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Abstract

Introduction. The prevalence of erectile dysfunction in benign prostatic hyperplasia (BPH) is 5.2-40%. Urethral strictures
as a complication of transurethral resection of the prostate is a risk factor for the development of postoperative erectile
dysfunction.

The purpose of the study is to evaluate the effectiveness of the prophylactic use of 5-fluorouracil in relation to erectile
dysfunction in patients undergoing surgery for BPH.

Materials and methods. The study included 246 patients who underwent surgery, with an average age of 70.0+8.0
years. The main group included 124 patients who, in addition to the standard postoperative treatment in the hospital,
received prophylactic intervention after surgery in the form of washing with a solution of 5-fluorouracil using a modified three-
way catheter. The control group consisted of 122 combined patients who underwent surgery for BPH and received standard
postoperative treatment. To assess erectile dysfunction, the IlEF-5 questionnaire was used 3 and 6 months after surgery. All
statistical analysis procedures were performed using the SPSS 20 program. For qualitative data, the significance of
differences in groups was determined by calculating the Chi-square (x2) test. For quantitative data, the result was expressed
as the median and 25-75 percentiles. Calculations of the significance of differences were made using the Mann-Whitney test.

Results. A statistically significant improvement in the erectile function of patients in both the main and control groups
was established after surgery for 6 months (x2 = 115.356; p < 0.001; x2 = 115.034; p < 0.001, respectively). At the same
time, in the main study group, the indicators had statistically significant differences with the control group. A twofold decrease
in subjective symptoms of erectile dysfunction was shown in all patients, however, in the main study group, changes in these
indicators were statistically significantly more pronounced (p=0.014 after 3 months; p=0.007 after six months).

Conclusion. The high efficiency of the prophylactic use of 5-fluorouracil by irrigation of the bladder and urethra in
relation to the erectile function of patients who underwent surgery for benign prostatic hyperplasia was established.
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HAO «MeauumHckui yHuBepcuteT Cemeir», r. Cemeir, Pecny6nuka KasaxcraH;
AnTaucmm rocy,qapCTBeHHbm MeAVILl,VIHCKVIVI YHUBepcuTeT, I'. BapHayn Poccuickasn tDep,epau,vm
¥ Kazaxckuit HaumoHanbHbIN yHuBepcuTeT UM. anb-®apabu, r. Anmatbl, Pecnybnuka KazaxcrtaH.

BBepeHune. PacnpocTpaHeHHOCTb 9PEKTUINbHONM ANCHYHKLMM NPy J0OPOKa4eCTBEHHOW runepnnasui npeactaTensHomn
xenesbl (OMMK) coctaenser 5,2-40%. CTpuKTypbl YpeTpbl Kak OCMOXHEHWE TpaHCypeTparbHOW pesekuuu npocTaThl
SBNAETCS (haKTOPOM pUCKa pasBUTUS NOCNEONEPALMOHHBIX HAPYLLEHWI SPEKTUNBHOMN (YHKLNW.

Llenb nccnepoBaHus - oueHka 3hEKTUBHOCTM MPOPUNAKTUHECKOrO NPUMEHeHUs 5-Topypauuna B OTHOLLIEHWM
3PEKTUMBHOM ANCHYHKLMM Y NALIMEHTOB, NEPEHECLUMX OnepaTUBHOE BMELLATeNLCTBO No nosogy AMTDK.

Matepuansl U Metoabl. B uccnefoBaHve BkMOYeHbl 246 NaLMEHTOB, NEpeHeclnX afeHOMIKTOMUIO, B CPedHeM
Bo3pacte 70,0+8,0 ner. B ocHoBHyt rpynny Bownu 124 nauueHTa, nONyYvBLIME NOMUMO CTaHAAPTHOMO
NoCrneonepaT1BHOTO NEYEHUs B CTaLMoHape NpotunakTuieckoe BMELLATENbCTBO NOCMEe OnepaLun B BUAE MPOMbIBaHUS
pacTBopoM 5-pTopypauuna ¢ npUMEHEHWEM MOAMCULMPOBAHHOMO TPEXXOAO0BOro katetepa. KOHTpoOmbHylo rpynmy
cocTaBunu 122 coBMeLLEeHHbIX NaLMeHTOB, NEPeHeCLLNX onepaThBHOE BMeLwaTenscTBo no nosody AMMTHK v nonyumsLumx
CTaHAapTHOE NoceonepaLyoHHoe neveHmne. [Ins OLEHKN HapyLLIEHWIA 3peKTUNBbHON YHKLMM ucnonb3oBanu aHkeTy MAD®-
5 yepe3 3 1 6 MecsLEB nocrne onepaTBHOrO BMeLaTensCcTea. Bce npoueaypbl CTaTUCTUYECKOTO aHanu3a BbINOMHSNUCH C
nomoLlbto nporpamMmbl SPSS 20. [Ins kayeCTBEHHbIX AaHHbIX 3HAYMMOCTb pasnuumii B rpynnax Obina onpepeneHa ¢
NOMOLLbI0 pacyeTa kputepus Xu-kBagpart (X2). [ins Konu4ecTBeHHbIX AaHHbIX pe3ynbTat Obin BblpaXeH B BULE MeauaHbl 1
25-75 npoueHTUnen. PacueTbl 3HAYMMOCTH pasnuymin Gbinn Npon3BeaeHs! C MOMOLLb pacyeTa kputepust MaHHa-YUTHM.

