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THE IDEAL IRRIGATION FLUID
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IRRIGATION FLUID
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SIGNS and SYMPTOMS
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PATHOPHYSIOLOGY-1
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PATHOPHYSIOLOGY-2
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PATHOPHYSIOLOGY-3
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PATHOPHYSIOLOGY-4
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RISK FACTORS
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DIAGNOSIS
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MEASURING FLUID ABSORPTION
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ANAESTHESIA
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MANAGEMENT-1
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MANAGEMENT-2
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Adi Subrata TURP syndrome scale-1
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Adi Subrata TURP syndrome scale-2
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Adi Subrata TURP syndrome scale-3
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CONCLUSION
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