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Irrigation fluids used for
transurethral resection of the
prostate: a double-edged sword
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College of Medicine, Seoul, Korea

Large volumes of irrigation fluids are commonly used for
distension and irrigation of the bladder during transurethral
resection of the prostate (TURP). During the surgical procedure, exposure of venous sinuses and injury to the prostatic
capsule lead to systemic absorption of irrigation fluids, resulting
in several complications including fluid overload, pulmonary
edema, congestive heart failure, hyponatremia, and hypothermia. Furthermore, specific additives such as glycine and sorbitol
have adverse effects. Glycine has toxic effects on the heart and
the kidneys. The absorbed glycine is metabolized to ammonia
in the liver. The hyperammonemia may cause neurologic complications such as tremors and seizures. Massive absorption of
sorbitol can also cause hyperglycemia and lactic acidosis [1].
Another important complication resulting from massive systemic absorption of irrigation fluids is coagulopathy. An in vitro
study conducted by Shin et al. [2], published in this issue of the
Korean Journal of Anesthesiology, investigated the effect of irrigation using a sorbitol-mannitol mixture on coagulation using
rotational thromboelastometry (ROTEM) at different levels of
hemodilution. They demonstrated that increasing hemodilution

resulted in impaired coagulation. Interference with clot stabilization with fibrin polymerization may be responsible for the
impairment of coagulation. A decrease in the serum level of coagulation factors due to hemodilution may also lead to impaired
coagulation during TURP [3]. Considering these factors, the coagulation status should be checked if a large volume of irrigation
fluid is used with a likelihood of significant systemic absorption.
Besides, intraoperative hemorrhage may also contribute to consumption coagulopathy.
In conclusion, it is important for anesthesiologists to be aware
of complications resulting from the systemic absorption of irrigation fluids during TURP. ROTEM as a point-of-care tool may be
helpful in the assessment of clotting function and early detection
of a coagulopathic state when massive absorption of irrigation fluids accompanied by intraoperative hemorrhage is suspected.
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