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® Prostate tuberculosis (PT) is not uncommon, but rarely diagnosed. Treatment of PT is a difficult task, since it is
difficult to achieve an adequate concentration of antibacterial drugs in the parenchyma of even a healthy organ, and
in the case of the formation of prostate caverns, their fibrous walls almost completely prevent the penetration of anti-
tuberculosis drugs into the destruction focus. The method of combined surgical treatment of PT is described in detail
on the example of the patient. During polychemotherapy, the cavity is opened by means of transurethral electroresec-
tion, followed by coagulation of the cavity wall by radiation of a high-energy diode laser with a wavelength of 940 nm
and a power of 150 W. This approach allows to cleanse the prostate cavity from purulent-necrotic detritus and interrupt
the pathological infectious and inflammatory process in its wall due to coagulation with laser radiation. The proposed
method of surgical treatment of PT is both radical, since the walls of the cavities are excised and coagulated, and is

minimally invasive, therefore it can be recommended for wider application.

® Keywords: urogenital tuberculosis; prostate tuberculosis; surgical treatment of prostate tuberculosis.
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Fig. 1. Caverns of the prostate
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Fig. 2. Ureteroscopy of a patient with prostate tuberculosis (photo by
N.V. Fedorenko)
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