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1. Hypermlasia of the Prostate

Prostate(’'d 841)9] benign hypertrophy® 2%
2%l prostatic hyperplasia¥: prostate®] 23]
22 AX 8 59 ojde BE F7/Y 79
A 60 percent 7MHE LS Holw, 5d o]
39 Aol e Lo =T
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Prostatic hyperplasia®l 9% o3 g3
2k o1} estrogen’} androgenAlo]9] hormone &
TR0 g Yooz &#EA Urh Andro-
gen @5 RO estrogen® androgen® H#3A
Aol e " D 3}, Testicular tumors7t 21
€ W prostatic hyperplasia®l ¥ &o] Er=
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Clinical Signs

Prostatic hyperplasia ¥HAl ZAA1AA A7
Bt ol JA3] HAFHo=zE AFaLdS HE
shed| o]28 Z4+-& chronic nephritisZ 2.3}
7] 4t} Prostatic enlargement®] F%3-2 cons-
tipation(®H¥])3} tenesmus(°]FF %)<t}

Prostate®] FHE Q13te] B39 17o] F7}
3t Eo] ofgo] WAt EFRox Iy
(pelvic canal)P] 54712 §o] 7}3tAA A= p-
elvic canal FHE FEAIZITH

Pelvic canal ¥$17} $A#H =AM E5
rectum 9o o] st A A constipationd
Fasig), ol2 A3l pelvic canal ¥HAZE ¥
o] 7}SAHA HW Azto]l AAREE FHstdd.
olAAS HAE fEIVIE Y F& WEL
A Zg

Humano| A& prostatic hyperplasia® 13 urni-
nary retention(3AF)7} HAs=H A= B}
ZF7HA] ot}

Urinary retention- prostatic urethra( 2% g
A)el Aol Folx At} o2l 3t prostatic
diseaset= perineal hernia(3S87)9 H<lold
e 2ax At 28y obA & prostatic enla-
rgement$} perineal hemia® A#HE FTAE glo
Y} UE prostatic cysts®} -2 prostatic disease
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+ perineal hemias®} &) Ut

Diagnosis

Prostatic diseaseZ AT 93 clinical histo-
ryE 7N Al tenesmus constipation, urinary incon-
ﬁnence(_g_/é%) E+ hematuria 28|11 wj$- =
E/l= abdominal distension(¥-5-7%}), lamenes
(Aq) 5oz At FRHAR prostatic gl-
and+ rectal palpation HE+ rectum¥ abdominal
9} palpation®. 2 A <+ Qi)

Treatment

Prostatic hyperplasia®] A&+ F¥ gland9}
constipation i HAH FAE FYAIE
Aot} Prostatic glandE FAA712 A7)
< "ol 2~3F FAx9 Aj7te] A3}

Enema(#7)& 2A84 colon rectume H]
£ Zol "Ha3dth Metamucil® Z& £ o)
A E AFRAZ}E AL ELo] "ol ojRe
AALY AL FAoz st oA £8o] H
=2
Bladder ol AF=o] Qe urined A A7)
A kT 39 ol Buo <tyg slsle ¥
Fololsln, X5 &L AtgHET Ho] Hojxidh
AEAQ WE-g glofg H e catheterS &
o A43te Zo] . Prostatectomy, castra-
tion = estrogen®] ¥ Z prostate gland®) =
718 #4&AE § 9l

Prostatectomy & 3o ¢+ =X pros-
tatic hyperplasia®l X &E ¢siM+= BFATh
e A#H WHo ZE capsulotomy(HdH )2t
prostatic blood supply®] A& %o| JA|ut 1
& 532 A%F7)e oYt} Partial prostatecto-
myes Z8dx &
Castration> hormone X 82 &%} E & 4 3l
7FsAdel de Ag Adsne aFHst 9l
. Castration$F9ll & prostate $]50] dojut=w)
g gyt dojur] fsiMe 2~339 A
to] HQ 3tk Castration W& WH 2 hormo-
ne A58 & F Utk

Prostate Woll metaplastic change(&H3 )3 thro-
mbocytopeniaZ A%t bonemerrow?] depressiond

o 9] estrogens FAY 4 Yo}, oluf hor
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moned] FA7IHE FALFd o
obF ot e} tiREe] AT
stilbesterol 2 0.2~1mg® 9] &
ot 2~349 7Aooz ATFFAFIL
T 9S5EHA @oW 2 Yoz TAl A
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8ol M= cyproterone acetate®}t B2 antian-
drogens FH3lc WHE AFolth o] ¢
prostatic hyperplasia® 7|4l prostate®] A7 &
ZaA7le £9E 72 ) FFEL un)
2 adult male dog®] castration®] FE ¥}l 7o) s}
71 @k 2y o] M roaming(Wl 3], W
), & AR /e, MAAAM &F FE
A, & sy Aol Al &2l (mounting )5
o g PFFe Wse JMHeY A4
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II. Prostatitis and Prostatic Abscess

