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Long term effects on Quality of Life after 
Transurethral Resection of the Prostate 

in Hong Kong 

YAU Kit Ling He/en & Peter FRENCH 

Abstract Observat ion of da y to day pract ice has indicated that so m e patients 
after transurethral resection of the prostate continue to have long te rm problems. There 
is very little known about the long term qual ity of life issues in Hong Kong males after 
this procedure. This study aimed to inform processes of discharge planning and fo llow 

up by nurses, the fam ily and other health care professio na ls and to understand the ex tent 
and effect of th is operation o n the quality of life of the client group. The study adopted a 
Delphi technique Ulilizing three rounds of data collection. An expert panel of 113 became' 
best informants' and were defined as rhose who were familiar wi th the situation and willing 
and able to commu nicate their ideas. Seventeen items were identified that represented 
issues translated fro m the informan ts own words. Four g roups of items were identified; 
(A) items that had a large effect on the li ves of the largest portion of informants; (B) items 
that had a large effect on the lives of the least proportion of informants; (C) items that had 
a small effect o n the largest proportion of in fo rmants; (D ) The items that had no effect on 
the lives of the largest proportion of informants. The 17 items provide an outline of the 

ex tent and effect of TURP on the quality of li fe of H o ng Kong men 1-2 years after TURP. 
This can be used to inform follow up procedu res which arc best introduced 12 months 
afte r the date of operation. 

BACKGROUND 

Onc of thc authors noticed in clinical practice that 
J. number of p:nients seemed to suffer long term 
problems after transurcthral resection of the prostate 
(TU RP). The extent of these problems and signi ficant 
patte rn s were unknown and it was d ifficu lt to 
,onsider both the nature and content of long term 
inte rventions. TURP has been the gold standard for 
su rgical treatment of benign prostatic hyperplasia 
(BPH ) for more tha n 50 yea rs . Transureth ral resection 
of the prostate is a standard procedu re conducted 
under spinal anesthesia using a 24Fr Stor:.: electroscope 
(Yoichi et al., 2000). After the surge ry it has been 
said that there can be a s ignificant improvemen t 
in the quality of li fe of BPH pati ent s part icularly 
those relat ed to t roubl esome ur inary symptoms 

(Venrooi j Ct al .. 1995). The va riable nature of this 
improveme nt is not dearly described in the literature 
and is certainly nOt reported in a C hi nese population. 
A primary purpose of th is study was to identify 
evidence that could inform better practice for the long 
term after care of thi s client group in Hong Kong. 
These results cou ld possib ly be transferable to other 
Chinese client groups. 

LITERATURE REVIEW 

T he purposes of the liter,uure rev iew were to identify 

the cu rrent state of understanding about the quality 
of life after TURP :lnd to identify ways in which the 
quality of life was assessed in other relevant health care 
research. 
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Measuri ng the q u alit y of life after trans ureth ra l 

resection of the prost ate. 

Qualit y of life as been defined as an individual's 

perception of their position in life. It is a broad ranging 

concept affected in J complex way by the person's 

ph ysical health, psychological Slate. personal beliefs, 
soci:l.1 relationships :l.nd their relationship to sa li ent 

features of their environment (WHO. 200-t). 

Measurements of qualit y of life in genito-ur inary 

surgery have been b ased on assessmen ts of the 
general well-being of men, their perception of urinary 

difficulties, and the impact of urinary dysfunction on 

living activities and soc ial life (Garraway & Kirby , 
1 99-t ). Funhermore, these qualit y of life measures have 

included items on sexual functio ning, general hea lth , 

worry. limitations 10 daily activities. speed of recovery, 

satisfaction wilh results of the procedure and global 
improvement (Lamping et al., 1998 ). 

It has been shown that there an: statistically significant 

gains in alt three measures o f quality of life - the 
genera l health , mental hea lth and activities indices 

after TURP (Yoiehi ('[ al., 2000, Wasson Cl al.. 1993. 