Pe3ynbTatbl. YCTaHOBNEHO CTAaTUCTUYECKW 3HAUMMOE YNyYLleHUe 3PEKTUNBHON (OYHKLMM NALMEHTOB Kak OCHOBHOM, Tak
1 KOHTPOMNbLHOWM rPYNN Mocrne OonepaTUBHOMO BMELLATENbCTBA Ha NPOTseHWn 6 mMecaues (x2 = 115,356 ; p < 0,001; x2 =
115,034; p < 0,001 cootBeTCTBEHHO). [lpn 3TOM B OCHOBHOI Tpynne MCCMefoBaHUS MokasaTenu UMeNn CTaTUCTUHECKN
3HauMMble pasnuuMs C rpynnoit KoHTpons. [lokasaHO ABYKPATHOE CHUKEHWE CYObEKTUBHBIX CUMMTOMOB HapyLUEHWI
9PEKTUNBbHOM (DYHKLUMM Yy BCEX MaLWEHTOB, OLHAKO B OCHOBHOM rpynne WCCNefoBaHWS W3MEHEHWs 3TUX nokasaTtenen
OKasanuch CTaTUCTUYECKM 3Haummo Gonee BbipaxeHHbIMKM (p=0,014 yepes 3 mecsaua; p=0,007 yepes nonroga).

3akntoyeHune. YcraHoBrneHa BbicOkas 3GEKTMBHOCTb MPOCUNAKTUYECKOTO NPUMEHeHUs 5-chTopypauuna myTem
OPOLLEHMS MOYEBOrO My3blpsi U YPETPbl B OTHOLIEHWM 3PEKTUMBHON (DYHKUMW MaLMEHTOB, MEPEHECLUIMX OnepaTuBHOE
BMELLATENLCTBO MO NOBOAY J0OPOKAYECTBEHHON rUNepnnasnmn NpeacTaTenbHOM Xenesbl.

Knrouesbie cnoga: dobpokayecmseHHas eunepnna3usi npedcmamesnsHOU Xenesbl, onepamusHoe eMewamenscmeo,
5-bmopypayun, apekmunbHas yHKYUS.

Tyvingeme
5-0TOPYPALIMINAOI KYbIK ACTbI BE3IHIH TMNEPMNA3UACBIHA
BAMUNAHLICTA ONMEPALIUA XXACAJNFAH HAYKACTAPAA
SPEKTUNbLAI AUCOYHKLUUACDBIHbIH ANAblH ANnY MAKCATbIHAOA
KONAAHYAbIH TUIMAIITNIH BAFAJIAY
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«Cemeu meauumHa yHuBepcuteTi» KeAK, Cement K., KasakctaH Pecny6nukacei;
AﬂTaM MeMIeKeTTiK MeaAuLMHa yHMBepCMTeTI EapHayn Pecen Cbep,epaumlcu
*An- -®apabu atbiHaarbl Kasak ynTTbiKk yHuBepcuteTi, Anmarthl K., KasakctanH Pecnybnukachil.

Kipicne. Kybikactbl GesiHiH KaTepcis runepnnasuscoiHga (KBKI) spektunbgi aucyHKumsiHbIH, Tapanybl 5,2-40%
Kypaingbl. KyblkacTbl 6e3iHiH TpaHCypeTpanbabl Pe3eKkUMSIChiHbIH, - acKbiHybl PETiHOe ypeTpanbabl CTpUKTypanap
onepaumsfaH KemiHri apekTUnbai AMCHYHKUMS AaMyblHbIH, Kayin dakTopbl 6onbin Tabbinags!.