Prostatitis, prostatic abscess 1¥] i prostatic c-
ystsi= A Edoxn B o AFN &k BF
o] FAZE Aok @& X+ A prostatic abs-
cess®} prostatic cystsE H|SZ3MA Ee @z B
Fo}h. OB E prostatitis® prostatic cystst pr-
ostatic cysts®H= TE3IT gtk

Normal Urinary Bladder

Urinary bladder

Urethra



Normal Canine Lower Urinary System

Testicular vessels Descending colon

Urinary bladder Ureter

Ductus deferefis
Pelvic symphy51s

Prépuce Bulbus glandls Penis

Canine Urethral Obstruction

Distended urinary bladder caused by
. . s, A Obstructing urethral calculus

Hemorrhages on the surface of
the bladder 3 s

Urethral calculus 1mmed1ate]y behind the os
penis > the calculus is obstructing the outflow of
. urine from the bladder

Canine Urethral Obstruction,

Diagnostic Plan

L Dietary Plan
History For dissolution, the proper
Physical examination calculolytic diet
Urethral palpation To aid in prevention or recurrence,
Abdominal palpation a diet that allows the body to
X-rays of the uninary tract produce the appropriate urine
Urinalysis pH and avoids excesses of the
Urine culture urolith’s precursors
Blood work 1f surgery is necessary, a diet
Analysis of passed bladder stones adequate for tissue repair
Therapeutic Plan
Emptying of the bladder
Fluid therapy
Flushing of the urethral calculi into

the bladder
Surgery

Normal Feline Lower Urinary System

Prostate gland

e N it

Ureter Desoendmg

§ Glans penis
Urethsa symphysis/

Urinary bladder Prepuce

sal vein of the penis

Ligature around the vas deferens

Feline Urologic Syndrome
Urethral plug obstructing
_the tip of the penis

et e T

Distended urinary bladder
caused by an obstmctmg"‘
urethral plug

Hemorrhages on the surface

of the bladder
Feline Urologic Syndrome
Diagnostic Plan Dietary Plan
History For dissolution, the proper

Physical examination
Abdominal palpation
Urethral palpation
Urinalysis

Urine culture

calculolytic diet

To aid in prevention or recurrence,
a diet that allows the body to
produce the appropriate urine
pH and avoids excesses of the
wrolith’s precursors

If surgery is necessary, a diet
adequate for tissue repair

X-rays of the urinary tract
Blood work

Therapeutic Plan
Emptying of the bladder

Fluid therapy
Removal of the urinary obstruction

Normal Prostate Gland

Ductus deferens Descending colon

Ureter

Urinary bladder

Prostate gland

Canine Castration
Cut section of the pelvis

Ductus deferens

.»< - Urinary bladder
Testicular artery
Testicular vein

Scrotum Penis

Epididymis Canine Castration
Testicle indications
Sterilization

Castration Testicular disease

Prostatic disease

Behavioral problems

Retained testicles

Dietary Plan

Postsurgically, a diet adequate for
tissue repar

Sutures cranial to the scrotum
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Benign Prostatic Hyperplasia

The enlarged prostate gland
. may impinge on the rectum

Diagnastic Plan

History

physical examination

Rectal palpation

Abdominal palpation

X-rays Ultrasound  Urinalysis  Urine clture

Blood work Prostate biopsy

Therapeutic Plan

Emptying of the bladder Enemas

Stoo! softeners: Castration Estrogen therapy
Ve Dietary Plan

Diffuse enlargement of the

prostate gland due to epithelial

or glandular hyperplasia

adequate water intake

AN A prostatitist= acute, chronic L2831 abs-
cess Aoz FREAY, Prostatitise W7 sup-
purative(3H& ) ol™ A7|o & abscessE F A3t
© Aol Arh

Prostatic hyperplasia®} 23292 53 &
A7t ek Prostatic hyperplasia®h prostatitise
nIHMNNA BANET} Fr), PRE prostatit-
is infectiond urinary disease(H]3=AgH)o] 73
o] 2™ prostated| A A2 HEL urinary tr-
act infecion®.2RE UlR2F HZAHE i,
Proteus spp., Staphylococci, Strepiococd, ).

Clinical Signs

Prostate gland®] HWL& 7l o]9je] RE &
| 4= =&t} Prostatitiss 858 3 A3PA
ZEol st o, PP Z& A9
e dAAE ol oz dojd = Ut

Acute prostitist F%°] 3 Wy, g, A
< 2 =yt A w2E NYTSOF ¢
ojg Wz gtk AAFoz FEQ ojFAYPAM e
FL FF ¥ B4 T3S doglt. w
Aol APAEE 7+5 #Fdd.

