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Introduction. Benign prostatic hyperplasia (BPH) is characterized by the occurrence of disorders of urine 

storage and bladder emptying. Most men over the age of 60 years are affected to some degree. Transurethral laser 

resection of the prostate (TURP) is minimally invasive, endoscopic and one of the modern technologies of biomedi-

cal engineering, which can cause minimal harm to patients and is recognized as the "gold" standard in urology. It is 

widely used for the treatment of BPH complicated by acute urinary retention.  

Main part. The management of patients with BPH is complex. Emptying and retention disorders can be treated 

by various pharmacological and surgical means. The article provides data on the experience of combining the tech-

nology of transurethral laser resection with medical postoperative therapy to reduce complications. Using the ex-

ample of postoperative use of “Levofloxacin” in 179 patients, the effectiveness of this combination was proven.  

Conclusions. 1. Minimally invasive transurethral laser resection of the prostate gland is one of the promising 

methods of prostate treatment, which significantly reduces risks for patients and is recognized as the "gold" stand-

ard in urology. Laser endoscopic resection of the prostate is one of the modern technologies of biomedical engi-

neering. 

2. The result of surgical treatment of patients with benign prostatic hyperplasia by laser resection largely de-

pends on the appointment of adequate postoperative antibiotic prophylaxis. 

3. The combination of the laser resection method with the postoperative use of levofloxacin in patients with be-

nign prostatic hyperplasia complicated by acute urinary retention allows to improve the results of surgical treat-

ment by reducing the development of complications in the postoperative period by 1.6 times. 

Keywords: transurethral laser resection; benign prostatic hyperplasia; antibiotic prophylaxis. 

 

 

Introduction 

Benign prostatic hyperplasia (BPH) is one of the 

most common diseases in elderly men. At the age of 

40 years BPH is found in 30-40% of men, and its 

prevalence increases almost linearly to 70-80% in 

people over 80. However, BPH is a purely histological 

definition and should be distinguished from benign 

prostate enlargement, which describes an increase 

prostate, and symptoms of the lower urinary tract 

(LUT), which usually lead to medical treatment [1]. 

Low urinary tract symptoms (LUTS) can be divided 

into symptoms of accumulation (urgency, frequency, 

nocturia and urinary incontinence), symptoms of uri-

nation (decreased flow and feeling of incomplete 

emptying). To date, they are best quantified through 

validated questionnaires such as the International 

Prostate Symptom Assessment (IPSS) or the Ameri-

can Urological Association (AUA) Symptom Assess-

ment [1]. LUTS in the elderly is mainly caused by 

urodynamic changes in the lower urinary tract, such as 

benign prostate obstruction and hyperactivity or insuf-

ficient detrusor activity [2]. 

Benign prostatic hyperplasia (BPH) is one of the 

most common diseases of elderly men, the prevalence 

of which is progressively increasing. The etiology of 

the disease remains completely unexplored [3]. 

According to demographic data, in Ukraine, as in 

most European countries, there is a trend of general 

population aging. Thus, according to the WHO, there 

is a significant increase in population due to people 

over 60 years, the rate of which significantly exceeds 

the growth of the population as a whole [1]. The prev-

alence of moderate / severe CNS (IPSS> 7) is about 

20% in the 5th, 30% in the 6th and 40% in the 8th 

decade of life. Due to demographic change, this figure 

will increase significantly to about 500,000 in the next 

2 decades, which also emphasizes its socio-economic 

significance [3]. 

The high prevalence of benign prostatic hyper-

plasia (BPH) in elderly and senile men determines the 

relevance of the diagnosis and treatment of this dis-

ease [2]. 

It was found that 40-50% of men aged 50-64 

years have some symptoms caused by BPH [4, 5, 6]. 

In other countries, this pathology is also widespread. 
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In the United States, the incidence of BPH reaches 

34.4 per 1,000 population and 6.4 million visits to the 

doctor are registered annually, more than 300 thou-

sand surgical interventions are performed with a total 

cost of more than 2 billion dollars [7, 8]. 