3epTTeyniH Makcatbl -5-coTopypaunngi  KBKI 6aiinaHbicTa onepauusi kacamnFaH Haykactapga SpeKTunbai
BMCYHKUMACHIHBIH, aNfblH any MakcaTblHAa KonaaHyablH Timainirii 6aranay tongel.

Matepuangap mMeH Tacinaep. 3epTTeyre afeHOMIKTOMUS XacanFaH 246 Haykac KaTbiCTbl, OnapablH OpTalla Xachl
70,0+8,0 xbin. Heriari Tonka cTauuoHapAa CTaHAapTTbl onepauusigaH KewiHri eMHeH bGacka, mogudukauusnaHFaH yuw
©3eKTi kaTeTepAi KonaaHy apKbinbl 5-pTopypauun epitiHaiciMeH Xyy TypiHZeri onepauusaad KeriH npounakTukansik
apanacy xyprisinreH 124 Haykac kipgi. bakpinay TobbiHa KBKIT GaiinaHbicTa onepauus xacanfaH xoHe onepauusiaaH
KeWiHri CTaHaapTThl eM anFaH 122 GipikTipinreH naumeHTTep Kipai. OpeKTunbai AMCHYHKUMAHLI HaFanay yLwiH onepayusioaH
keliH 3 xoHe 6 anpaH keiiH MUI®-5 cayanHamacsl KongaHbingbl. bapnbik ctatucTukansik Tangay wapanapel SPSS 20
Oafgapnamachl apkbiibl opblHAangsl. Cananbik fepekTep YLWiH TonTapaarsl aibipMallbibiKTapabliH, MaHbI3bINbIFbl Xi-
kBagpaT (X2) TecTiH ecenTey apKbinbl aHblKTangbl. CaHablK AepekTep YLUiH HOTWke MeanaHa xaHe 25-75 npoLeHTUnb
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peTiHae KkepceTingi. AibipMaLLbifbIKTapAblH, MaHbI3AbIIbIFbIH ecenTeynep MaHH-YUTHW TecTiHiH, ecebiH KonaaHy apKbinbl
XYprisingi.

Hotnxenep. Herisri xoHe Gakbinay TtonTapbiHOafbl NaUMEHTTEpAiH SpekTunbdi (YHKUMSCHIHBIH, CTaTUCTUKANbIK
MaHbI3abl XaKcapybl onepauusaaH keniH 6 angaH coH aHbikTangsl (x2 = 115,356; p < 0,001; x2 = 115,034; p < 0,001
TuiciHwe). CoHbIMeH KaTap, Herisri 3epTTey ToObiHAA kepceTkiwTep Gakbinay ToObIMEH CTaTUCTUKANbIK MaHbI3Ab
albipmalubinbikTapFa ue 6onabl. bapnbik emgenywinepae apekTUnbai ANChYHKUMSHBIH, CyObekTuBTI BenrinepiHiH, exi ece
TomeHgeyi Gaiikanabl, anamga Herisri 3epTTey ToObliHAa Byn kepceTkilTepaeri e3repictep CTaTMCTUKAmbIK TypFbiaaH
anTapnbikTan arkbiH 6ongbl (3 angaH kerin p=0,014; 6 anaaH keiiH p=0,007).

KopbITbiHAbI. KybikacTbl 0e3iHiH KaTepcia runepnnasuscbiHa Onepauus xacamnfaH HaykacTapiblH 3peKTUnbAi
KbI3METIHE KaTbICTbl KyblK MEH YPeTpaHbl XYy apKbinbl 5-hTopypaunngi npodunakTukanblk KongaHyablH, XKorFapbl TMIMAInIr
aHbIKTangpl.

Tyliindi ce3dep: KyblKk acmb! 6e3iHiH Kamepcis 2unepnnasusicel, Xupypaus, 5-ghmopypauurn, spekmurnsoi yHKUUS.
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Introduction The development of urethral strictures may be the result

