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Introduction  

 1 

INTRODUCTION 

PH is a nonmalignant enlargement of the prostate gland 

caused by cellular hyperplasia of the glandular and 

stromal elements. BPH leads to troublesome lower urinary tract 

symptoms in some men. Transurethral resection of prostate 

(TURP) is one of the most common and well-developed 

technologies used to treat BPH. It is recognized as the gold 

standard for surgical BPH treatments.
(1)

 

Prostate tissues contain large venous sinuses which may 

cause some complications such as bleeding, TURP syndrome. 

Hemorrhage is the most common complication of this type of 

surgery.
(1)

 

Tranexamic acid is a synthetic derivative of amino acid 

lysine and has strong affinity for lysine binding site of 

plasminogen. It inhibits the conversion of plasminogen to 

plasmin which is required for fibrinolysis.
(2)

  

The intravenous route and the local administration of 

tranexamic acid, both have reduced blood loss effectively in 

some surgeries such as cardiac surgery, oral surgery, dental 

surgery, knee arthroplasty and endoscopic sinus surgery.
(2)

 

The topical use of Antifibrinolytic agents such as 

tranexamic acid (TXA) demonstrates benefits without any 

significant risk, systemic absorption and thromboembolic 

disorders.  

B 