Doll Cl al. , 1992 ). Results have shown that subject s 

with severe symplOms before TURP surgery benefited 

most and those with less 'bothersome' symptoms 
demonstrated less improvement in their qua lity of life 

(Fowler ('I al., 1988). Research findings have shown 

that the more severe the preoperativc symptoms. the 

greater the improvement the patients we re likely to 

report followi ng TURP (D oll Cl al., 1992). There is 

ev idence that patients sho w a greater improvement 

in obstructive s)' mptoms (hes itancy. poor stream, 
dribbling and fullness) and life -sty le than in the 

irritative symptoms (dysuria. frequency and nocturia). 

This has been sup ported by findings that show that the 

greatcr th e pre-operative symptoms, the greater the 

likely improvement 3 months after surgery (Embenon 
Cl al. . 1996). It has been found that irritative symptoms 

caused more impairment than the obstructive 

symptoms and that after TURP there is improvement 

in dle disease-specific qualit y of life b ut not with 
generic quality of life (Quek et al., 2001). It has also 

been demonstrated that at 12 months after TURP 

there arc significant improvements in the qua.lity of life 

domains of social interaction, energy, pain, emotional 
reactions and sleep (Macdonagh er al., 1997). 
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Following the selective literature review that is 

oUllined above, it was still felt necessary to discover 
the long term impact on the quality of life of patients' 

after TURP in a Chinese population. Previous 

st udies had almost exclusively used self-administered 

questionnaire. health sta tu s or sym ptoms sca les to 
describe or measu re the phenomenon. They all used 

pre-determined questions to guide the patients' 

response. This means that the data were largely 

determined by the precedents and priorities perceived 
by health ca re professionals and not the patients. This 

study takes the posi tion that the patient's experience 

is the best determinant of th e issues that have most 

impact and pnority in their lives. It is believed that 
more informati ve data can be gene rated from the 

patients' personal ex periential framework in order to 

discover what they reall y need help with in the long 
term. This required that the researchers identify a data 

collection process that enabled patien ts to determine a 

fra me of reference that was most fitled to their actual 

needs rather than by frames of reference set by health 

care researchers. The literature review confirmed 
that the following research question was feasible and 

relevant to better nursing practice: What is the impact 

of Transurethral Resect ion of Prostate on the long 

term quality of life of H ong Kong Chinese patients? 

M ETH ODOL OGY 

The research design required that data be grounded 
in the experiences, perspectives and conceptual 

frameworks of the patients. In order to achieve thi s the 

Delphi technique was adopted. The Delphi technique 

is a re sea rch tool developed in the 1950s (Delbeeq 
el al., 1975). It has been used frequently in nursing 

research and its form and history should be familiar 

to most experienced researchers. Full and sometimes 

repetitive accounts may easily be found in the literature 
(Bond & Bond, 1982; Hitch & Mu rgatroyd, 1983 ; 

McKcnna 1994. French el al. 2002; Crisp el ai., 1997; 

Bowles. 1999; Banner & Stewan, 2001; Powell, 2003). 
In brief there are six events involved in a conventional 

Delphi Study: I) selecting the expcrt panel; 2) 

formu lating the questi on(s}; 3) statement gene ration; 

-t) redu ction and categorization. 5); rating; 6) analysis 
and iteration. These stages are usually achieved in 3-4 

rounds and in between each of these rounds there takes 
place a process of analysis of the received data. and it 
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preparation for the next round (Mead, 200 1). 

In the current study the expe rt panel was defined as 

key informants and as sueh they should: have every 
day ex perience and know something about the subject 

of inquiry; arc willing to express opinions about the 
subject of the inquiry; and arc able to express opinions 

about the subject of the inquiry (French, 2002). 

The expert panel wen.' identified from the hospiul 
computer record system ;'lnd were patients that had 

been diag nosed with benign prostate hyperplasia and 

had undergone TURP between 12 mOnlhs to 24 months 

prior to data collection. A toul of 113 key informants 

were identified for this study. 

Becau se the Delphi su rve y uses a different data 

collection question and analysis process at each stage 

it is believed that it is less confusing if each stage is 
reported scquentiall y here. Full details of thi s process 

can be found in the original report (Yau, 2004). 

DATA CO L LECTION 

As with any survey method a major characteristic of 

a Delphi study is the asking o f questions. Question 

formulation is limited to often only one key question 
being iterative .lnd intended to ach ieve group 

consensus. In round 1. the statement -ge ne rating 

question, involves ask ing th e major stimulus question. 