Prostatic hyperplasiax= AM A &-& 54104
o] tFE el EAFr}. o] FElE oiri=
EHIHL £ testosterone®] FHYol <& W&
Hlo} EF ¥ 7IUsEe Aoz2AM 23] prosta-
te gland®] &F7 & dodvu

Acute prostatitise= W7 3HzAold ) ==
deife) & WZg 7Mdth Glandd) whdd =
o2 #AAF neutrophil& YEPATE acute pro-

2
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statitis®) YFZF32 proststic hyperplasia®t A}
3 AoME dwHoz offly E=LS §
3™, constipation, urinary retention, urinary ico-
ntinence, tenesmus 121 E-¥-3719] Fuj7} ¢
ojdrt. BRu|S e AR 2 Qolglst
ZR 4}t Prostate glande 2717 SUlE® 1
FHLE FgozH cavity’t €k

Acute prostatitis? 4 glande FAAET} uf$
T 22238 dry. FUE postated] F
AA B s AY Ee A7 T8
394, 183 Me 5522 Udo dgol
dojdrt, BFol FopAm Iyt dLwu}
t 55¢ =74, BEESFS @stsirl A9
2Rz gy Zog Wolkd A A €th

Systemic signs©- 2+ anorexia®} fever7t g
¥, Hematuriat ¥Y¥H3 F4oln, axz
B 354 4280 Uerls 3tk 7Y perito-
neal cavity W2 prostatic abscess”’t S =W ac-
ute diffuse peritonitis, shock L8] 1~24 A}o]
o &g z¥ 3t

Acute prostatitis= clinical signs®} prostate gl-
and®] FZ2o2 DI H, prostatic secretio-
nst inflammatory cells® bacteria®]t}. uj %}
4 HAME prostatic secretion T urine .2
st=dl ¥ leukocytosis”t &) o),
, W3S 9% prostate gland®} needle aspiration
(FA] F90)2 8752 gon FWor o
AE ol A2 F5 Uth

Acute diagnosis® I&E 93} radiography®
A&l ol prostate gland®] H7)o) Wi
ZAolA] ojug AUVl iy FEL =HA
X3l Acute prostatitises $HH3] X g81x] &
o™ o] =Eu ol@l= chronic prostatitis® 7
Su320=

Chronic ‘prostate*} 9| &= prostatic abscess®] 3
4 B30l A2 peritoneal cavity$} 3
H7I% shed o813 7399l intestinal obstru-
ction®] Alo] H/= @k, 2 F3 ¥ se
pticemiaZ 13t FAue] XA} Hrjx 3}

Treatment
AN A prostate?] X gE Zho e S0
g ¥Y o}y constipation® urinary abstruc-



tion®] B¥X g7t a7Ech #AFFEI YT
B%AY wdl= prostatic hyperplasia® IF-gt
t}. Prostated X EE $slNE FAAH FA=
g3 ol

FAA T 2F0)d T3 Wz 4~6
Ft F437|= dth. Estrogend 82 $4

2 ARAAAR A&HA Fei7k o E
strogene SFARAAZTTEES JAH = A
o Sain Ag8m, Leydig A A%E o

2A testosterone®] AAHE A Tt

Castration> 70 €] prostatitis X && 93 2=
ol Wyl gt Ao r A2A AFe
A5 prostatitis THH-<] hyperplasia®t d#
7] woltt. AFA AP ALY = castra-
tiong A3t F&& Y acute phase ¥
ol 31 ¢om w9 prostatic abscess?] A
AE 98 F&& THTANE castrations A
gt} o] WHE 59 AFEE LAY pro-
state glandE & A7tk Prostatic abscess= p-
rostatitis® #HHo] dor FAA Y= W3
o] ¢k&lr}. X8+ abscess® drainge 3tAY pr-
ostatectomy S k.

19783 Zolton®] R 1ol 2J3HH 71¢} prostatic
abscess®] 9]#& XAF2H 1/2~1/4cm rubber d-
rainsE glandol A A1 F3te], wjZolx BHog
PBHEAA chromic gut®E 1'H& suture@rh

Prostatectomy E¥ partial prostatectomyt® 7
GAei7t Aol AY gland FHl WHEXRE I
A3 M ZE prostatic abscess’t EAT
w Axjsict, o] Aol E drangeEAE
ZAL Zol7) oFdoh. 1A FAA LMY
prostatectomy”} 9 8.3}t

Prostatectomy+ X &FHe ANYPOR 8% E
sbas)sted W FgATL BRe 2R
A ZHHE AAZ
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1. 255, $£94%338, (1981) ip. 33~35, 778~
779.

2. Hill's Atlas of Veterinary Clinical Anatomy. p. 66
~T76.

3. Textbook of small animal surgery. p. 1635~1640.
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