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Materials and Methods: Between 1992 - 2001, 93 patients underwent radical cystectomy and
orthotopic bladder replacement. All the patients have had bladder tumors, stage pT, - pT3(1pT4)
NOMO. 7 patients were NA (2 Nr 5 N2, 84 patients have had TCC, 3SCC, 3 fibrosarcomas, 1 adeno-
carcinoma, 2 cases of defunctionalized bladder. Patients' age is ranged between 38 - 74 years (71
males, 4 females). Follow-up between 7 and 126 months. Bladder replacement consisted in 55 cases
with detubularized ileum (Carney, Studer, others) and 38 cases with detubularized sigmoid bowel
(Reddy).

Results: Postoperative early complications: urinary leakage (7), urinary fistula (1), ileal fistula (3),
stercoral fistula (1), acute pyelonephrites (1), small bowel occlusion (1). Late complications: regional
recurrence (7), metastasis (5) post-iradiation rectitis (1), acute pyelonephrites (2), ureter-neobladder
strictures (2), neobladder urethral stenosis (3), pulmonary embolism (1), gastro-intestinal bleeding.
l6patients died, 1 patient is lost of follow-up, Diurnal continence is very good 97,5%. Night conti-
nence is 65%. Urodynamic findings: mean bladder capacity 300 cc (ranged between 250 - 400 cc),
mean intravesical pressure at maximum cystometric capacity was 51 cmH2 (40-60 cmH2), uret-
hral profile - mean pressure 40 cmH2 (35-45 cmHD).

Conclusions: These findings confirm that the orthotopic bladder replacement may be considered
the choice method for urinary diversion after radical cystectomy. Our patients' continence rate is
excellent and guarantees a good quality of life.

THE ENDOSCOPIC RESECTION IN TWO SURGERY
STEPS - THERAPEUTIC SOLUTION IN PECULIAR BPH CASES

L. lliescu. E. Angelescu
Center of Urological Surgery, Dialysis and Renal Transplantation,
"Fundeni" Clinical Institute, Bucharest, ROMANIA

Objective: The two steps endoscopic resection for BPH can be from the beginning indicated
(great adenomas) or imposed during resection (intra-operative or anaesthetic complications or in-
cidents).

Material and Methods: Out of 7500 TUR-P done during 1983 - 2000 in our center, from which 57 ca-
ses of prostatic adenomas were endoscopic resected in two steps (at maximum of 7 days from the
first intervention). This kind of surgical intervention was settled from the beginning in 5 cases (10,6%>),
and for the rest it was imposed by the intra-operative complications.

Results: The TUR-P intervention in two steps was performed in 5 cases with great adenoma where
classical operation was not indicated due to associated organics problems (especially severe respi-
ratory dysfunction, marked obesity, etc), when was respected one lobe and after around one week
the operation was ended. For the rest of 52 cases the endoscopic resection had to be stopped be-
cause of intra-operative massive bleeding (12 cases), trigonal submination (5 cases), anaesthetical
accidents (17 cases) and cardio-vascular balance accidents (18 cases).

Conclusions: The endoscopic resection in two steps solved in better conditions patients with pros-
tatic adenomas comparative to an incomplete resection, which would have stressed the sympto-
matology and complications of those patients.

UNELE ASPECTE ALE VAPORIZARII TRANSURETRALE
A ADENOMULUI DE PROSTATA

V.Martiniuc, C.Gufu, A.Bondarenco
Spitalul Central Feroviar, Sectia Urologie, Clinica particulara Gynesource

Summary

The aim of our work was to offer our experience in the process of curing the adenoma prostate
through EVAP. 38 patients that were subjected to this surgery obtained good results. This method
proved its effectiveness, the urination was restored in three days. On the basis of this experience we
came to the conclusion of the necessity to make the vasosection before the main surgery in order
to avoid orchiepididymitis.

