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Introduction 
Urinary tract infection (UTI) is a common condition associated with the presence of an 
indwelling urethral catheter. Transurethral resection of prostate (TURP) is a frequently 
performed procedure in urology, and bladder irrigation is often needed after surgery. 
There is some evidence in the literature demonstrating that the use of a closed urinary 
drainage system would decrease the chance of UTI when compared with the 
traditional open drainage system. 
 
Objectives 
To compare the rate of UTI after TURP between closed urinary drainage system and 
open urinary drainage system. 
 
Methodology 
A retrospective review of TURP results in Prince of Wales Hospital in 2009 (when the 
traditional open drainage system was still in use) was performed. A prospective 
evaluation of TURP outcome in 2013 after implementation of the new closed drainage 
system was accomplished. 
 
Result 
From January 2009 to December 2009, a total of 109 TURP were performed in Prince 
of Wales Hospital. The traditional open drainage system was used after the surgery, 
and UTI rate requiring medical attention was 8.3% according to symptoms or urine 
culture results. From August 2013 to December 2013, a total of 53 TURP were 
performed followed with the use of closed urinary drainage system. Among these 
patients, 8 patients were lost to follow-up. Two patients had UTI confirmed with urine 
culture upon 1 week after discharge, making the UTI rate to be 4.8% in this series of 
patients with the new closed urinary drainage system. In conclusion, preliminary data 
have supported the use of this new closed urinary drainage system to decrease the 
chance of UTI. A longer evaluation period with inclusion of more patients would help 
confirm such findings in a wider clinical practice.