Benign prostatic hyperplasia (BPH) is the most common ~ of excessive traumatization of the mucosa during
benign neoplasm in men over 40 years of age; it is  endoscopy of the bladder and the use of a resectoscope
diagnosed in approximately 8% of men in their fourth  with the development of inflammatory reactions preceding
decade, 50% in those in their fifties, and in 90% of men  surgical intervention of sclerotic changes in the wall of the
over 80 years of age [12]. Normally, the prostate gland has  urethra and the prostate itself due to the peculiarities of its
a weight of 20-30 g. BPH is characterized by a change in  morphological structure. These features include the
the size of the prostate, as well as clinical symptoms from  presence of sclerotic processes and hyalinization of vessels
the lower urinary tract in the form of obstruction (feeling of  in the prostate gland; it increase the risk of postoperative
incomplete emptying of the bladder, weak urine stream) or  bleeding due to loss of elasticity and the ability of the vessel
irritation (dysuria, strangury, frequent urination ) [4]. BPH  to hold blood clots that form under thermal exposure during
may be asymptomatic, respond to lifestyle changes, or  surgery. This is also facilitated by the productive
require medication or surgery; the severity of symptoms has  inflammation and granulation formations containing a large
a direct correlation with age [8]. In addition to age, risk ~ number of blood vessels, which increase the possibility of
factors for BPH include obesity, type 2 diabetes, high  bleeding of the prostate bed after surgery [5, 9].
alcohol consumption, and low physical activity [11, 16, 18]. The prevalence of erectile dysfunction in BPH is 5.2-

Treatment for BPH includes both a medical approach ~ 40%. Patients with this disease are 1.33-6.24 times more
and surgery. Indications for surgical treatment of BPH are  likely to have erectile dysfunction than those without it. In a
the following: ineffectiveness of drug therapy, refractory  study by Mexican scientists (2021), it was shown that in
urinary retention, recurrent urinary tract infection, persistent ~ men at an average age of 65 years, erectile dysfunction
hematuria, the presence of bladder stones, and renal failure ~ against the background of BPH is 70.3%, while its severity
[10]. The most commonly performed surgical operation is  ranges from mild to moderate [14]. After surgical treatment
transurethral resection of the prostate (TURP), which is  of BPH, improvement in erectile function has being
considered the gold standard for the treatment of BPH. As  registered for three months [15]. However, the development
part of the preoperative assessment, patients should be  of urethral strictures, as one of the most common
screened for urinary tract infection: if present, it should be ~ complications of transurethral resection of the prostate, is a
treated prior to surgery. Potential complications of TURP  risk factor for the development of postoperative erectile
include retrograde ejaculation, erectile dysfunction,  dysfunction [17].
hematuria, urethral stricture, and urinary tract infection. In the world literature, there are a sufficient number of
Approximately 5-10% of the patients who undergo TURP  studies evaluating the effectiveness of the treatment of
may need a second operation after 10 years [13]. Open  conditions associated with fibroblast proliferation (strictures,
adenomectomy is usually performed in the case of a large  stenosis, keloid scars) using both surgical methods and
(>100 cm3) hyperplastic prostate [4]. various drugs, among which the most accepted is the
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treatment with the use of local administration of
corticosteroids  (triamcinolone, ~ methylprednisolone).
However, in recent years, evidence has accumulated that
up to 50% of such clinical situations are characterized by
resistance to corticosteroid treatment [6], which
necessitates the search for other drugs with antiproliferative
activity. One of these drugs, which have recently attracted
the attention of many researchers and practitioners, is 5-
fluorouracil [1].

5-Fluorouracil is an antitumor analogue of pyrimidine that
has an inhibitory effect on fibroblasts. One of the mechanisms
of action of 5-fluorouracil may involve inhibition of type |
collagen gene expression, which is induced by TGF-
(transforming growth factor beta, a protein representative of
cytokines that controls proliferation and cell differentiation).
Thus, the inhibiton of excess collagen synthesis occurs
similarly to the action of corticosteroids [3, 20].

The aim of our study is to evaluate the effectiveness of
the prophylactic use of 5-fluorouracil against erectile
dysfunction in patients undergoing surgery for BPH.

Materials and methods

This study included 246 male patients living in the East
Kazakhstan region who underwent surgery for benign
prostatic hyperplasia (BPH) in the urological departments of
the Semey Renal Center and the Emergency hospital in
2020- 2022. Of the operated patients, 131 patients
underwent transurethral resection of the prostate, 115
underwent open adenomectomy.

Table 1 presents the socio-demographic characteristics
of individuals who underwent surgical treatment for BPH.
Most of the studied patients were in the age range over 60
years (82.1%) and had the status of a pensioner (80.1%);
the average age of the study participants was 70.0+8.0
years.

Table 1.
Socio-demographic characteristics of the patients
included in the study.