In Ukraine in 2020, the incidence of BPH was 

321.6 per 100,000 population. Almost 17,000 prostate 

surgeries have been performed, a significant propor-

tion of which are photo selective vaporization of the 

prostate (PVP surgery) [2]. 

Most of the operations are performed using the 

technology of minimally invasive endoscopic tran-

surethral laser resection of the prostate, which reduces 

risks for patients. Laser endoscopic resection of the 

prostate is one of the modern technologies of biomed-

ical engineering, which causes minimal harm to pa-

tients, is recognized as the "gold" standard in urology, 

and is widely used abroad and in Ukraine. 

The use of laser resection of the prostate has a 

number of advantages, which are as follows: 

- absence of contact with biofabric, which en-

sures a high level of asepticity; 

- the laser beam has a good coagulation effect on 

small blood vessels and capillaries, which reduces 

blood loss; 

- the thermal burn zone is much smaller com-

pared to other resection methods; 

- regeneration processes of damaged biotissue 

are accelerated; 

- the terms of postoperative rehabilitation of pa-

tients are reduced. 

However, it is permanent Continuous improve-

ment of surgical methods of treatment and careful 

selection of patients to determine the optimal method 

of intervention, unfortunately, does not always give 

the patient the expected result and does not avoid 

complications in the postoperative period [3]. 

The frequency of complications that complicate 

the course of the disease, especially in connection with 

surgical treatment of patients, remains high, despite 

the long-standing, multifaceted and large-scale re-

sistance to their development [4-6]. It is proved that 

the most common early complications of prostate 

surgery are the development of acute inflammatory 

process in the urogenital organs, bleeding from the 

"bed" of the removed adenomatous tissue of the pros-

tate [7]. 

It is known that the occurrence of early postoper-

ative complications after surgical treatment of BPH is 

most often associated with chronic urinary tract infec-

tion [8-10]. The frequency of chronic prostatitis with 

BPH, according to studies of intraoperatively removed 

prostate tissue, is 70-100% [11]. Infectious and in-

flammatory diseases of the urogenital tract in men are 

characterized by a variety of etiological agents, the 

presence of mix-infections and the growing im-

portance of sexually transmitted diseases (STDs). 

Of interest are the results of studies showing that 

55% of men and 70% of women over the age of 60 

found laboratory markers of STDs, both overt and 

past.  

Observation of chronic inflammation, accompa-

nied by histological changes in BPH in pathological 

drugs, has led to the suspicion that inflammation plays 

a role in the development of BPH, as well as LUTS. 

Local inflammation can be triggered by a viral or 

bacterial infection, which will lead to the secretion of 

cytokines, chemokines and growth factors that are 

involved in the inflammatory response with the subse-

quent growth of epithelial and stromal cells of the 

prostate [4]. It has been suggested that the inflamma-

tory response is continued by the release of prostate 

autoantigens after tissue damage, leading to sensitiza-

tion of the immune system and the onset of autoim-

mune reactions [4]. 

Important factors in this process are prostate 

stromal cells that activate CD4 + lymphocytes and 

proinflammatory cytokines and chemokines, such as 

interleukin-8 of stromal origin [19]. Inflammation of 

the prostate was associated with general clinical pro-

gression and an increased risk of urinary retention and 

the need for surgery [20]. In addition, a positive asso-

ciation between high plasma C-reactive protein levels 

and the development of moderate to severe CNS has 

been reported. 

It was also found that every second patient with 

BPH who needs surgical treatment is infected with 

one or another pathogen of STDs, and half of the 

infected patients have a mixed infection [12]. Chronic 

inflammatory process in the prostate and urethra in 

patients with BPH is significantly more often caused 

by STDs (61%) compared with opportunistic patho-

gens (42%) [13]. The presence of a chronic inflamma-

tory process in the prostate and/or urethra significantly 

exacerbates the symptoms of lower urinary tract in 

this group of patients. 

