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Effect of Dexmedetomidine on the Penile Erection of Transurethral Prostate™
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ABSTRACT Objective: To investigate the effect of dexmedetomidine (DEX) on the penile erection after transurethral resection of
the prostate (TURP). Methods: From January 2017 to March 2018, 86 cases of patients with benign prostatic hyperplasia treated by
TURP in our hospital were selected and divided into the experimental group and the control group according to the random number table,
with 43 cases in each group. At the beginning of the operation, the patients in the control group was given continuous infusion with
dexmedetomidine by infusion (infusion dose 0.5 pg-kg'-h™) until the end of operation. While the same amount of saline was given to the
control group. Then the mean pulse pressure (MAP), heart rate (HR) and penile erection rate were compared between two groups before
anesthesia (T1), anesthesia after catheterization (T2), DEX or saline pump 10 min (T3), after the start of surgery catheterization.
Meanwhile, the incidence of postoperative bladder irritation was compared between two groups. Results: The HR and MAP at T1, T2 and
T3 showed no significantly difference between the two groups (P>0.05). The HR and MAP of control group at T4 were lower than those
of the experimental group (P< 0.05). There was no significant difference in the penile erection rate between the two groups at T1 and T2
(P>0.05). The penile erection rates at T3 and T4 in control group were 27.91% and 74.42% (6.98%, 11.63%), the difference was
statistically significant (P<0.05). The incidence of postoperative bladder irritation in the experimental group was 9.30 %, which was
lower than that in the control group (32.56%)(P<0.05). Conclusions: Dexmedetomidine could significantly stabilize the intraoperative
hemodynamics and reduce the incidence of postoperative priapism and bladder irritation in the treatment of patients with TURP.
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Table 1 Comparison of the change of HR and MAP between the two groups of patients at different time points(yzs)
Observation index Groups Cases T1 T2 T3 T4
Experimental group 43 71.3+ 10.2 723+ 11.2 71.6x 10.9 71.5¢ 11.5
HR(once/min)
Control group 43 703+ 11.6 719+ 12.2 71.2+ 10.8 60.3+ 5.6*
Experimental group 43 75.6x 8.6 749+ 9.2 75.1 10.2 76.5+ 11.2
MAP(mmHg)
Control group 43 749+ 11.3 75.8+ 9.6 76.2+ 10.6 62.3+ 8.9*
Note: compared with the experimental group, *P<0.05.
* 2 WA BB R ERT E =B ZE 2R T b [6il(%)]
Table 2 Comparison of the penile erection rate between two groups at different time points[n(%)]
Groups Cases Tl T2 T3 T4
Experimental group 43 0(0.00) 1(2.33) 3(6.98) 5(11.63)
Control group 43 0(0.00) 2(4.65) 12(27.91) 32(74.42)
P - 1.000 >0.05 <0.05 <0.05
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Table 3 Comparison of postoperative bladder irritation signs between two groups [n (%)]

Groups Cases Dysuria Urgency Frequent urination Occurrence rate
Experimental group 43 0(0.00) 1(2.33) 3(6.98) 4(9.30)
Control group 43 0(0.00) 2(4.65) 12(27.91) 14(32.56)
P - - - <0.05
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