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Abstract Objective: To summerize the character and the preventive therapeutic methods of transurethral re-
section syndrome(TURS) during transurethral resection (TUR). Method: To review the data of 2 335 patients
with TUR from 1989 to 2010 and investigate 63 TURS character, relationship with operation technics and thera-
peutic experiences. Result; The first phase, Among 120 patients, 14 with TURP showed TURS(11. 67%) and 2
died of TURS. The second phase, Among 2 215 patients, 49 showed TURS(2. 21%), No patient died in second
phase. 63 patients showed variant levels TURS symptom. Pre-TURS symptoms included blood glucose increased,
serum sodium decreased. CVP(central venous pressure) increased and unstable blood pressure. There were 24 pa-
tients had perforation of prostate capsule(38.1%) after using diuria and sodium solution. TURS symptom im-
proved. Conclusion ; The occurrence of TURS during TUR was highly related with operation technics, keep close
watch over pre-TURS symptoms, blood glucose, serum sodium and CVP, TURS can be detected early. Filling
with low pressure, shortening the operation time, keeping haemostasis, avoiding damage, diuresis and correct hy-
ponatremia could effectively prevent and treat TURS,
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