The formulation of this is the key to the direct ion of 
informants' response (French ct al., 2002). In round 

2, iteration or rep eti tion processes the re sponses, 

and removes duplicated items on which there is 

consensus . T he intention of this iteration is to try 10 

consolidate consensus on the relevant issues. tn round 

3, statements that had been found to reac h consensus 

were prio ritized (Mead & Moseley, 2001). 

First R o und Da ta Collection 

The expert panel, were informed of the purpose of the 
study in a covering letter (i nformation sheet). Also 

enclosed we re a response sheet (quest ionna ire) and a 

stamped addressed envelope. Explanations of the level 
of anonymi ty and confidentiality were given. 
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The round one questionnaire comprised of 3 major 

parts. Part A was the major brainstorming question. 

This was in the form of an in st ruction as well as a 

question. Tt was in Chinese and the cross t ranslated 
English version reads as: Please make a list as long 

as possible of things that you can remember on any 
particular changes in you r life since the Transurethral 

RcscC[ion of the Prosta te operation? Make a list below 
wi th 3 to ~ words to express your meaning. Part B 

asked for demographic data and pan C compri sed the 
informant's medical history to understand unexpected 

differences that may occur in the client group. 

A pilot stud y was conduc ted to assess the feasibility 
of the data co llection process, the effect of the openi ng 

ques tion, the communicab ilit y of the round onc 

questionnaire and the covering letter and to estimate 

the case of return and the consequent response rate 
from the target group (French et aI., 2002). A total of 

10 subjects were recruited to the pilot study, who met 

the criteria for the expe rt panel. 

The information sheet used pre-determined University 

standardi zed ethical guidelines and communication 

pro-formers. Th e r{'turn of the questionnairl! was 

assumed to represent co nsent for participation. 
Ethical approval was gran ted by a University Ethics 

Committee and a Hospital Ethics Committee 

First round data ana lysis 

About a third (36.2%) of those app roached (n= I 13) 
responded to the first round of survey by returning 

a properly completed quest ionnaire. This was an 

acceptable response Tate for a Delphi survey given 
based on the se lection criteria, the informants' reply 

marked t heir 'willingness' to pa rt icipate. A total 

of 95 items were recei\'ed from 4 1 respondents. 
The 95 it ems were trans lated into English and then 

back translation by twO senio r clinical p ractitioner 
colleagues. Afterwards two researc hers independently 

read through the items. 

Informan t characterist ics 

All 113 of the expert panel were approached in round 

I. The ove rall age range was from 61 ~ 82 years old 
with the mean age 72, 76% were marri ed, 46.3% of 

informants were officially reti red and 4 1.5% were 

unemployed. The past medical history profile revealed 
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that 27% had been diagnosed with hypertension, 12% 

had been diagnosed with di abetes mellitus and 24 % 

had a miscellany of medical problems includi ng heart 

di sease. gout. asthma, osteoporsis, renal failure, bone 

pain , cataract and hernia. Repeat TURP was reported 

by 20% and 7.3% had had bladder stone operation. 

First round res ult s 

It was ag reed that there were 22 duplicated items 

lea ving 73 final items . These 73 items de li\'ered 18 

categories after lat ent content analysis (table 1). 

Table 1 First an d second round category 

First round cate"ories 
I) urini\ion is good 
2) urination is a problem 
3) daily I jf~ 

4) bod~· condition 
5) going to toilet 
6} soi ling clothes 
7) fecl ing good 
8) leakage of urinl· 
9) use of napkin 
to} pain 
11) urge to pass urine 
12 ) bowel Jctivit )" 
13 ) sex life 
14) same as before 
15) foods :md drinks 
16) worries 
17) exercise 
18 blood in urine. 

Second round C:He"ori .. ·~ 
\ ) good urination 
2) poor urination 
3) J iity living acti vi ties 
-1 ) body condition 
5) go ing 10 toilet 
6) soi ling clothes 
7) feeli ng good 
8) leakage of urine 
9) use of napkin 
10) pai n 
11 ) urge to pass urine 
12) bowel activity 
13)sex life 
14) cJti ng and drin king 
15) worrying 
16) doing exercisl' 
17) finding blooJ in urine. 

