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good outcomes can be achieved with
only a few days’ stay in hospital.

Comorbid conditions, such as
angina or cardiac failure, will increase
the risks of surgery. 

Side-effects include retrograde
ejaculation, which occurs in more than
80% of patients. This is permanent but
not too troublesome, provided that
the patient has been counselled about
this preoperatively.

There are no changes in diet that are
helpful in BPH and no clear evidence
that plant extracts, such as pumpkin
seeds, are beneficial. However, lifestyle
changes such as restricting fluids,
especially beer in the evening, may
reduce symptoms of frequency and
nocturia.

It seems unlikely that the next
twenty years will see as many changes
in the diagnosis and management of
BPH as the past two decades. The
natural history of the disorder has
been clarified, its investigation
formalised and first-line treatment has
changed from surgery to drug therapy.
The race is now on to develop a
technology that will genuinely replace
TURP; only time will tell whether this
goal will ever be achieved. 

and dutasteride cause erectile
dysfunction and loss of libido in 3-5%
of patients and gynaecomastia in
around 1% of cases.

The MTOPS study and the recent
CombAT study have confirmed that
a combination of an alpha-blocker and
a 5ARI produces the best outcomes in
terms of reducing symptoms,
improving flow rate and lowering the
risk of disease progression. However,
this therapy increases the risk of 
side-effects.6

Currently, the use of PDE5 inhibitors
to treat LUTS caused by BPH is being
investigated. However, there is no firm
evidence that these drugs are effective
for this indication and they should not
be used off licence at present.

Trials to evaluate the use of
anticholinergic agents to treat the
secondary overactive bladder
component of BPH have generally
been disappointing. These drugs may
provoke AUR as a result of the
negative effect on detrusor
contractility.
Minimally invasive surgery
Minimally invasive therapies for
obstructive BPH have come and gone
over the past two decades. 

Balloon dilatation of the prostate
has fallen into complete abeyance,
in part because it is no more effective
than cystoscopy alone. 

Microwave therapies probably have
some therapeutic benefit but are not
widely popular. 

More recently, laser ablation of the
prostate, initially by side-firing laser
and now by GreenLight7 or holmium
laser technologies, has been
advocated. However, there is not yet
enough evidence to determine
whether these approaches will
eventually replace TURP.

Some researchers have injected
botulinum toxin into the prostate with
reportedly good effect, but
randomised clinical trials are required
to corroborate their findings.
Transurethral resection
The removal of the enlarged transition
zone results in improved flow and
more effective bladder emptying.
Secondary symptoms such as
urgency, frequency and nocturia take
longer to settle but disappear within
a few months.

The thought of undergoing TURP
surgery is often a source of trepidation
for patients. However, modern
refinements, including state-of-the-art
digital camera systems that allow
significant magnification and better
haemostasis, mean that uniformly

key points
SELECTED BY
Dr Peter Saul
GP, Wrexham

Almost half of all men older than 65 years have lower
urinary tract symptoms (LUTS), consisting of poor flow
and frequency of micturition.

In BPH, the central portion of the prostate, the transition
zone, slowly enlarges over time, resulting in progressive
bladder outflow obstruction. In response, the detrusor
muscle of the bladder wall undergoes hypertrophy and
becomes trabeculated. This secondary change results in
the symptoms of bladder overactivity, including nocturia,
urgency and urge incontinence.

Men with larger prostates (>30ml), higher PSA levels
and more severe symptoms are at increased risk of
complications, including acute urinary retention (AUR).
These patients should be informed that their symptoms
are likely to deteriorate over time and that AUR 
may occur.

GP assessment includes taking a history and evaluating
symptoms, digital rectal examination, urinalysis and PSA.

Drug therapy is firmly established as the first-line
treatment for uncomplicated BPH. Alpha-blockers are
rapidly effective in improving flow and symptoms,
regardless of prostate size. However, they have little or no
effect on progression of the disorder and there is no firm
evidence to suggest that they protect against urinary
retention. In contrast, 5-alpha-reductase inhibitors
(5ARIs) work more effectively in larger prostates (>30ml)
and in men with higher PSA levels (>1.4ng/ml). A
combination of an alpha-blocker and a 5ARI produces the
best outcomes in terms of reducing symptoms,
improving flow rate and lowering the risk of disease
progression. However, this therapy increases the risk of
side-effects.

When complications of BPH occur, such as AUR, bladder
stone formation, recurrent UTIs or haematuria, patients
should be referred to a urologist.

Modern TURP surgery includes state-of-the-art digital
camera systems that allow significant magnification and
better haemostasis, leading to uniformly good outcomes
with a much improved flow and more effective bladder
emptying. Side-effects include retrograde ejaculation.

Useful information

Prostate UK provides information
for patients and GPs on all prostate
conditions, including BPH
www.prostateuk.org

UK Prostate Link is a site that
provides links to information
for patients, their partners
and healthcare professionals
www.prostate-link.org.uk

‘Good outcomes can
be achieved with TURP 
with only a few days’ 
stay in hospital’
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