It was found that in patients with BPH infected 

with STDs, the incidence of early postoperative com-

plications of the urogenital organs is almost three 

times higher than in uninfected, namely: infectious-

inflammatory complications occur 2.5 times, and 

long-term or profuse macrohematuria in - 4 times 

more often [14]. 

Despite the fact that conservative treatments for 

BPH are becoming increasingly popular, the surgical 

method remains the main one [14]. 

The era of surgical treatment of this category of 

patients was discovered in the XIX century by the 

method of open enucleation of prostate adenoma [15, 

16]. 

Electrosurgery in urological practice was first 

used in the nineteenth century by E. Bottini, who used 

a electroplating battery to destroy prostate tissue [17]. 

Nowadays, there are many surgical methods of 

treating patients with BPH, both invasive (prostatec-

tomy) and minimally invasive (laser vaporization, 

transurethral resection of the prostate, laparoscopic 

prostatectomy), methods of electrophysical and tem-

perature exposure, stenting [18-20]. 
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Postoperative results of treatment of patients 

with BPH: terms of inpatient and outpatient periods, 

the number and complexity of postoperative complica-

tions, terms of rehabilitation of the patient, postopera-

tive mortality depend on the choice of surgical method 

of surgical treatment [21-23]. 

One of the laser technologies that has been wide-

ly used in the last five years is high-power potassium-

titanyl-phosphate [KTR] (532 nm) photoselective 

laser vaporization of BPH. This laser technologyis 

implemented as GreenLight PV photoselective laser 

vaporizationsystem (American Medical Systems, 

Minnetonka, MN). The word laser is actually an ab-

breviation that stands for "light amplification by stim-

ulated emission of radiation" - the propagation of 

lightstimulated by radiation. Laser lightis character-

ized by the propagation of simple monochromatic 

coherentlight with a wavelength of 532 nm, emitted 

by a laser material that transmits electric current (sem-

iconductor, crystals, gas or paint). This light delivers 

energy, which, absorbed in the right chromophore, 

isconverted into heat. The level of thermal energy 

should be sufficient tovaporize the required area. Dur-

ing surgery, laserenergy can form two types of laser 

exposure to biological tissue:coagulation, when the 

tissue is heated below the boiling / vaporization point-

but above the protein denaturation threshold; and 

vaporization, which means heating thetissue above the 

boiling point / vaporization, which leads to the de-

struction andremoval of tissue [24, 25]. 

Antibiotic prophylaxis of postoperative compli-

cations in modern surgery and urology is almost a 

mandatory element of patient treatment. At any opera-

tion, even at ideal observance of all rules of asepsis 

and antiseptics, necessarily by the end of operation in 

80-90% of cases there is a penetration of microorgan-

isms into a wound. Even catheterization of the bladder 

in 40-60% leads to cross-contamination of the urinary 

tract [26]. 

The purpose of antibiotic prophylaxis is to create 

a concentration of the drug in the blood and tissues 

that will either stop the infectious process in the initial 

phase of development, or minimize the development 

of infectious complications in the postoperative peri-

od. No less important for antibiotic prophylaxis is the 

choice of medication. 

 

Аim of study 

It is consists on improving the results of tran-

surethral resection of the prostate gland in patients 

with BPH complicated by acute urinary retention by 

combining it and optimizing antibacterial prophylaxis 

of postoperative complications in the early postopera-

tive period. 

