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Comparative study among three treatment methods for prostatic abscess
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Abstract Objective: To compare the efficacy among transurethral unroofing of prostatic abscess, transperi-
neal prostatic abscess puncture and whole-course anti-infection drugs in the treatment of prostatic abscess. Meth-
ods: Twenty-one cases of prostatic abscess treated in the department of urology of Sixth Affiliated Hospital of
South China University of Technology from January 2010 to December 2020 were selected retrospectively. All ca-
ses were randomly divided into 3 groups: transurethral unroofing of prostatic abscess (n=7), transperineal pros-
tatic abscess puncture (n =6) and full-course anti-infection drug treatment (n =8). The therapeutic effect and
hospitalization time of the three groups were compared and analyzed. Results: The average hospitalization time of
transurethral unroofing of prostatic abscess, transperineal prostatic abscess puncture and whole-course anti-infec-
tion drug treatment were (10.51+2.65) days, (22.21+£5.13) days and (19. 18+9. 64) days respectively. The
difference was statistically significant (P =0.002). Among them. 1 case in the transperineal prostatic abscess
puncture group relapsed 2 weeks after discharge and was re-admitted to hospital to continue anti-infection treat-
ment. One case in the transurethral unroofing group underwent transurethral unroofing of the prostate again due
to recurrence of postoperative residual abscess. There was no recurrence in all the patients treated with anti-infec-
tion drugs. All the cases in all groups were cured after treatment. Conclusion: As an important minimally invasive
treatment for suitable cases, transperineal prostatic abscess puncture can minimize the trauma and risk in the
process of pus drainage, and the hospitalization time of transurethral unroofing of prostate is the shortest. Anti-in-
fection drug therapy is an essential treatment from beginning to end.
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