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Table 1 Clinical course
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Not followed 19

Fig.1 Course of pyuria and bacteriuria
Pre-operative infection was found in 3lcases
(30.4%). Four weeks after TUR-P, 2cases
(1.7%) had bacteriuria and 54 cases (47.0%)
were free from pyuria.
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Fig.2 Incidence of bacteriuria

On the 4th day, among 81cases with pre-
operative infection continued bacteriuria only
in 4cases, and 4 cases among 84 pre-operative
sterile cases developed bacteriuria. Peri-opera-
tive antibiotics played a role in the low
infection rates. All the infections disappeared
within 6 weeks.
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Fig.3 Comparison of pyuria between pre-ope-
rative sterile and infected patients

Pre-operative infection did not influence the
disappearance of pyuria. Other factors includ-
ing age, weight of the prostate, and pre-operative
catheter indwelling did not show significant
difference in the duration of post-operative
pyuria
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with oral NFLX therapy until pyuria disappeared.
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PYURIA AFTER TRANSURETHRAL PROSTATECTOMY
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In o prospective study, 115 out of 145 cases were followed after transurethral prostatectomy

ce from pyuria within 4 weeks.

post-operative bacteriuria and pyuria.

Most of them became aseptic and 47.0% were
Antimicrobial treatment reduces the incidence and duration of