Actualitatea
Rezecjia transuretrala este un "standard de aur", utilizatin tratamentul adenomului de prostata.
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Metoda nu este mai putin efectiva decat interventia chirurgicala deschisa, avand un sir de prioritatj,
printre care: traumatizarea minima a tesuturilor, posibilitatea repetarii interventiei fara pericol major
pentru pacient, reducerea timpului de reabilitare, etc.. Studierea rezultatelor precoce si tardive au
aratat, ca aceasta metoda provoaca si anumite complicatii (hemoragii intra- si postoperatorii, sin-
dromul - TUR, incontineta urinei, scleroza secundara a prostatei si a colului vezicii urinare, stricturile
uretrei, ejaculare retrograda, etc.). in prezent au aparut noi metode endoscopice de tratament a
adenomului de prostata, care reduc la minimum complicatiile susnumite. Vaporizarea transuretrala
a prostatei este una dintre aceste metode.

Scopul studiului
Evaluarea rezultatelor precoce si tardive a vaporizarii transuretrale a adenomului de prostata.

Material si metode

Am efectuat vaporizarea transuretrala a adenomului de prostata la 38 de pacienti cu varsta
de la 44 pana la 76 ani. Pentru stabilrea diagnosticului, a volumului si structurii prostatei, gradului
obstructiei infravezicale, am efectruat ecografia transabdominala si transrectala, urografia i/v,
investigatii urodinamice si bioumorale, inclusiv testul PSA.

Pentru vaporizare am utilizat resectoscopul standard 27 Ch, produs de firma "Wolf", cu electrozi
speciali de diferite modificari. A fost folosit electrotomul "Autocon 27810", (regimul rezectiei - 5, re-
gimul coagularii - 2).

Esenta metodei consta in vaporizarea tesuturilor cu ajutorul curentului de tensiune inalta. Am
utilizat 2 variante de vaporizare:

in cazul adenoamelor de dimensiuni mici si medii (20-40 cm?3 - vaporizare curata;
in cazul adenoamelor de dimensiuni mari (40-102 cm3, am practicat initial rezectia transur-
etrala a prostatei conform principiilor clasice (TURP), apoi electrovaporizarea.

Rezultate

Durata medie a interventiei chirurgicale a fost de 50 min, cu limite intre 35-75 min. Durata medie
de mentinere a cateterului uretral a fost de 24-36 ore la 32 de pacienti, si 36 ore la 6 pacienti. Dupa
reluarea mictiilor toti pacientii au avut semne de dizurie timp de 2-5 zile. Toti pacientii au urmat un
tratament antibacteran conform rezultatelor uroculturii, care a fost pozitiva in 22 cazuri. in majorita-
tea cazurilor perioada postoperatorie a decurs fara pusee febrile sau hematurie. Dintre complicat
ile postoperatorii semnalam: orhoepididimita - 1 pacient, hemoragie tardiva postoperatorie-1 pa-
cient, ejaculare retrograda - 2 pacienti. Durata medie de spitalizare a fost de 2 - 5 zile.

Discutji, concluzii

Metoda electorvaporizarii adenomului de porstata este descrisa pe larg in literatura de speciali-
tate a ultimilor ani.(1, 2, 3) Sunt descrise indicatiile pentru EVAP, rezultatele obtinute, se accentuiaza
eficacitatea metodei, absenta traumatismelor, reabiltarea precoce, etc.. Complicatile pe care
le-am semnlat, credem noi, au fost cauzate de experienta modesta pe care o posedam in tehnica
interventiilor chirurgicale endoscopice. Orhoepididimita aparutd postoperator a fost provocata,
probabil, de lipsa rezectiei duetului spermatic si aparitia, ca urmare per continuitatem, a infectiei
din sectorul operat.
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VALOAREA PSA-ULUI IN DEPISTAREA
SI TERAPIA CANCERULUI DE PROSTATA

V. Platon, Elena Platon, C. Lupasco, C. Spanu, V. Ghicavai, E. Ceban, A. Tanase
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Summary

The serum levels of the PSA were determined in 150 patients with signs and symptoms of the di-
sease and the sensitivity of the PSA values was studied in the diagnosis of prostate cancer (PC). The
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