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Analysis of the Current Situation and Countermeasures of
Urinary Incontinence after TURP in Patients with Benign
Prostatic Hyperplasia
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Abstract: Objective To document the incidence of urinary incontinence following transurethral resection of the prostate (TURP) in patients with benign
prostatic hyperplasia (BPH), investigate related influencing factors, and develop corresponding intervention strategies based on the findings. Methods A
total of 85 patients with BPH who underwent TURP in our hospital from November 2022 to November 2024 were prospectively analyzed. The incidence of
postoperative urinary incontinence in all BPH patients was recorded and grouped. The patient data and clinical information were checked by the hospital
information system. The meaningful variables were included to establish a logistic regression model to analyze the related risk factors of urinary incontinence
after TURP. Results A total of 85 BPH patients were included in this study. After 6 months of follow-up, a total of 26 patients developed urinary incontinence,
accounting for 30.59 %, including 12 cases of grade 1, 10 cases of grade II, and 4 cases of grade I11. There were 59 patients who did not occur, accounting for
69.41 %; the results of univariate analysis showed that the proportion of patients with prostate volume >75mlL, preoperative urinary tract infection, obesity,
and preoperative prostate biopsy in the occurrence group was higher than that in the non-occurrence group with prostate volume < 75 mL, preoperative
urinary tract infection, obesity, and preoperative prostate biopsy (OR>1, P<0.05). Conclusion The risk of urinary incontinence after TURP in BPH patients is
relatively high. Prostate volume, preoperative urinary tract infection, obesity, and preoperative prostate biopsy are the related influencing factors.
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