Second round data collection 

The ca t ego ri es were utili zed as the basis for the 

second round data collection . A structu red postal 

qu es ti o nnai re along w ith a reminde r le tter was 

devel oped for round 2. Each of the categories included 

3 exa mples of actual quotations (items) from round 1 

(as stated by respo ndents). Each respondent was as ked 
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to say whet her they agreed with the category tides, if 

not to suggest a better title for the catego ries and write 

the title in th e change column. Also th e respondent 

was asked to add some more examples to each category 

if they th ought the examples given were not the best 

~'xarnplc. The formal used for each category is given 

in Figure I. The compi led seco nd round questionnaire 

was sent to th e 41 respondents from the first round. 

Second round dat a analysis 

The second round data anal ys is was conducted in 

the same wa y as the first round . Two resea rchers 

ind t·pendently analyzed t he combined 160 ite ms 

3ccumulated from round 1 and 2. 1n addit ion anal ysts 

we re asked to consider the comments on ca tegory 

,hange when formu lating fi nal list. A meeting between 

th e tWO an31 ysts co nsidered poin ts of agrccmenl 

J.nd disagreemen t, where disagree ment occurred, th e 

opinion of informa nts was deferred to where it existed. 

Given that the process of analysis had already occu rred 

Jftl' r round 1, the round 2 category list very si milar 

and co nsisted of rel ativel y mino r alte rations. These 

differences can be examined in table 2. 

Second round res ults 

There were 27 respond ents to th e second round of 

the survey and this represented a 65.8% return rate. A 

to tal of 87 new responses were received. These items 

were again reduced by deleting dupli cations. A total of 

160 items were received and independent rc-analysis 

for catego ries prod uced a list o f 17 fi nal catego ri es 

(table I). 

Third round data collection 

The second round category li st was uti lized as th e 

basis for the th ird round data collect ion. Each of the 

CaH~gQ r ir::s:: EXi1mRIs:s; 
Urination is good - pass urin e back to no rmal after the o perati o n 

Change: - free flow of urine afte r the opera rio n 

- an improvement in pass of urine after the 

ope ration, psychologicall y feel good 

Figure 1 Sample item from second round survey 
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categories included th e three examples used In the 
previous round and onc question (How much did' 

the category' affec t you). Each respondent was asked 

to ratc the cHect of each category on an elcven* point 

scale from 0 (not at all) to 10 (very much ). Further 

elaboration on the marking of the scale was given; 'if 
there was no effect on your life you should circle the 

number '0'; if it was a biS effect in your life ci rcle the 

number ' 10·; if your opinion is somewhere between 

the two, circle a num be r from 1*4 if it affected your 
life in small ways. Ci rcl e ,1 number from 6*9 if it had a 

large effected on your life'. An example of the format 

used for each category i~ given 10 Figure 2. 

Because of the low accumul.tting response rate it was 

decided to send this third round to the entire o riginally 
identified expert panel. The rationale for this was 

that it was believed that the cognitive sk ill for ro unds 
onc and three were fundamentall y ve ry different. 

The first round essentially asks informants to engage 
in genera tive activity. Essentia ll y this is divergent 

th inking. The last round asks informants to cakulate 

the strength of impact. This is considered a convergent 

thinking task . With this in mind it was decided to 

approach the whole of the originally identified ex pert 

panel 10 give peop le who have alte rnati\' e cognitive 

sty les a chance to contribute to the fi nal stages of the 

study. All subjects were given a simibr but up-dated 
version of the first round information sheet/ coveri ng 

letter. 

Third round da ta anal~' s j s 

All the informants had rated the 17 categor ies 

according to th ei r own expe rien ce. The researchers 

calcula ted the group mean for each category from 

individual respo nses in the usual way. A rank order 
table of these means was produced (Tab le 2). In 

Main issues in your 
experience after your 
operatIOn. 

