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Abstract: 
Background: Transurethral resection of the prostate (TURP) consider the golden treatment of benign prostatic 

hyperplasia (BPH). Aims: To evaluate the effect of pre-operative nursing instructions on the potential post-operative 

complications after TURP. Study design: A quasi-experimental research design (study-control) was utilized. 

Setting: Assiut Urology and Nephrology Hospital, Assiut University. Subjects: Eighty male patients undergoing 

TURP. Tools: Two tools were utilized for data collections including the following: Tool I: Patient assessment sheet: 

it contained demographic data, pre-operative clinical data, and assessment of postoperative complications. Tool II: 

Patient’s knowledge questionnaire. Results: the age of the majority of the patients in both study and control groups 

(95% and 92.5% respectively) and was between 50-65years old for study and control groups. The main pre-operative 

symptoms were terminal dribbling and inability to empty the bladder (75% and 67.5%) among the study group and 

(72.5% and 70% respectively). A significant differences between both groups regarding the total knowledge and 

postoperative complications (P = 0.001* and r.= - 0. 720). Conclusions: Pre-operative nursing instructions improve 

patients’ knowledge and reduce the rates of TURP complications Recommendations: Routine use of pre-operative 

nursing instructions for patients undergoing TURP. 
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Introduction: 
Benign prostatic hyperplasia (BPH) means a non-
cancerous and non-inflammatory enlargement of the 
prostate gland that leads to urinary obstruction 
manifests as a weak stream, intermittency, hesitancy, 
terminal dribbling, urinary frequency, urgency, 
nocturia, and urge incontinence (Scardino & 

Kelman, 2010). 
Benign prostate hyperplasia (BPH) is the most 
common disease among aging males. It is reported 
that BPH occurs in 15% to 60% of men aged more 
than 40 years and the prevalence of BPH increases 
after the age of 40 years, with a prevalence of 8%–
60% at age 90 years. Some data have suggested that 
there is decreased risk among Asians compared to the 
western white population. Genetics, diet, and lifestyle 
may play a role here. Recent reports suggest the 
strong relationship of clinical BPH with metabolic 
syndrome and erectile dysfunction, as well as the 
possible role of inflammation as a cause of prostatic 
hyperplasia. Lifestyle changes including exercise and 
diet are important strategies in controlling this 
common ailment (D'Ancona et al., 2019). 
Transurethral resection of the prostate (TURP) 
considers the golden treatment of benign prostatic 
hyperplasia (BPH). Acute and chronic urinary 
retention, hematuria, urinary bladder stones, recurrent 

urinary tract infections, and renal insufficiency are 
complications of (TURP).  (Chughtai et al., 2016). It 
is reserved for men with moderate-to-severe bladder 
outlet obstruction according to international prostate 
symptom score (IPSS) and those with complications 
and failed medical treatment (Urological Sciences 

Research Foundation, 2011; Cantlay & Ni 
Raghallaigh, 2015).  
TURP like other surgeries has some postoperative 
complications such as hemorrhage, bladder 
discomfort, urinary tract infections, urinary catheter 
obstruction, and fibrotic scarring. TURP syndrome is 
fluid overload resulting in disturbed electrolyte 
balance and hyponatremia due to excess fluid 
absorption TURP requires hospitalization for three to 
four days. During this duration, nurses play a crucial 
role in preventing potential post-operative 
complications by providing intensive perioperative 
counseling and education (Martin-Plank, 2018).  
So, the medical and nursing staff should pay proper 
attention to the patient's preparation including 
cardiovascular, respiratory, hepatic, and neurologic 
systems before TURP. Post-operative nursing 
practices involve assessing the urinary catheter and 
vital signs for early detection of any abnormalities 

(Silva-Smith, 2017). 
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Patients undergoing TURP need self-care training and 

guideline instructions to manage and control the 

postoperative symptoms and complications (Kassouf 

et al., 2016). Also, providing the patient the proper 

instructions about self-care, activities, exercises, 

nutrition and hygienic care all are very important 

nursing practices before discharge (Moschini et al., 

2019).    