Characteristics Number| %
40-50 1 0.4%
Age (years) 51-60 43 17.5%
61-70 119 | 48.4%
71-80 83 33.7%
>25 77 31.3%
Body mass index 25-30 120 | 48.8%
>30 49 19.9%
. City 187 | 76.0%
Place of residence Village 59 24.0%
worker 24 9.8%
employee 9 3.7%
Social status pensioner 197 | 80.1%
unemployed 4 1.6%
disabled 1 0.4%
others 11 4.5%
. Yes 38 | 15.44%
The presence of diabetes No 208 | 8456%

About a quarter of patients lived in rural areas and
received a referral for surgical treatment from a doctor in
district hospitals. Only 18.7% of patients were referred for
treatment by outpatient urologists; approximately the same
number of patients initially applied to the ambulance service;
about a third of them received a referral from a general

practitioner after consulting by urologist. About 20% of
patients were overweight or obese. Concomitant type 2
diabetes mellitus was diagnosed in 22 patients (17.7%) of the
study group and in 16 patients (13.1%) of the control group.

The main study group included 124 patients who, in
addition to the standard postoperative treatment in the
hospital, received prophylactic intervention for five to ten
days from the first day after surgery in the form of washing
with a solution of 5-fluorouracil using a modified three-way
catheter. The control group consisted of 122 patients
matched by age, social status, place of residence and body
mass index (BMI), who also underwent surgery for BPH. In
the control group after surgery, standard treatment was
carried out, including antibiotic therapy, hemostatic therapy,
antispasmodics, analgesics, alpha-blockers, 5-alpha
reductase inhibitors. In this group of patients, the bladder
was washed with furacilin using a Foley catheter.

The utility model developed by us of a modified three-
way Foley catheter (utility model patent No. 32 dated
August 9, 2019) is used for bladder drainage followed by
urethral lavage in the early and late postoperative period.
This model is an improved model of a three-way Foley
catheter [7], which has three channels: for the introduction
of medicines and medicines, for excretion of urine, and for
inflating the balloon. There are three holes at the distal end
of the catheter. Two of them serve to remove urine, and the
other one is for the administration of drugs.

To assess the severity of erectile dysfunction, we used
the IlEF-5 questionnaire (International Index of Erectile
Function) [19], which includes questions about how erectile
dysfunction affected the patient's sexual life over the past
four weeks. The survey was conducted 3 and 6 months
after surgery. In addition, a survey of patients was
conducted regarding the presence of retrograde ejaculation
3 and 6 months after surgical treatment.

The results of the study were analyzed using descriptive
statistics methods. For categorical variables, data are given
as absolute and relative numbers. For qualitative data, the
significance of differences in groups was determined by
calculating the Chi-square (x2) test. For quantitative data,
given that the distribution was non-normal, the result was
expressed as the median and 25-75 percentiles.
Calculations of the significance of differences were made
using the calculation of the Mann-Whitney test. The critical
level of significance of differences in the groups was taken
as p<0.05. All statistical analysis procedures were
performed using the SPSS 20 program.

Results and discussion

An analysis of the prevalence of erectile dysfunction,
according to a survey, made it possible to judge that before
surgery, erectile dysfunction occurred in more than a third of
patients in both groups and did not have stafistically significant
differences in the study group and the control one (Table 2).
Ten days after the operation, such disorders were found in the
vast majority of cases in both groups, which is associated with
damage to the nerve fibers of the pelvic plexus during surgery.
Subsequently, the prevalence of erectile dysfunction in both
groups progressively decreased, but remained higher than
before surgery. At the same time, in the group receiving
preventive intervention, the prevalence of erectile dysfunction
was lower throughout the entire follow-up period (x2 = 6.07;
p=0.014; 2 = 7.16; p=0.007 at 3 and 6 months, respectively).
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Table 2.
Comparative characteristics of erection in individuals of the studied groups in dynamics before and after surgery.
Studied groups Statistical test of
MokasaTtenb The main group Control group significance of differences
Number % Number % X2 p-value
Erectile dysfunction before surgery Yes 43 34.7 52 42.6 164 0.201
No 81 65.3 70 57.4 ' '
Erectile dysfunction 10 days after surgery |Yes 110 88.7 113 92.6 111 0.292
No 14 11.3 9 74 ' '
Erectile dysfunction 3 months after surgery|Yes 80 64.5 96 78.7 6.07 0.014
No 44 35.5 26 21.3 ' '
Erectile dysfunction 6 months after surgery|Yes 48 38.7 68 55.7 716 0.007
No 76 61.3 54 44.3 ' '

