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Prediction of intraoperative bleeding in TURP by three-dimensional ultrasound
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Abstract Objective: To investigate the effect of three-dimensional power doppler ultrasonography (3D-PDU)
on predicting the intraoperative bleeding in TURP. Method: One hundred and fifteen patients were enrolled. The
vascularization index (VD , flow index (FD) , vascularization flow index (VFI) were measured using 3D-PDU. Re-
sistant index (RD and peak systolic velocity (PSV) were also measured. All blood parameters associated with in-
traoperative bleeding were obtained during surgery. Microvessel density (MVD) was calculated using cluster of
differentiation 34 (CD34) immunoreactivity. The relationships among ultrasound parameters, parameters related
to intraoperative bleeding and MVD were assessed. Result: VI and VFI were positively correlated with blood loss
of resecting 1 g prostate tissue (BL/g) (P<C0.01), also positively correlated with MVD (P<C0.01). The sensi-
tivity of VI and VFI as the indicators of intraoperative bleeding™>300 ml were 0. 692 and 0. 641 respectively, and

the specificity were 0. 697 and 0. 737 respectively. Conclusion: Using 3D-PDU to assess vascularization in prostate
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shows clinical significance.
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