 

Significance of the study: 

The flow rate during 2018 was 110 according to 

Assiut University Hospital statistical record, (2018).it 

was found that most patients undergoing TURP are 

prone to postoperative complications due to a lack of 

knowledge regarding the procedure, thus they need 

special nursing instructions to minimize these 

complications. This study aiming to assess the effect 

of pre-operative nursing instructions on potential 

postoperative complications of TURP.     

Aim of the study: 
To evaluate the effect of pre-operative nursing 

instructions on the patient’s knowledge and potential 

post-operative complications of TURP. 

Hypotheses: 
To fulfill the aim of the study the following research 

hypotheses will be formulated:  

 The post means the knowledge score of the study 

group who receive the pre-operative nursing 

instructions will be higher than that of the control 

group.  

 Potential Post-operative complications of TURP 

will be reduced in patients who receive the pre-

operative nursing instructions.   

Operational definition:  

Pre-operative nursing instruction : 

It is the preparation and management of patients 

before surgery. It includes both physical and 

psychological preparation. It includes instruction 

about the preoperative period, the surgical 

procedures, and the postoperative period (Levett et 

al. 2016) 

Potential postoperative complications: 

It is an “after-effect” of surgery that is inherent to the 

procedure, as any deviation from the normal 

postoperative course (Mamoulakis et al., 2011).  

 

Patients and Methods:  
Research design: 

A quasi-experimental research design (including 

study and control groups) was utilized to conduct this 

study. 

It is experimental research but missing, the random 

assignment and/or the control groups. So, it is most 

common to be applied in nursing researchers  

 

 

Study setting: 

Setting in Assiut Urology and Nephrology Hospital, 

Assiut University, Assiut, Egypt during the period 

from November 2019 to October 2020. 

 Study sample: 

A purposive sample of 80 patients with BPH 

undergoing TURP. Their age ranged from 40-65years 

old. They were equally divided into two groups 

(study& control). 

Exclusion criteria: 

 Patients, who were not able to receive, understand 

or respond to instructions. 

 Patients who had an open prostatectomy. 

 A patient who had unsuccessful TURP. 

 Patients who had concomitant procedures other than 

TURP. 

 Patients who had TURP for other causes than BPH. 

 Patients with an education level higher than the 

basic level.  

Sample size: 

 The sample was selected by using the following 

equation according to Steven, ( 2012) : 

 

 
 Sample size =80 patients  

 N=total patient population size is 110 who admitted 

for TURP in Assiut Urology and Nephrology 

Hospital at Assiut University hospitals during the 

year  

 z = confidence levels are 0.95 and are equal to 1.96  

 d= The error ratio = 0.05 

 P= The property availability ratio and neutral = 0.50 

Tools of data collection:  
Tool I: Patient assessment questionnaire: 

This tool aimed to assess patient's demographic data, 

preoperative clinical data, intraoperative data, and 

postoperative data. It composed of four parts: 

Part 1: Demographic data: 

patient name, age, sex, level of education, marital 

status, and occupation. 

Part 2: Preoperative clinical data: 
This part comprised; BPH signs and symptoms, 

medical diagnosis, associated comorbidities, and 

length of hospital stay. This part represented the 

baseline of the patient's characteristics and their 

medical conditions. 

Part 3: Assessment of post-operative 

complications:  

This part included the postoperative complications 

which were classified according to Modified Clavien-

Dindo classification (Mamoulakis et al., 2011). The 

complications included hemorrhage, urinary tract 

infections, urinary retention, weak urinary stream, 
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and urinary incontinence. This part included the data 

from patients and follow-up for three months after 

TURP surgery. 

