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 BPH(benign prostatic hyperplasia): 
 Histologically exists in more than 70% of men over age 

70, 

 Benign prostatic enlargement (BPE):
 indicates enlargement in the size of the prostate

detected by either digital rectal examination (DRE) or 
transrectal ultrasound.

 Bladder outlet obstruction:
 urodynamically proven obstruction

 Benign prostatic obstruction (BPO) refers to BOO in 
association with BPE.









Evaluation and Treatment
of Benign Prostatic Hyperplasia

 LUTS(lower urinary tract symptoms) replaces the term 
prostatism

 Storage symptoms:
 frequency, nocturia, urgency, urge incontinence, and bladder

discomfort

 similar symptoms in detrusor overactivity

 Voiding symptoms: 
 decreased force of urinary stream or slow urinary stream, 

intermittency, dribbling, hesitancy, and the need to strain to 
void

 similar symptoms in poor bladder contractility



 Bladder outlet obstruction
due to BPE

 A major cause of LUTS 
related to BOO is the 
associated bladder 
dysfunction.

 A bladder mass(hypertrophy of 
muscle)
 Compensatory phase

 Trabeculation, 
hypertrophy of trigon and
interureteric ridge leading
functional obstruction

 Cellules, saccules and
diverticula(Hutch)

 Storage and voiding
symptoms



Decompensated bladder
• Acute decompensation acute urinary retention:

– Sexual abstinence, infection, alcohol intake, 
prostate infarct, drugs(anticholinergics)

– GLOB VESICALE!!

• Chronic decompensation:

– Residual urine increases by time

– Functional capacity decreases

– Overflow incontinence ensues



EVALUATION OF BPH
 AUASS(American Urological Association Symptom

Score)

 QOL(quality of life)

 DRE(digital rectal examination)

 PSA(prostate specific antigen)

 Uroflowmetry and a postvoid residual (PVR).
 a minimum voided volume of 125 mL

 maximum flow rate (Qmax)15 ml/s

 residual urine >300 ml usually indicates bladder
decompansation

 Pressure/flow study















Üroflowmetry







Observation
 AUA scores in the mild range (<7) are best managed conservatively

with observation.

 In approx 50% of these patients, the symptoms remain stable and do 
not progress.

Phytotherapy (Herbal or Alternative Therapy)

saw palmetto (Serenoa repens),
a change in prostate volume or PSA has not been observed

African plumb (Pygeum africanum), and South African Star Grass 
(Hypoxis rooperi).

TREATMENT



Medical Therapy
 α-ADRENERGIC RECEPTOR BLOCKERS

 α1-adrenergic receptor subtype, in particular, has been found to
mediate smooth muscle contraction in the prostate, bladder base, and 
proximal urethra.

 Terazocin , doxazocin , tamsulosin, silodosin

 The most commonly reported side effects are dizziness and asthenia.

 5α-REDUCTASE INHIBITORS,

 finasteride , dutasteride

 ANTIMUSCARINIC AGENTS

 oxybutynin chloride, solifenacin succinate, darifenacin
hydrobromide, tolterodine l-tartrate , trospium chloride



MINIMALLY INVASIVE TREATMENT
 Laser prostatectomy

 Transurethral needle 
ablation (TUNA)

 High intensity focused
ultrasound (HIFU)

 Prostatic Stent

 Transurethral baloon
dilatation

 transurethral microwave
thermotherapy(TUMT)

 Absolute ethanol injection

 Botox

 Urolift

Urolift procedure











surgery
 Transurethral

resection

 Plasmakinetic

 Bipolar

Laser
prostatectomy

vaporization

vaporesection

enucleation



 Open prostatectomy

 Laparoscopic

 robotic
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