 

Materials and methods  

The study is based on the results of the analysis 

of surgical treatment of 179 patients with BPH, com-

plicated by acute urinary retention, who underwent 

PVP surgery (photoselective vaporization of the pros-

tate). The PVP operation was performed using a 

Green-Light PV system and an 80-WKTR laser (la-

serscope, San Jose, Calif., USA). The visualization of 

the operation in theStarPulse laser device is transmit-

ted by a subtle glow using a600 µm laser fiber with a 

side glow and a thin end that refractsthe beam by 

approximately 70. To improve the efficiency of vapor-

ization, technical improvements were made based on 

the improvement of some characteristics of the laser 

beam, which led to the creation of a new high-power 

532-nm laser system GreenLight HPS. This advanced 

laser system delivered the same 532-nm wavelength 

with the same absorption coefficient. However, the 

latter system consisted of laser diodes instead of arcu-

ate lamps as a power source (based on ND: YAG), 

which provided radiation with a beam with double 

frequency and 532-nm wavelength. This allowed the 

system to deliver 120-watt quasi-constant energy with 

a higher potential for vaporization. Modification of the 

system included a double power unit with two pedals: 

1 - to perform vaporization with the supply of high 

power energy (80-120 W) and 2 - to create the effect 

of coagulation with low energy (50 W). 

The age of patients ranged from 51 to 84 years, 

the mean age was 64.9 ± 5.1 years. Urological com-

prehensive examination in the preoperative period of 

all patients was conducted in accordance with the 

Order of the Ministry of Health of Ukraine № 135 of 

04.03.2009 "On approval of the clinical protocol for 

medical care for patients with benign prostatic hyper-

plasia". 

To characterize the course of the early postopera-

tive period in patients, the following complications 

were considered: exacerbation of chronic pyelonephri-

tis, acute urethritis, acute orchoepididymitis and long-

term macrohematuria. 

Patients were divided into two groups: 

Group I (n = 85) - operated, in the early postop-

erative period was prescribed ceftriaxone (1 g/m 1 

time per day); 

Group II (n = 94) - patients in the early postoper-

ative period received levofloxacin (500 mg iv drip 3 - 

5 days with subsequent transition to oral administra-

tion, 1 time per day); 

The probability of differences was assessed using 

Student's t-test. The difference between the values 

compared was considered probable at p <0.05. 

 

Results and discussion 

Analyzing the obtained data, it was found that in 

the early postoperative period in 43 (24.1 %) patients 

had complications. 34 (19.0 %) operated developed 

one complication, and 9 (5.1%) operated had 2 com-

plications. 

The structure of postoperative complications is 

presented in Fig. 1. 

The most common complication was long-term 

macrohematuria, which was observed in 23 (12.9 %) 

patients. Exacerbation of chronic pyelonephritis oc-

curred in 13 (7.3 %) operated, acute urethritis devel-
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oped in 7 (3.9 %) patients, acute orchiepididymitis 

was observed in 9 (5.0 %) patients. 

The data in Table 1 indicate that BPH patients 

who received levofloxacin in the early postoperative 

period had a lower complication rate than ceftriaxone-

treated patients.  

In particular, the use of levofloxacin in patients 

of group II, with the aim of antibiotic prophylaxis of 

postoperative complications after PVP surgery, al-

lowed to reduce 1.6 times (p <0.05) the frequency of 

the latter, compared with patients of group I. 

 

 

 
Fig.1 The structure of early postoperative complications in patients with benign prostatic hyperplasia after photose-

lective vaporization of the prostate 

 

 

Table 1: Frequency of early postoperative complications depending on the received antibacterial therapy 

 

Complications 

Number of patients 

p - value 
Group I (n=85) Group II (n=94) 

abs. n %± SE abs. n %± SE 

Acute orchiepididymitis 4 4,7±2,3 5 5,3±2,3 >0,05 

Acute urethritis 5 5,9±2,6 2 2,1±1,5 >0,05 

Exacerbation of chronic 

pyelonephritis 
8 9,4±3,2 5 5,3±4,8 >0,05 

Total infectious and inflammatory 17 20,0±4,3 12 12,7±3,4 >0,05 

Prolonged or profuse macrohematuria 14 16,5±4,0 9 9,6±3,0 >0,05 

Total 31 36,5±5,2 21 22,3±4,3 <0,05 

 

 

 

Conclusions 

Taking into account the results of the study, the 

following conclusions: 

1. Minimally invasive transurethral laser 

resection of the prostate gland is one of the promising 

methods of prostate treatment, which significantly 

reduces risks for patients and is recognized as the 

"gold" standard in urology. Laser endoscopic resection 

of the prostate is one of the modern technologies of 

biomedical engineering. 