1. Urination was good 

Examples of 
what other patients have said. 

free flow of urine 

after the operation 

no more feeling of 

incomplete emptying 

no marc dribbling 
of urine at the cnd of 

passlOg 
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addition a manifest content analysis was achieved by 
looking at trends on the table acco rd ing to the ratio of 

respondents recording above or below the mid*point 

on the scale. These ratios were determined on the basis 

that below the mid-point represents smaller effect and 

above the mid point represent a large effect. As such 
the following categor ies of :lffcct were decided: no 

effect (score 0); small affect (score 1 *4) and medium to 

large affect (score 5* 10). It should be clarified at this 

point that although the analysis uses the mean to assess 
strength of feel ing with each categor), it still remains 

only a pseudo*quantitati\,c procedure. Essentially the: 

analysis is qualitative in nature. 

Third round results 

After death or una vailabi lit y only 105 of the original 

ex pert gro up could be approached. A total of 52 
(49.5%) responses were recei ved. The possible ran ge is 

0- 10 and the mid*point of the 11 point sca le is 5. The 

group means for all 17 categories range from 2.45-3.88 

all below the mid*point. The percentage of informants 

that demonst rated a large 10 big affect (sco re 5* 10) 

in any of the categories, ranged from 15.7%*34.5%. 
The percentages of informants in Table 2 responding 

"not at all" ranged from 25.5% ( 1/ 4 of informants) 

to 57°/', (more than half of the informants) over .11117 
categories. T he percentage of informants reporting 

a 'small affect' ( 1*4) ranged from 16.3 % (lI6 of 

informants) - 49% (nearly half of the informants). 

Afte r analysis the issues that had an effect on the li ves 
of patients 12-24 months after TURP fall into 4 main 

sroups, A,6,C and 0: 

A. The items that had the largest effect on the li ves 

of the largest portion of informants (ie. 1 :3) 
were: 

Question? 

H ow much did g.o.Q.d urination 

affect you? 

Not at all 

o 1 2 3 

Very much 

4 5 6 7 8 9 10 

Figure 2. Sample item from third round questionnaire. 
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I. poor urmatlon 

soiling clothes 2. 
3. 

•• 
5. 

urge to pass Urine 

going to toilet 
bowel activity 

6. doing exercise 

7. worrymg 

B. The items that had a large effect on the lives of 

the least proportion of informants (ie.l :5) were: 
I. feeling good 

2. finding blood in urine 

3. eating and drinking 
~. pam 

S. sex life 

C. The items that had a small effect on the largest 
proportion (ie.2:5) of informants were: 

I . going to toilet 
2. good urination 

3. dail)· li\' ing activit ies 

D. The items that had no effect on the lives of the 

largest proportion of informants (ie.1:2 or more) 
were: 

I. use of napkin 

2. Pain 

). Sex life 
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DISCUSSION 

The 17 identified categories give some indication of 

the impact that va rious issues have on the lives of the 

post TURP patients. An examination of the number 
of informants reponing problems and the size of the 

effect allowed J qualitati ve analysis that gave 4 sub 

groups of dient problems. Group A represents a set 

of seven problems that have a big impact on around 
o nc third of informants. This is considered to be a 

large enough number of people for these items to be 

di scussed with TURP patients before their discharge. 

Similarly group B gives five issues that had a large 

impact on a smaller proportion of informants. Onc of 

these 'fecling good' is a positive effect and therefore 
cann ot be considered an interventional iss ue. The 

remain ing four items affect about 20% of people and 
because they have a large effect on them these items 

can also be considered worthy of exposure [Q the 

patient before discharge. Group C represents three 

items that had a sma ll effect o n the largest number of 

people (2:5 ie 40%) Onc of these 'good urination' is 

a positive effect and is not an issue for intervention. 
This leaves twO issues that need to be addressed at [he 

level of follow up and reassurance. Finally Group D 
represents as set of issues that had no effect on over 

half of the respondents and they arc considered low 

in priority. They are use of napkin (incontinence 

pad), finding blood in urine, eating and drinking. 

