)
13 ok SleMbl ool 5 a6 s oloj  Slgise

2,5 G5 gl 4 odims ke 93 (59 0kg

O 3 OF BuP s o8 s 4 dxg | 35 5 AT
maigjp o Sglen g Jos g5 b of b {00y V) Jos
SoausS | odlatul pas y9: ol )S g (Silwo S (o
gerlS Jo 4 ol ad s 03y 5l 5 addeysd b
=033 (5> 03555 09,5 93 (gl Lad 3550 Aot )%
S ool @St oy b ady iy 258 sl
Sl G Silwopdd 4 il e g SAuens e (les

g4 odlaswl

Ok B > laghiol pbilase AT g 0B
00 (el e (Sbjy psle oSl sl Slaiss
L};.I » W Jo.c LY szc‘.:.LcLM )‘1 AJ#»S e &S conl

Dy s ST g p A Ao

@@”mm.-

1. Walsh PC, Retik AB, Vaughan ED, et al. Campbell’s
urology. 8" ed. Philadelphia: W. B. Saunders; 2002.

2. Kirby RS, Christmas TJ. Benign prostatic hyperplasia.
2" ed. London: Gower Medical Publ: 1997.

fey

08> Jes o 50, VY ks 405 Ve ol adllae )y
0SBl Jes gy Gl v e38 cdly
W8y 09,5 9 doyd FYN 4iB)S (45 095 53 «liwgy
Soblize wgley &S wiisl Suglpaw b Jos doyd YAA
Jopd MY 48,5595 g duoyd B di8)S o> 09,5 ¢ Cudld
lize ©olas 5 3y50 pl > a8 Wb YO 5 o Solen
Sl dine) olow g9 9 (o dhex Sl baysie 4y (g
P odalie (opSede Oyl b B0F 4 Comd
Jow FIY 69y (nlf 9595 5> Bliagd bawgs o (4l adlllae
» Fse Jole e b plsl Jlg)e il Jes cov
adlllae )3 V] conl 0 pMel Sty (139 s a0 Oliee
P9 4l Gjge > S el oad gl ohlSes 5 (ng
g @b &S Vol Slisgp iy 09 SeS 9 2l
Ve | pan  [¥] Cuns Jos j S8 ol S @ 5l
ool 04 A5G Jos | JB (193 035 4 s pie 59, 38
odd Gl b,0 Glis)ley ;5 0adplnl dallae > dlex )
ooty «Oliwgy (Al el dopy W &S cwl
Joome 033 sl (2lis] gun a0 53 5 Cunl 0ad ploxl
SIS g o8 (iS5 [V-0] Cuns Jos 5l U5 05>
Vb b o pbsl ol ela b lags 5 (S 5 o) Kan o
OF 0P 4 b (eeSSlwgy Joo jlam ghlen woy
o5 Ken 5 ygmiply adlas 55 Gl 1 [A] wizily
Bl gl sl s 0 8 sl Lol ioljel a8 sl
@l sl oad (S Joe 5l LS Jgone oS 4 e
Sidayel sy oy AF dowg 4 &S Al iy S
Joyd FY a8 o )l g oud keSS Wby (sl oyl slows
ly 93 Jlisg il (sogSSliwg  j J8 liomes layis
o oblew 5l a3 laid g AGS o ol S 030 S
GuF 45k 3 Pee Jelse )l o 3y 5 4 b lapise
{A] sl o lo calio jlisgen 5 Sliwg () <cro

4 a9 b plyice adlas cpl glapsie olol p (Jlo 2 4
Slge plo )3 9 21 pll b 035 S gilen g Jos g4

3. Fujita K. Factors influencing bleeding during
transurethral prostatectomy. Clin Ther 1988; 10: 9-16.

4. Levin K, Nuren O, Pompeius R. Blood loss, tissue
weight and operating time in transurethral prostatectomy.
Scand J Urol Nephrol 1981; 15(3): 197-200.

oY

WA ol o ojladd (o3 090 0> (S pole ol Kild dolilad


www.sid.ir

hlSen g (b (S5 jLelS

5> 09l a5l plise ()

5. Kozarzewska M, Mackowiak M, Steler J, et al. The
analysis of surgical blood order protocol. Anestezjol
Intens Ter 2011; 43(2): 71-3.

6. Lin JS, Chen YJ, Tzeng CH, et al. Revisiting of
preoperative blood ordering policy-a single institute’s
experience in Taiwan. J Chin Med Assoc 2006; 69(11):
507-11.

7. Ghirardo SF, Mohan |, Gomensoro A, et al. Routine
preoperative typing and screening: a safeguard or a
misuse of resources. JSLS 2010; 14(3): 395-8.

8. Gratzke C, Schlenker B, Seitz M, et al. Complications
and early postoperative outcome after open
prostatectomy in patients with benign prostatic
enlargement: results of a prospective multicenter study. J
Urol 2007; 177(4): 1419-22.

9. Robertson GS, Everitt NJ, Burton P, et al. Evaluation
of current practices in routine preoperative crossmatching
for transurethral resection of the prostate. J Urol 1993;
149(2): 311-3.

WA ol o ojladd (o3 090 p 0> (S pole ol Kild doliliad

0¥


www.sid.ir

G el

The demand ratio and effective agents in blood transfusion in patients
undergoing prostate surgery
Tavakkoli Tabasi K™, Mohammadi Sh?, Jalayer H*
Received: 04/11/2011 Revised: 04/27/201Z r’\'ccﬁ;ﬂter(: 08/27/2012

1. Dept. of Urology, School of Medicine, Mashhad University of Medical Sciences, Mashhad, Iran
2. Dept. of Anatomy and Cello Biology, School of Medicine, Mashhad University of Medical Sciences,
Mashhad, Iran

Journal of Jahrom University of Medical Sciences, Volume 10, Number 3, Fall 2012

J Jahrom Univ Med Sci 2012; 10(3):51-5

Ao tsaot

Introduction:

Benign prostatic hyperplasia is a common disease in men for which surgery is a method of treatment.
In some cases, due to bleeding transfusion is required during the surgery. In this study, the need for
blood transfusion and its effective factors in the candidates of surgical intervention were investigated
because of benign prostatic hyperplasia.

Materials and Method:

In this descriptive cross-sectional study, the ratio of transfusion and effective factors was analyzed in
700 referred patients undergoing prostatic surgery in Imam Reza hospital during 1386-1389.

Results:

Of total 700 patients, only 14 received blood (2%). As to the type of surgery, 64.3% in the transfused
group, and 28.8% in the group without transfusion underwent suprapubic surgery; the difference
between them was significant statistically (p=0.01). 50% of the patients in the transfused group, and
86.4% in the group with no transfusion had HCT<35; this difference was also significant (p=0.002).
Other factors such as age or basic disease were not significantly different in the two groups.
Conclusion:

Due to the low percentage of transfusion (2%), its relationship with the type of surgery, HCT, and the
costs of blood storage and crossmatching, it is suggested that only for cases with HCT less than 35
and candidates of suprapubic surgery packed cells should be reserved. For other patients, other tests
such as antibody screening can be used. This test is less expensive and easier than the previous tests;
in addition, in this type it is not necessary to prepare blood before surgery.
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