2. The result of surgical treatment of patients 

with benign prostatic hyperplasia by laser resection 
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largely depends on the appointment of adequate 

postoperative antibiotic prophylaxis. 

3. The combination of the laser resection method 

with the postoperative use of levofloxacin in patients 

with benign prostatic hyperplasia complicated by 

acute urinary retention allows to improve the results of 

surgical treatment by reducing the development of 

complications in the postoperative period by 1.6 

times. 

 

Література 

[1] S. Gravas, J.N. Cornu, M.J. Drake, M. Gacci, C. 

Gratzke, T.R.W. Herrmann, et al. Management of 

non neurogenic male lower urinary tract symptoms 

(LUTS). Limited update March 2018. [Online]. 

Available: https://uroweb.org/wp-

content/uploads/EAU-Guidelineson- the-

Management-of-Non-neurogenic-Male-LUTS-

2018-large-text.pdf. 

[2] C. Vuichoud, K.R. Loughlin, “Benign prostatic 

hyperplasia: epidemiology, economics and evalua-

tion”, Can. J. Urol., 22: 1–6, 2015. 

[3] С. П. Пасєчніков, В.С. Грицай, А.С. Глєбов, 

С.В. Нашеда, “Перебіг післяопераційного 

періоду залежно від виявленого збудника 

захворювань, що передаються статевим 

шляхом, у хворих на доброякісну гіперплазію 

передміхурової залози”, Здоровье мужчины, 

№ 2, с. 75 – 78, 2014. 

[4] The National Institute for Health and Care Excel-

lence (NICE), ed.: Lower urinary tract symptoms 

in men: management. London, 2015. 

[5] С. П. Пасєчніков, М. Д. Дячук, “Порівняльний 

аналіз тяжкості ускладнень лазерної 

вапоризації апаратом Dornier MedilasUrobeam 

940 nm, трансуретральної резекції 

передміхурової залози та черезміхурової 

простатектомії у хворих на доброякісну 

гіперплазію передміхурової залози”, Здоровье 

мужчины, № 3, с. 41 – 44, 2015. 

[6] R. Soler, K. E. Andersson, M.B. Chancellor, C.R. 

Chapple, W.C. de Groat, M.J. Drake, et al., “Fu-

ture direction in pharmacotherapy for non-

neurogenic male lower urinary tract symptoms”, 

Eur. Urol.; 64(4), pp. 610–21, 2013 Oct. 

[7] K. B. Egan, “The epidemiology of benign prostatic 

hyperplasia associated with lower urinary tract 

symptoms: prevalence and incident rates”, 

Urol.Clin. North Am, 43, pp. 289–97, 2016. 

[8] M. Gacci, G. Corona, L. Vignozzi, et al.: “Meta-

bolic syndrome and benign prostatic enlargement: 

a systematic review and meta-analysis”, BJU Int; 

115, pp. 24–31, 2015. 

[9] JC Nickel, SJ Freedland, R. Castro-Santamaria, 

D.M. Moreira, “Chronic prostate inflammation 

predicts symptom progression in patients with 

chronic prostatitis/chronic pelvic pain”, J. Urol., 

198(1), pp. 122–8, 2017 Jul. 

[10] A. Sebastianelli, M. Gacci, “Current status of the 

relationship between metabolic syndrome and 

lower urinary tract symptoms”, EurUrolFocus, 

4(1), pp. 25–7, 2018 Jan. 

