Abstract

Case report: severe TURP syndrome with sorbitol-mannitol irrigation solution

Authors: Jiexin Cao; Shanmugasigamani Kannan; Ernest K N Ahiaku

Objectives: We present a case of severe transurethral resection of the prostate(TURP) syndrome with 2.7%sorbitol-0.5%mannitol as irrigation solution.

Background: Transurethral resection of the prostate (TURP) syndrome occurs when nonconductive, usually hypo-osmolar irrigation fluids used perioperatively entre the patients circulation causing a sudden drop of extracellular sodium level. Patients may remain asymptomatic or develop nausea, vomiting, agitation, confusion, coma and death. Using glycine as the irrigation fluid has been known as a risk factor for developing TURP syndrome, other nonconductive fluids such as sorbitol and mannitol are thought to have lower incidence of developing TURP syndrome hence a safer option[footnoteRef:1] by some but the evidence to date is controversial[footnoteRef:2].  [1:  Dawkins, GP., Miller, RA., (1999) Sorbitol-mannitol solution for urological electrosurgical resection – a safer fluid than glycine 1.5%. Eur Urol. 1999 Aug;36(2):99-10
]  [2:  Inman, RD., Hussain, Z., Elves, AW., Hallworth, MJ., Jones, PW., Coppinger, SW., A comparison of 1.5% glycine and 2.7%sorbitol-0.5% mannitol irrigants during transurethral prostate resection. J Urol. 2001 Dec;166(6):2216-20] 


Case presentation: A 79-year-old gentleman underwent a repeated attempt of transurethral resection of the prostate under spinal anaesthesia due to recurrence of urinary symptoms. The operation lasted 135 minutes and approximately 1,500mls of sorbitol-mannitol irrigation fluids (on slow irrigation) were absorbed. Perioperative agitation and confusion were noted. Two hours post operation, patient had an unresponsive episode with vomiting. Observations - saturation 83% on air, blood pressure 112/50, heart rate 56, temperature 36.0, BM 7.8 and BM 14/15 (confused speech). Arterial blood gas showed lactic acidosis (lactate 8.7) with sodium drop (137 preoperatively to 117). ECG showed non-specific ST depressions. Patient was then admitted to high dependency unit (HDU) for arterial line insertion and close observation. He was treated with slow infusion of normal saline and 1 dose of 20mg furosemide. Patient recovered well afterwards.

Conclusion: Sorbitol-mannitol solution used as irrigation fluid in TURP does not have as strong an association as glycine with patients developing TURP syndrome. There are little evidence in the literature comparing sorbitol-mannitol solution with glycine for post operative complications. The existing evidence produces controversial results2. Here we present one case that highlights the fact that sorbitol-mannitol solution as irrigation fluid also produces severe TURP syndrome. 
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