Tool II: Patient’s knowledge questionnaire: 

This questionnaire developed by the researchers 

based on their observations and literature review. It 

aimed to assess the patient’s knowledge covering the 

information that should be relevant to the topic 

(definition of TURP& BPH, indications of TURP, 

preoperative preparations, nursing instructions related 

to exercises, nutrition, and hygienic care, and 

potential postoperative complications. It consisted of 

twenty questions; 10 multiple choice questions and 10 

true and false questions. It was used before the 

implementation of the nursing instructions for both 

groups (study and control). The same tool was used 

immediately after the implementation of the nursing 

instruction  (immediate post-test) to evaluate the gain 

in knowledge level after the intervention only for the 

study group. 

Scoring system for this questionnaire: 

Each correct answer was given 1 degree and each 

wrong answer = zero degrees.  

The total score= 20 degrees. The maximum score 

limit was 20 degrees and its minimal limit was zero. 

Patients with less than 50% have a poor level of 

knowledge, those with 50 -75% had a fair level of 

knowledge, and those who obtained more than 75% 

have a satisfactory knowledge level.  

Methods: 

The study was carried out in three phases: 

Phase (1): Preparatory phase: 

Administrative approval: An official permission 

was obtained from the head of the Urology 

Department / Assiut Urology and Nephrology 

Hospital, Assuit University. 

Ethical considerations: 

The research proposal was approved by the Ethical 

Committee in the Faculty of Nursing, Assiut 

University. There was no risk for patients during the 

application of the research tool. The study followed 

the common ethical principles in clinical research, 

according to the declaration of Helsinki (World 

Medical Association, 2013). Oral consent was 

obtained from patients after explaining the nature and 

purpose of the study. Confidentiality and anonymity 

were assured. The study patient had the right to refuse 

to participate and/or withdraw from the study without 

any rationale at any time. Study patient privacy was 

considered during the collection of data. Official 

permission was obtained from the Dean of Faculty of 

Nursing, Assiut University, and the chairman of the 

Urology Department, Assiut University. 

Validity and Reliability of the study tools: 

The tools were tested for content validity by five 

experts of academic medical and nursing staff from 

the Faculty of Nursing at Assiut University. No 

modifications were needed and then the tools were 

designed in their final format. The reliability was 

measured using the Cronbach test. The tools were 

proved to be reliable (0.73). 

Pilot study: A pilot study was conducted on ten 

percent of the study sample (8patients) in a selected 

setting to evaluate the applicability & clarity of the 

tools. According to this pilot study, the required 

modifications were made. Those patients who were 

involved in the pilot study were included in the study 

total sample.  

Phase (2): Implementation phase: 

The study data were collected from the Urology 

department/Urology and Nephrology Hospital, Assuit 

University from November 2019 to October 2020. 

Patients were approached individually to explain the 

purpose and the nature of the study and to obtain their 

written consent for participation.  

Both study and control groups of patients were 

assessed for their demographic data, pre-operative 

clinical data, assessment of post-operative data, and 

Patient knowledge questionnaire. (Tool I and II) was 

measured. 

Pre-operative nursing instructions:                 

It was developed by the researcher based on patients' 

identified needs to post the pre-assessment in a simple 

Arabic language and supplied with illustrated photos 

aiming to help the patient to understand the content. 

Pre-operative nursing instructions about TURP 

consisted of eight sections. First: the anatomy and 

function of the prostate. Second: Definition of TURP 

and its indications. Third: Advantages of TURP. 

Fourth: preparation before the operation according to 

the stander level. Fifth: The procedure of TURP. 

Sixth: Expected postoperative complications. 

Seventh: Nursing care information after TURP as; 

nutrition, drinking fluids needed, exercise, and 

urinary catheter care. Eighth: Indications of seeking 

medical advice.  

 The study group received the pre-operative nursing 

instructions about TURP through teaching sessions. 

 The Control group received the routine verbal 

instruction after TURB only. 

 Pre-operative nursing instruction was given to the 

study group preoperatively the day before the 

surgery. 

