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QUALITY CORNER

Qual ity Improvement Ac tiv i ties in Pros ta tec tomy for Be nign Pros tatic
Hy per tro phy

There is in creas ing ev i dence of the ef fec tive ness
of pros ta tec tomy for be nign pros tatic hy per tro phy
(1-3). Even in pa tients with mod er ate uri nary symp -
toms, sur gery is more ef fec tive than watch ful wait ing
(4). How ever, the fact that a pro ce dure has un der gone 
eval u a tion and has been found safe and ef fec tive is
not a guar an tee that it will be used ap pro pri ately. The
qual ity of care of the pro ce dure has to be as sessed to
ex am ine the ex tent to which the pro ce dure is used ju -
di ciously, skill fully, and ap pro pri ately in the care of
in di vid ual pa tients. Fur ther more, the eval u a tion of ef -
fec tive ness re fers mainly to tech ni cal as pects and
does not ac knowl edge the per spec tives of the pa tient, 
and ac cept abil ity of and sat is fac tion with the pros ta -
tec tomy. There fore, the qual ity of care of pros ta tec -
tomy must also be assessed and, if necessary, im pro v -
ed.

The com mon pro ce dure, mostly per formed for
the pal li a tion of symp toms, in volves a sig nif i cant
com pli ca tion rate (5), more so in the transurethral ap -
proach than in the open op er a tion. The as sess ment of
the qual ity of care should mainly ad dress the pro cess
de pend ing on op er a tion type (open v. transurethral)
and two out come in di ca tors, ie, im prove ment in the
qual ity of life of the pa tient and perioperative com pli -
ca tions.

From the pa tient’s point of view, the op er a tion is
in tended to re lieve him of the dis com fort and bother
due to the symp toms of prostatism, such as fear of in -
con ti nence, anx i ety about be ing far from a toi let, em -
bar rass ment be cause of fre quent vis its to the rest
room, pain due to re ten tion of urine, or the con cern
about pos si ble sex ual disfunction. The ef fect of sur -
gery on the symp toms is the most sig nif i cant out come 
for the pa tient; it im proves his qual ity of life and re -
mains rel e vant for him for many years. It is more im -
por tant to him than tran sient events, such as a few ad -
di tional days of hos pi tal iza tion be cause of com pli ca -
tions, or the need for blood trans fu sion. How ever,
con sid er able vari a tion ex ists in the im pact of sim i lar
symp toms on dif fer ent pa tients (4,5) and this out come 
of symp tom ef fect pal li a tion may lack the sen si tiv ity
as a measure for comparing performance between
various providers of care.

The other out come mea sure of qual ity of care of
pros ta tec tomy for be nign pros tatic hy per tro phy is the
oc cur rence of ad verse events, ie, perioperative com -
pli ca tions that may be more sen si tive to small vari a -

tions in skill among pro vid ers of care. Ad verse events, 
such as hem or rhage (when hemostasis is in suf fi cient), 
sur gi cal wound in fec tion (when asep tic prac tice is
poor), or ex ac er ba tion of comorbidity (when periope -
ra tive man age ment is in ad e quate) may be of lit tle sig -
nif i cance for the in di vid ual pa tient, com pared with
the pal lia tive ef fect of the pro ce dure (6). How ever,
they cause tem po rary suf fer ing and may re sult in
long-term com pli ca tions. They are also as so ci ated
with the need for ad di tional med i cal care, prolonged
hospital stay, and higher costs of treatment (7).