[11] Н.О. Сайдакова, Л.М. Старцева, Н.Г. Кравчук, 

Основні показники урологічної допомоги в 

Україні за 2019 – 2020 роки (відомче видання). 

Київ, 2021. 203 с. 

[12] A. L. Lewis, G. J. Young, P. Abrams, et al., 

“Clinical and patient-reported outcome measures 

in men referred for consideration of surgery to 

treat lower urinary tract symptoms: baseline results 

and diagnostic findings of the urodynamics for 

prostate surgery trial; randomized evaluation of as-

sessment methods (UPSTREAM)”, EurUrol-

Focus, 5, pp. 340–50, 2019. 

[13] E. Carvalho-Dias, A. Miranda, O. Martinho, P. 

Mota, A. Costa, C. Nogueira-Silva, et al., “Seroto-

nin regulates prostate growth through androgen re-

ceptor modulation”, Sci Rep., 7(1), 15428, 2017 

Nov. 

[14] В. С. Грицай, “Вплив інфікованості 

передміхурової залози збудниками різного 

токсономічного походження на перебіг 

захворювання та результати хірургічного 

лікування хворих на доброякісну гіперплазію 

передміхурової залози”, автореф. дис. канд. 

мед. наук, Київ, 2010. 

[15] Ю. М. Бондаренко, “Функціональні 

ускладнення нижніх сечових шляхів та їх 

корекція при хірургічному лікуванні хворих на 

доброякісну гіперплазію передміхурової 

залози”, автореф. дис. канд. мед. наук, 14.01.06, 

Київ, 2007. 

[16] А. А. Патрикеев, “Медицинская реабилитация 

больных после трансуретральной резекции 

доброкачественной гиперплазии предстатель-

ной железы”, автореф. дис. канд. мед. наук., 

СПб, 2005.  

[17] Г. І. Мавров, Г. П. Чінов, О. Є. Нагорний, 

“Особливості сексуальності та структура ін-

фекцій, що передаються статевим шляхом, в 

осіб старше 60 років”, Клінічна імунологія. 

Алергологія. Інфектологія. Спецвипуск, № 1, с. 

62-67, 2011. 

[18] A. M. Bohnen, F. P. Groeneveld, J. L. Bosch, 

“Serum prostate-specific antigen as a predictor of 

prostate volume in the community: the Krimpen-

study”, European Urology; 51, pp. 1645–52; dis-

cussion 52–3, 2007. 

[19] R. S. Kirby, “The natural history of benign pros-

tatic hyperplasia: what have we learned in the last 

decade?”, Urology, 56, pp. 3–6, 2000. 

[20] О. Ф. Возіанов, С. П. Пасєчніков, В. С. 

Грицай, “Вплив інфікованості збудниками 

різного таксономічного походження на 

виникнення ранніх післяопераційних 

ускладнень у хворих на доброякісну 

гіперплазію передміхурової залози”, Урологія, 

Т. 14, 2010, 400 с. 

[21] С. П. Пасєчніков, А. С. Глєбов, “Роль 

збудників ІПСШ у розвитку ускладнень 



ISSN (e) 2663-3450, ISSN (p) 0321-2211 

Прилади і системи біомедичних технологій 
 

Вісник КПІ. Серія ПРИЛАДОБУДУВАННЯ,  Вип. 64(2), 2022.                                       111 

хірургічного лікування хворих на доброякісну 

гіперплазію передміхурової залози”, 

Медицинские аспекты здоровья мужчины, № 2 

(4), с. 29-35, 2012. 

[22] Ю. П. Серняк, М. В. Криштопа, І. Д. 

Крижановський, “Порівняльна оцінка 

результатів простатектомії і транс уретральної 

резекції передміхурової залози у хворих із 

доброякісною гіперплазією простати”, 

Медицина транспорту України, № 2, с. 87 – 91, 

2012. 

