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Dear Editor,

We appreciate the authors for conducting this study on
the effect of intraprostatic epinephrine on intraoper-
ative blood loss reduction during transurethral resec-
tion of the prostate, but few points need clarification
[1]. The authors have shown the benefits on intraop-
erative blood loss but do not mention whether
intraprostatic epinephrine had any benefit in postop-
erative period. We assume that the vasoconstrictive
effect of epinephrine can conceal the bleeding vessels
intraoperatively that could have been coagulated and
postoperatively as the effect weans off, these patients
may have reactionary hemorrhage [2].

Is there any reason why the resected prostatic tissue
was less in epinephrine group than the placebo group,
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despite larger gland volume in the former? This can
bias the results as the intraoperative blood loss is
proportional to the resected tissue [3].

Finally, the amount of epinephrine injected into the
prostate was fixed, that is, 20 ml. Probably, the effect
may vary based on prostate volume, where smaller
glands may require lesser dose in comparison with
larger ones. We would like to have author’s opinion in
this context.
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