 The patients in the study group were taught 

individually to be oriented about the objectives of 

the pre-operative nursing instructions. Short 

interactive discussions and demonstrations 

supported by illustrated pictures were shown for all 

patients.  

 Every session lasted for about 30 minutes; one 

session was produced on the first day of admission. 

Maximum 2 sessions were given daily. 
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 Constant feedback was assured at the end of every 

session to clear any misunderstandings. 

 Each patient received a hard copy of the pre-

operative nursing instructions during the 

preoperative period. 

Phase (3): Evaluation phase: 

 Knowledge of the study group was evaluated by 

post-test after application of the pre-operative 

nursing instructions using (Tool I, part 3and Tool 

II).   

 After three months of the pre-operative nursing 

instructions application, the researcher assessed 

patients' postoperative complications using (part 3 

of tool I). 

Statistical design: 

It is done by using the computer program SPSS" 

version. 20" Chicago, USA. The result presented as 

mean ±, standard deviation or number and percentage. 

T-test used to significance for the numerical 

variables. Chi-square was used to non-parametric 

variables. 

 

 

Results:  

 

Table (1): Frequency distribution of Socio-demographic characteristics and medical data of study 

and control groups (N.80). 

Variables 
Study group 
N. =40 (%) 

Control group 
N. =40 (%) 

p-value 

Age group   

0.284 
40-50 years 2(5%) 3(7.5%) 
50- 65 years 38(95%) 37(92.5%) 
Mean ±SD 51 ±12.8 50 ± 10.7 
Marital status   

0.268 
Single 2(5%) 0(0%) 
Married 27(67.5%) 33(82.5) 
Divorced 3(7.5%) 3(7.5%) 
Widow 8(20%) 4(10%) 

Level of education   

0.783 
Illiterate 12(30%) 12(30%) 
Read and write 22(55%) 24(60%) 
Basic  6(15%) 4(10%) 

Occupation   
0.464 Employee 10(25%) 14(35%) 

Not Employee 30(75%) 26(65%) 
Medical data     
Diabetes mellitus  23(57.5%) 22(55%) 0. 967 
Hypertension 18(45%) 16(40%) 0.863 
Heart disease 10(25%) 13(32.5%) 0.676 
Liver diseases 1(2.5%) 1(2.5%) -- 

Chi-square test  

  

Table (2): Preoperative symptoms of BPH of study and control groups (N.80). 

Main symptoms 

Group 

p-value Study 
N. =40(%) 

Control 
N. = 40(%) 

Difficulty starting urination 20(50%) 25(62.5%) 

0.971 

Interrupted stream  22(55%) 23(57.5%) 
Terminal dribbling  30(75%) 29(72.5%) 
Inability to completely empty the bladder 27(67.5%) 28(70%) 
Urgency  10(25%) 9(22.5%) 
Increased urinary frequency 7(17.5%) 6(15%) 
Burning micturition 10(25%) 9(22.5%) 
Hematuria  1(2.5%) 1(2.5%) 

Chi-square test  
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Fig (1): Total pretest knowledge level among study and control groups. 

 

Table (3): Comparison between the total level of knowledge post-application of pre-operative 

nursing instructions among study and control groups (N.80). 

Total knowledge 
Groups 

p.value 
Study Control 

Good (satisfactory) 30 (75%) 7 (17.5%) 

0.001* 
Fair 8(20%) 13(32.5%) 

Poor 2(5%) 20(50%) 

Mean ±SD 16±3.2 9±0.7 

Chi-square test &one-way-Annova test  
 

Table (4): Distribution of postoperative complications between study and control groups (N.80). 

Complications 

Groups 

p.value Study 

N. =40(%) 

Control 

N. =40(%) 

Hematuria 20(.625%) 25(62.5%) 0.001* 

UTI 8(20%) 10(25%) 0.044* 

Urine out flow obstruction 5(12.5%) 2(5%) 0.220 

Weak urine stream 5(12.5%) 2(5%) 0.182 

Urine incontinence 2(5%) 1(2.5%) 0.220 

Chi-square test  
 

Table (5): Relation between patients' knowledge levels after application of nursing instructions 

(study and control groups) about TURP and their demographic characteristics (N.80). 