[23] F. Li, L.E. Pascal, J. Zhou, Y. Zhou, K. Wang, 

A.V. Parwani, et al. “BCL-2 and BCL-XL expres-

sion are down-regulated in benign prostate hyper-

plasia nodules and not affected by finasteride 

and/or celecoxib”, Am. J. ClinExp. Urol., 6(1), 

pp.1–10, 2018 Feb. 

[24] Н. Ф. Сергиенко, О. И. Кудряшов, О. И. Брат-

чиков и др., “Сравнительная характеристика 

результатов современных оперативных мето-

дов лечения больных аденомой предстательной 

железы”, Урология, № 1, с. 73 – 78, 2014.   

[25] А. Г. Мартов, В. А. Максимов, С. Ю. Яровой и 

др., “Трансуретральная гальмиевая энуклиация 

аденомы предстательной железы”, Урология, № 

1, с. 38 – 43, 2011. 

[26] І. А. Приймак, О. В. Мартинюк, “Застосування 

комбінації левофлоксацину з орнідазолом для 

періопераційної антибіотикопрофілактики в 

гінекологічній практиці”, Медицина 

неотложных состояний, № 3, с. 106 – 108, 

2012. 

  

 

УДК 616.6: 621:615 
1)Нікітін О.Д., 1)Головко С.В., 1)Самчук П.О., 1)Ясинецький М.О., 2)Нашеда С.В. 
1) Кафедра урології, Національний медичний університет імені О.О.Богомольця, Київ, Ук-

раїна; 
2) Кафедра урології, Міжнародний європейський університет, Київ, Україна. 

ОСОБЛИВОСТІ МЕТОДУ ЩОДО ЗМЕНШЕННЯ УСКЛАДНЕНЬ ТА ПІДВИЩЕННЯ 

ЕФЕКТИВНОСТІ ТРАНСУРЕТРАЛЬНОЇ ЛАЗЕРНОЇ РЕЗЕКЦІЇ ПРОСТАТИ 
Доброякісна гіперплазія передміхурової залози (ДГПЗ) характеризується виникненням розладів накопичен-

ня сечі та спорожнення сечового міхура. Більшість чоловіків у віці старше 60 років страждають певною 

мірою.  

Трансуретральна лазерна резекція передміхурової залози (ТУРП) – малоінвазивна, ендоскопічна та одна із 

сучасних технологій біомедичної інженерії, яка завдає мінімальної шкоди пацієнтам і визнана «золотим» 

стандартом в урології. Широко використовується для лікування ДГПЗ, ускладненої гострою затримкою сечі. 

Ведення пацієнтів з ДГПЗ є комплексним. Порушення спорожнення та затримки можна лікувати різними 

фармакологічними та хірургічними методами. У статті наведено дані про досвід поєднання технології тран-

суретральної лазерної резекції з медикаментозною післяопераційною терапією для зменшення ускладнень. 

На прикладі післяопераційного застосування «Левофлоксацину» у 179 пацієнтів доведено ефективність цієї 

комбінації.  

Малоінвазивна трансуретральна лазерна резекція передміхурової залози є одним із перспективних методів 

лікування простати, який значно знижує ризики для пацієнтів і визнаний «золотим» стандартом в урології. 

Лазерна ендоскопічна резекція передміхурової залози є однією із сучасних технологій біомедичної інжене-

рії. Результат хірургічного лікування хворих на доброякісну гіперплазію передміхурової залози методом 

лазерної резекції значною мірою залежить від призначення адекватної післяопераційної антибіотикопрофі-

лактики.  

Поєднання методу лазерної резекції з післяопераційним застосуванням левофлоксацину у хворих на доброя-

кісну гіперплазію передміхурової залози, ускладнену гострою затримкою сечі, дозволяє покращити резуль-

тати хірургічного лікування за рахунок зменшення розвитку ускладнень у післяопераційному періоді в 

1,6 раза. 

Ключові слова: трансуретральна лазерна резекція, доброякісна гіперплазія передміхурової залози, антибіо-

тикопрофілактика. 
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