To assess the severity of erectile dysfunction, we used
the IIEF-5 questionnaire (International Index of Erectile
Function) (Table 3). Before surgery, the median of this
indicator in both study groups was approximately the same
and was at the level of a moderately severe degree of
erectile dysfunction (p = 0.431). 10 days after surgery, the
index in both groups decreased and corresponded to a
severe degree of erectile dysfunction; no statistically
significant differences were found in the groups either.
Statistically significant differences in the level of erectile
disorders in the study groups appeared already 3 months
after the operation; this trend continued until the end of the
postoperative follow-up period. The severity of symptoms in
the main study group was less pronounced and
corresponded to moderate-mild and mild erectile

dysfunction after 3 and 6 months, respectively. In the
control group, this indicator corresponded to a moderate
and moderately mild degree of erectile dysfunction (p<0.05;
p<0.01, respectively).

Ejaculation disorders in the studied patients of both
groups were represented by retrograde ejaculation (a
violation of the process of ejaculation, when the release of
seminal fluid is carried out in the proximal direction into the
bladder). Such impaired ejaculation before surgery could be
associated with dysfunction of the bladder neck or with side
effects of long-term use of alpha-blockers [2]. After surgery,
retrograde ejaculation has been associated with
adenomectomy leading to the removal of the support for the
seminal tubercle, the formation of urethral stricture, or the
use of alpha-blockers [2].

Table 3.

Comparative characteristics of the severity of symptoms of erectile dysfunction in the study groups (international

index of erectile function).

Studied groups Statistical test of
IEF-5 The main group The control group significance of differences
. 25th 75th : 25th 75th
Median . . Median . . U-test p-value
percentile | percentile percentile | percentile
Before surgery 7.5 6.1 8.9 7.8 6.3 7.9 906.0 0.431
10 days after surgery 6.1 4.8 8.2 6.2 4.9 8.1 987.1 0.356
3 months after surgery 7.9 6.8 9.1 7.3 5.9 8.3 897.0 0.05
6 months after surgery 12.8 8.1 14.9 10.9 7.3 12.5 806.5 0.01
Dynamics within the group X2 = 115.356; p < 0.001 X2 = 115.034; p < 0.001

Before the operation, there were no statistically
significant differences in the study groups for this
indicator. Three months after surgery, ejaculation
disorders in the vast majority of patients in both study
groups without significant differences depending on the
preventive intervention. However, after six months of

follow-up, approximately 15% of patients in the main study
group noted partial recovery of ejaculation, while in the
group that did not receive preventive intervention, the
proportion of such patients was significantly lower (about
5%) (x2 = 7.34; p=0.007) (Table 4).

Table 4.

Comparative characteristics of ejaculation in individuals of the studied groups in dynamics before and after surgery

Studied groups Statistical test of
Ejaculation disorder The main group The control group significance of differences
Number % Number % X2 p-value

Yes 44 35.5 54 44.3

Before surgery No 20 645 68 557 1.977 0.160
Yes 115 92.7 116 95.1

3 months after surgery No 9 73 5 49 0.588 0.443
Yes 96 774 110 90.2

3 months after surgery No % 226 n 98 7.336 0.007
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Conclusion

The results of our study indicate that before surgery, 34.7%
of patients with BPH in the main group and 42.6% of the control
group had symptoms of erectile dysfunction. The differences
were not statistically significant. According to the assessment of
the international index of erectile function, we can judge a
statistically significant improvement in the erectile function of
patients in both the main and control groups after surgery for 6
months (x2 = 115.356; p < 0.001; x2 = 115.034; p < 0.001,
respectively) . In the main study group, the rates had
statistically significant differences with the control group (p<0.05
3 months; p<0.001 6 months after surgical treatment). A survey
about the presence of symptoms of erectile dysfunction
demonstrates an almost two-fold decrease in subjective
symptoms of erectile dysfunction both in the main study group
and in the control group after surgery. However, in the main
study group, changes in these rates were statistically
significantly more pronounced (p = 0.014 after 3 months;
p=0.007 six months after the intervention). There was also a
significant decrease in ejaculation disorders in the main group
compared to the control group six months after the operation
(p=0.007). These data allow us to conclude that the
prophylactic use of 5-fluorouracil by irrigation of the bladder and
urethra is highly effective in terms of erectile function in patients
undergoing surgery for benign prostatic hyperplasia.
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