Use of napkin relates to [he complication of urinary 
incontinence after TURP (Wilson, 1997). Given that 

this study examined experiences after 12 months it 

Tabl~ 2: Rank order of group m~an scores and the total percentages of score (0-10) and conclusion for 

categories in round 3 

Item Category Group Total % Total % Total % of Conclusions 

(Rank Mean of not at of a small large to big 
order) all affect affect No small large 

(Score Ol (Score 1-4} (Score 5- 10) Affect affect affec t 
I. (1 ) Poor urination 3.88 30.6 34.7 34.5 1/3 1/3 1/3 
2. (2) Soiling clothes 3.79 28.8 38.5 32.7 1/3 1/3 1/3 
3. (3) Urge to pass urine 3.58 36 32 32 1/3 1/3 1/3 .. (.) Gom~ to toilet 3.49 25.5 41.2 33.3 1/ . 21S 1/3 
5. (5) Bowe activity 3.45 45. 1 23.5 3 I.. 215 1/ . 1/3 
( •. (£,) Doin~ exercise 3.44 3. 36 30 1/ 3 1/ 3 1/ 3 
7. (7) Use 0 napkin 3.35 57 16.3 26.5 213 1/6 1/. 
8. (8) Worrying 3.29 34.6 36.5 28.8 1/3 1/3 1/3 
9. (9) Good urination 3. 18 33.3 .1.2 25.5 1/ 3 2/ 5 114 
10. (10) Dail" lividf activities 3.02 29.4 .9 2 1.6 1/4 1/2 1/. 
11. ( 10) Body con Ilion 3.02 ~0.4 30.8 28.8 2/5 1/3 1/4 
1 2.( 12) Use of napkin 2.94 49 30.6 2004 1/ 2 1/3 1/5 
13. (13) Feding rod 2.83 38.5 '2.3 19.2 2/5 2/5 1/5 
H . (H) Finding load in urine 2.78 43. 1 39.2 17.6 2/5 2/ 5 1/ 5 
15. (15) Eating and drinking 2.76 34 42 24 1/ 3 215 t/4 
16. ( 15) Pain 2.76 51 28.6 20.4 1/2 1/3 1/ 5 
17.(17) Scx life 2.45 .9 35.3 15.7 1/ 2 1/3 1/ 6 

27 



may be that the effect of this arc less importlnt in the 

long term. It is surpri sing that these three issues had no 
impact on over half of respondents yet they did have a 

large effect on 17·20% of informants. 

If wc takc group D findin gs into consideration, then 

examine the ratios fo r large effect in informants on 

table 2 (remembering that the informants WCrt' asked 

to report things tha t had the greatest impact on their 
lives) it can be concluded that the whole list of 17 

items represents a list of issues that need to be covered 
in information giv ing and pre-discharge intcr\, i\:ws 

specific to this c lient group. This research gi\'Cs 
examples of patients descriptions in their own words 

and these can be used to formubte a question and 

answer format for an information leaflet that can be 

given on discharge. Similarly a prc-dischargc interview 
(3n use these items as a check list so that patients C.ln 

be prepared for some of t he possible problems they 
may experience along with advice on what can be done. 

A helpline would be useful fo r the simple reason that 
these fi ndings indicate that only some of the 17 issues 

affect some of the subjects to a large ex tcnt and in any 

combination. Therefore a process that encourages 

specific;ty (help as problems arise) would be most 

useful. It is also worthy of note that informants reporl 

these problems after 12 months, a long time after 
discharge, and they may remember vc r )' little from 
a pre-discharge inte rview and information leaflet. It 

is usual for pat ients to attend out-patient clinics for 
immediate post·opcrative com plications, but it is the 

long term 'nagging' problems that arc the concern for 

th is research. With this in mind it can be suggested 

that follow -up should be init iated at 12 months after 

th e operation. This ma y take the form of te lepho ne 
or postal information. The 17 it ems can be used as a 
qUJ. lity of life audit spec ifi c to this cl ient group. Ideall y 

it seems that a routine telephone follow up asking 17 

questions ma), be of benefi t to patients and may prove 
to be COSt effective in preventing needless out patient 

appointments (or visits to general practitioner) whi lst 

also giving the oppor tunit y for the nursing team to 

alleviate any long (erm problems with quality of life. 
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CONCLUSION 

The Delphi tech nique he lped to look IntO the lived 
expe rien ce of a gro up of post TURP patients in the 

long term. Because four groups of issues have been 
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ident ified it is obvious t hat not all prob lems affect 
all patients and if and when they do exist they have 

a d ifferent level of affect. Because of thi s a checklist 

has been produced that can be used to StruCture 

information gi vin g procedures that shou ld be 

app lied 12-24 months after suq;ery with the intent of 

improving the quality of patients health and lives after 

TURP. 
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