Demographic characteristics 

Posttest knowledge level (study group) 

p.value Poor 

2(5%) 

Fair 

8(20%) 

Satisfactory 

30(75%) 

Age 
40-50 years 0(0.0%) 0(0.0%) 2(5%) 

0.456 
50- 65 years 2(5%) 8(20%) 28(70%) 

Marital Status 

Single 0 (0.0%) 2(5%) 0 (0.0%) 

0.001* 
Married 0 (0.0%) 3(7.5%) 24(60%) 

Divorced 0 (0.0%) 3(7.5%) 0 (0.0%) 

Widow 2 (5%) 0(0.0%) 6(15%) 

Level of education 

Illiterate 2 (5%) 1(2.5%) 9(17.5%) 

0.001* read and write 0 (0.0%) 1(2.5%) 21(52.5%) 

Basic 0 (0.0%) 6(15%) 0 (0.0%) 

Occupational status 
Employee 0 (0.0%) 4(10%) 6(15%) 

0.110 
Not Employee   2 (5%) 4(10%) 24(60%) 

Chi-square test  
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Fig (2): Correlation between postoperative complications and post-test of the total knowledge scores 

among the study group 
 

Demographic data are presented in table (1):  

revealed that the age of the majority of the patients in 

both study and control groups (95% and 92.5% 

respectively) and was between 50-65years old for 

study and control groups. It was found that more than 

two-thirds of patients in both groups were married 

(67.5% and 82.5% respectively). Regarding the level 

of education, more than half of the study and control 

group were read and write (55%% and 60% 

respectively). There was no statistically significant 

difference between both groups regarding their 

demographic characteristics. Diabetes Mellitus wares 

the most common associated co-morbidity. 

Table (2): Show that the main pre-operative 

symptoms were terminal dribbling and inability to 

empty the bladder (75% and 67.5%) among the study 

group and (72.5% and 70%) respectively. 

Fig (1): Show that there was no statistically 

significant difference between the study and control 

group regarding their knowledge level about TURP. 

Table (3): Show that there was a significant 

difference between the study and control group 

regarding their knowledge level about TURP after the 

application of the pre-operative instructions most of 

the study group have a satisfactory knowledge level 

(75%) and half of the control group have a poor 

knowledge level (50%).  

Table (4): Shows that there was no statistically 

significant difference between study and control 

groups regarding postoperative complications after 

application of nursing instructions except hematuria 

and UTI, which were the major postoperative 

complications.  

Table (5): Shows that there was no significant 

statistical difference between patients’ knowledge in 

the post-test (among the study and control groups) 

about TURP and their demographic characteristics 

except regarding the educational level and marital 

status.  

Fig (2): Shows that there was a negative correlation 

between postoperative complications and total 

knowledge score of the post-test among the study 

group with (P = 0.001* and r.= - 0. 720) which mean 

when patient knowledge increase the postoperative 

complications after TURP  reduce. 

 

Discussion: 
Transurethral resection of the prostate (TURP) 

considers the golden treatment of benign prostatic 

hyperplasia (BPH) (Chughtai et al., 2016). 

This study aimed to evaluate the effect of pre-

operative nursing instructions on the patients’ 

knowledge and potential post-operative complications 

of TURP. 

The discussion will cover the study finding regarding: 

Socio-demographic characteristics of the studied 

patients: 

It was observed that was no significant difference 

between the study and control groups considering 

their demographic data. This considers a positive 

point for this research to avoid bias through 

homogeneity between the study and control groups 

regarding their characteristics.  

In this study majority of patients in both groups their 

ages within average adulthood, that finding was like 

other studies where the patient's ages were between 
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50 to 65 years old. This is due to the underlying 

disease. 

