
 

 . 46 3 

https://doi.org/10.54890/1694-6405_2023_3_46
 616.65-007.61-006.5-089.87:616-005.755-037-084 

 

 

 
 

 
 

 
 

 
 

 

. 

-
 -

 

 
 

  

 
 

 
 

 
 

 
  

 
 

 
 

 
 



 

 .  47  

 
-

 

 

 

 
 

 

 
PREVENTION OF EARLY COMPLICATIONS DURING OPEN ADENOMECTOMY IN 

PATIENTS WITH BENIGN PROSTATIC HYPERPLASIA USING A MODIFIED 
REMOVABLE SUTURE 

 
B.A. Botalaev, R.M. Kurbanaliev, M.B. Abdykalykov  

National Hospital at the Ministry of Health of the Kyrgyz Republic 
Kyrgyz State Medical Academy. I.K.Akhunbayev  

Kyrgyz State Medical Institute for Advenced Training and Retraining  
named after S.B.Daniarov 
Bishkek, Kyrgyz Republic 

 
Summary. Benign Prostatic Hyperplasia (BPH) is a common disease among men of advanced and 

senile age. This is due to the increase in life expectancy of the world's population. But in recent years, 
many researchers have noted this pathology at a young age. According to WHO, the mortality rate 
from BPH for developed European countries is approximately 23 per 100,000 male population over 
the age of 45 require long-term use, so the main method of treatment remains surgical. 

Due to late negotiability, many patients do not fall into the group for conservative treatment, and 
also, because of the huge size of the prostate more than 90 cm3 and the presence of bladder stones, 
open adenomectomy has to be done, and the appearance of modified removable suture methods is 
still relevant. 

The developed method of additional hemostasis in transvesical adenomectomy has a number of 
advantages: it allows to prevent and significantly reduce the risk of thrombohemorrhagic 
complications in the postoperative period, especially in those patients who applied very late and have 
a large prostate with the presence of bladder stones, and the proposed method is very simple. does 
not require additional costs and can be performed in any urological clinic. 

Keywords: Benign prostatic hyperplasia, removable suture, adenomectomy, early complications, 
prevention. 
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