A study ex am in ing and com par ing the two types
of out come among dif fer ent pro vid ers was con ducted 
in the area of Tel Aviv, Is rael (8). The study com pared
506 con sec u tive pa tients who un der went pros ta tec -
tomy (transurethral or open) for be nign pros tatic hy -
per tro phy dur ing one year (1991-1992) in three uni -
ver sity-af fil i ated med i cal cen ters. A spe cially trained
nurse in ter viewed all pa tients be fore the op er a tion,
with the help of a struc tured, precoded ques tion naire. 
The ques tion naire in cluded sociodemographic data,
med i cal his tory, and ques tions re gard ing symp toms
of prostatism. Fur ther data con cern ing the re sults of
im ag ing and lab o ra tory tests, as well as comorbidity
data, were gath ered from the hos pi tal charts. Im me di -
ate post op er a tive com pli ca tions were en tered into the 
ap pro pri ate sec tion of the ques tion naire, in clud ing
hem or rhage, the need for blood trans fu sion, sur gi cal
wound prob lems, tem per a ture over 38 °C for two
days, meatus stric ture, uri nary re ten tion, uri nary tract
in fec tion, com pli ca tion of an es the sia, sur gi cal com -
pli ca tions (such as per fo ra tion of pros tatic cap sule or
of the blad der), need for im me di ate reoperation, and
death. Four months af ter the op er a tion, the nurse con -
ducted an ad di tional in ter view (by tele phone) with all 
pa tients, and ad dressed the ef fect of the pro ce dure on
the symp toms. Af ter ad just ing for case mix with a
multi-lin ear re gres sion model, the anal y sis found no
true dif fer ence be tween the three cen ters in the symp -
tom ef fect. How ever, the anal y sis of out come of
perioperative com pli ca tions (also, af ter case mix ad -
just ment) showed an outlier (Cen ter C), with mainly
ex cess bleed ing and blood trans fu sion, par tic u larly in
the transurethral type of op er a tion. Fol low ing this
finding, a careful examination of this Cen ter’s surgical 
techniques and hemostasis practices was undertaken
by the management of the Cen ter to improve the
quality of care.
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This was a small-scale study. Larger stud ies which 
compare more than three pro vid ers could yield ad di -
tional in for ma tion (9,10). A multicenter au dit con -
ducted by the Royal Col lege of Sur geons of Eng land,
show ing that such a com par a tive au dit was fea si ble at
low cost, in cluded 5,094 pa tients who un der went
pros ta tec tomy for be nign pros tatic hy per tro phy by
103 sur geons in four health re gions over six months
in 1992 (11). Two ques tion naires were pre pared. The
hos pi tal ques tion naire, com pleted by the prin ci pal
op er at ing sur geon, in cluded ques tions on the pre op -
er a tive phase, an swered ret ro spec tively, and ques -
tions on the perioperative care, an swered pro spec -
tively. It in cluded vari ables of mode and cat e gory of
ad mis sion, pre op er a tive ex am i na tions, phys i cal heal -
th sta tus (ex pressed in ASA grade ac cord ing to the
Amer i can So ci ety of An es the si ol ogy), op er a tion and
an aes thetic de tails, post op er a tive com pli ca tions, and
mode of dis charge. The other ques tion naire, com -
pleted by the pa tients, con tained ques tions on symp -
toms and their im pact on life style, sex ual func tion,
type and use ful ness of in for ma tion re ceived, sat is fac -
tion with care, and ex pe ri ence af ter dis charge in
terms of com pli ca tions, vis its to gen eral prac ti tio ner,
and hos pi tal re ad mis sion. The re sult of the study was
that par tic i pat ing sur geons were able to com pare their 
two out come in di ca tors, both with each other and
against pooled data in a for mat anal o gous to a con fi -
den tial com par a tive au dit (12). In flu enced by peer
pres sure and the pros pect of hav ing the re sults of their 
units com pared with those of their peers, 90% of ap -
proached sur geons agreed to par tic i pate. Pa tients
were ea ger to re port the out come of their sur gery and
only a few of them found the ques tion naire dif fi cult.
For 95% of the re spon dents, data were avail able for
all vari ables, the only ques tion with a high num ber of
miss ing data was sex ual func tion in gen eral and ejac -
u la tory char ac te r is tics in par tic u lar (11).

Whether con ducted on a small-scale or a large
one, the first step in a qual ity im prove ment of pros ta -
tec tomy for be nign pros tatic hy per tro phy is the com -
par i son of the two out come in di ca tors of pro vid ers af -
ter case mix cor rec tion and type of op er a tion. When
an outlier is iden ti fied, fur ther in ves ti ga tion should be 
per formed to es tab lish the cause, ap pro pri ate cor rec -
tive in ter ven tion should be im ple mented, and its
effectiveness verified.

Rueben Eldar
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