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Table 1, Comparison of the groups

Group no. Age (years) Weight of the prostate (g)
Group 1 34 71.1x7.7 11.1+11.5
Group 2 34 70.6+9.0 10.2+ 7.3
Group 3 12 74.319.5 11.4% 9.3
Table 2. Incidence of UTI
Pre-TUR 4th post-TUR day
Sterile 68 (94.1%) 64
(90%)
(85%) (66.7%) 8 }
(15%) (5.9%) 4
10%)
UTI 12 (33.3%) 4 } (10%

Table 3. Rate of disappearance of bacteria and postoperatively detected bacteria

Pre-TUR  Disappearance Persistent Newly appeared

rate bacteria bacteria
E. coli 1 1 (100%) 1
C. freundii 2
E. cloacae 1
P. aeruginosa 1 0 1 6
K. oxytoca 1 1 (100%)
N. putida 1
E. sakazakii 1
NFGR 1
S. agalactiae 1 1 (100%)
S. haemolyticus 1 1 (100%)
S. aureus 2 2 (100%) 1
E. faecalis 6 4 (66.7%) 2 3

Corynebacterium
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Table 4, MICs of the bacteria isolated

MIC (zg/dl) <0.05 0.2

0.39 1.56 3.13 100 >100

E. coli

C. freundii

E. cloacae

P. aeruginosa

K. oxytoca 1
N. putida

E. sakazakii

NFGR

S. agalactiae 1
S. haemolyticus

S. aureus

E. faecalis

Corynebacterium

1 1

10

Table 5. Comparison of persistent post-TUR pyuria

Treatment (days)

Pyuria (days)

Group 1 (n=31)
Group 2 (n=33)
Group 3 (n=11)

14

35.9+11.1 (14~58)
36.3+23.9 (14~89)

(14) 55.6+32.7 (9~168)
37.6+16.2 (13~78)

60.3+29.9 (8~131)

Group 1 vs. 2 P<0.05
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Fig. 1. The rate of disappearance of post-TUR
pyuria.

The rate of disappearance of post-TUR
pyuria was analyzed according to the Kaplan
-Meier method. Prolonged antimicrobial
treatment significantly decreased the duration
of pyuria (Logrank: p=0.0078).
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Short course of oral cephalosporin after transurethral prostatectomy

Kimio Fujita, Hisashi Matsushima and Masahiro Nakano
Department of Urology, National Medical Center Hospital, Tokyo 162, Japan

The duration of pyuria after transurethral prostatectomy was compared in patients treated with a

short (two weeks: Group 1) and prolonged (Group 2) course of oral cephalosporin therapy. After
excluding the 12 patients found to have preoperative bacteriuria (Group 3), the 68 patients were
randomized in to the above 2 groups. Prolonged administration significantly shortened the duration
of post-TURP pyuria (Group 1 vs. Group 2: p<0.05) .