From the researcher opinion (BPH) is considered an 

age-related condition described by histological 

changes of the prostate stromal and glandular tissue 

showing expanded expansion rate around the urethra, 

bringing about the prostatic extension, and expanded 

stromal smooth tone. 

Also, the study finding matched with (Xu et al., 

2018) who found that bladder obstruction and lower 

urinary tract symptoms are common in benign 

prostatic hyperplasia. This is similar to the finding of 

a study done by Leibbrand, et al., (2019) who added 

that the incidence of benign prostatic hyperplasia is 

among 50% of men aged from 50 to 60 years old and 

rises with increasing age. 

Also, Bagla et al., (2017) found that the ages of 

hyperplasic patients treated with TURP were from 40 

to less than 60 years old. 

Signs and symptoms of BPH: 

The present study showed that; there was no 

statistically significant difference between the study 

and control groups regarding their signs and 

symptoms of BPH. Most of the patients of the study 

were emergency cases presented by terminal 

dribbling. A common obstruction symptom among 

old males is due to BPH.  

From the researcher opinion enlarged prostate 

compromise the urethral opining that cause 

obstruction symptoms. 

Furthermore, McVary et al., (2019) finding not 

match the present study's findings. As they found that 

the overstimulation of the smooth muscle tone 

through α-adrenergic receptors can worsen the 

obstruction symptoms, resulting in urine retention and 

decreasing of the urinary flow rate. 

Alexander et al., (2019) found that patients with an 

enlarged prostate experience difficulty in passing 

urine. This because of the compresses of the enlarged 

prostate on the urinary tube coming from the bladder. 

One option for treatment of this condition is 

telescopic surgery, which acts to remove prostate 

tissue and relieve the blockage. 

Indications for operative management of BPH include 

recurrent urinary tract infection (UTI) caused by 

bladder outlet obstruction, recurrent episodes of 

urinary retention, bladder calculi, recurrent hematuria 

caused by bladder outlet obstruction, and renal 

insufficiency caused by BPH. Bladder calculi may not 

be the absolute indication for prostatic surgery after 

ESWL because only a small number of patients 

needed that (Huang et al., 2017).  

Patients' knowledge regarding TURP: 

The current study reported that; there was a 

statistically significant difference regarding patients' 

level of knowledge about TURP, between pre and 

post-application of the pre-operative nursing 

instructions among the study group. Our results 

showed that most of the patients did not know the 

correct knowledge before the application of the pre-

operative nursing instructions, which indicates that 

the patient did not receive enough information from 

the health care team. 

From the researcher opinion it’s important to patient 

to know all about his illness and it has effect on 

patient outcome. 

This finding could be attributed to the insufficient 

educational services at the primary care facilities and 

their low literacy skills (Applegate et al., 2020).  

In developing countries, there is a deficiency in the 

resources that may hinder the implementation of 

high-quality surgical and healthcare services to those 

groups of patients. 

Also, when the patients asked about the symptoms 

and the complications that may result from TURB 

post-operative sequels, most of the patient was not 

aware of Certain exercises to control urine after 

TURP ( When can a Kegel exercise be done, and its 

reputation, and the most important exercises used 

after laparoscopic prostatectomy), also, most of the 

studied patients had poor knowledge, because of the 

demographic characteristics where the majority of 

patients were old age and had low-literacy levels.  

This matches with Davids, & Frenken, (2018) study 

who found that educational level had a great 

correlation with the patient's awareness toward 

TURB. However, Minejima et al. (2019) reported 

that the patients’ characteristics did not correlate with 

the patients’ level of knowledge. 

However, after application of the pre-operative 

nursing instructions, there was a significant difference 

between the pre and post-test for the study group,  

This was similar to the status done in other countries 

of similar population characteristics (Mahon & 

Welliver, 2020). Also, our patients wished to have a 

suitable education method to receive sufficient 

knowledge about TURP.  

This study finding was in line with Anan et al., 

(2020) who carried out a study to investigate the 

implementation of teaching programs and, they found 

that there was a significant increase in patients` level 

knowledge regarding TURP, as they found that all the 

studied sample were having poor knowledge, 

however after the application of their educational 

program patients level of knowledge improved.  

Israël et al., (2020) found that there was a highly 

significant difference between patients' level of 

knowledge pre - post-implementation of the 

educational program regarding TURP surgery. 

The finding of the current study agrees with Sheikh, 

(2019) who found that it's important to teach the 

patient about the diagnosis, prognosis of illness, 
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treatment options, and risks associated with 

treatments, as the patient has the right to know all 

about his illness. A well-designed, comprehensive 

teaching plan that is based on patients' unique 

learning needs improves the quality of life, reduces 

health care costs, helps patients to reach informed 

decisions about their health care, and allows them to 

become healthier and more independent. 

The present study revealed that there was no 

significant statistical difference between patients' 

level of knowledge at the post-test regarding the study 

and control groups about TURP, as regarded to their 

demographic characteristics except the educational 

level while the read and write patients had a high 

level of knowledge. 

This is not matched with Ward et al., (2020) who 

reported that a high level of education is associated 

with lower post TURP complications due to 

awareness about the surgical procedure. While the 

uneducated or people with little education are 

ignorant about the surgical procedure. 

In the current study after the application of pre-

operative nursing instructions, the patient's 

knowledge is significantly improved. This matches 

with Fu et al., (2020) who reported that education is 

the key to successful treatment of the disease, and the 

nurse plays a major role as a patient educator. Patients 

and their families need accurate information about the 

disease and about the strategies to minimize its 

impact. 

In this respect, Subrata, (2020) reported that 

knowledge about TURP and educational level were 

important positive predictors toward improving the 

quality of life. 

Regarding postoperative complications, in this 

study, there was no significant difference between 

patients' TURP post-operative complications, except 

with the presence of hematuria which considers the 

main complication among both study and control 

groups plus UTI complication. 

This does not match with Guo et al., (2016) who 

reported that the main TURP difficulties were failure 

to void, surgical revision, UTI, and bleeding. 

It has been shown in Nurjannah et al., (2014) study 

that ten weeks of a cognitive-behavioral program can 

improve patient outcomes after TURP.  

The current study finding indicating no correlation 

between total level of knowledge at the pretest and 

total complications post-application of pre-operative 

nursing instructions.  

The researcher from his point of view explains that 

the previous patients' background did not affect the 

study results and pre-operative nursing instructions 

affect the patient's response and postoperative 

complications.   

Generally, the nursing instruction had a positive 

effect on patients ' knowledge and decreased 

postoperative complications. This matches with Türk 

et al., (2018) who concluded that preparation of the 

discharge plan at home is an important duty of nurses. 

The discharge program ought to begin from 

admission, continue to the follow-up visits, and 

specific to the needs of the patient individually. The 

teaching program has positive effects on general 

health. In addition, it can minimize the rate of 

hospital readmission.  

While Pisco, (2016) documented that the 

complications of TURP mainly bleeding, clot 

retention, erectile dysfunction, urinary incontinence, 

urethral stricture, and bladder neck contracture. 

 

Conclusion: 
Based on the results of the present study, it can be 

concluded that: 

 There was no statistically significant difference 

between the study and control groups pretest 

regarding demographic, medical data, and  patients' 

level of knowledge about TURP  

 There was a significant improvement in the study 

group's total knowledge scores after the application 

of pre-operative nursing Instructions and 

postoperative complications after application of pre-

operative nursing instructions regarding hematuria, 

urethral injury, and UTI which were the major 

postoperative complications. 

 

Recommendations: 
 Educational booklets, handouts to teach patients and 

their families about how to prevent postoperative 

complications among patients undergoing TURP. 

 Further research studies on larger populations to 

generalizing the study findings.  
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