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content such as fruit, vegetables and
pasta after 6 pm. 

Taking a nap in the afternoon with
the feet up, at least to the level of the
heart, can increase the venous return
which in turn increases urine output. 

If these conservative measures are not
successful, in the absence of heart
failure, a low-dose diuretic in the
afternoon can help the kidneys get rid
of the fluid before bedtime.

BENIGN PROSTATIC
OBSTRUCTION
The main cause of bladder outlet
obstruction in men is benign prostatic
enlargement. Less common causes
are: urethral stricture; bladder neck
stenosis; and malignant enlargement
of the prostate. 

Although the prevalence of
histological benign prostatic
hyperplasia (BPH) is high, clinical
evidence of disease occurs less
commonly. The aetiology and risk
factors for the development of BPH
are not clearly understood.

Management of BPH
The history, examination and
assessment of the severity of urinary
symptoms using the International
Prostate Symptom Score (IPSS) are
essential in the management of BPH. 

The score measures both the
severity of the symptoms and how
bothersome they are to the patient
(see figure 2, left). If the patient has
severe symptoms i.e a high score but
these are not bothersome, there is no
indication for treatment. However,
treatment is indicated for a low
symptom score where the symptoms
are bothersome. 

Men may seek treatment for
bothersome urinary symptoms or
concern about prostate cancer and
urinary retention. However, no
particular urinary symptoms are
specific for prostate cancer. 

Furthermore, the risk of retention in
the 40-49 year age group, with no to
mild or moderate to severe symptoms
is 3/1,000 person-years. In the 70-79
year age group, the risk is 9/1,000
person-years for men with no to mild
symptoms and 35/1,000 person-years
for men with moderate to severe
symptoms.10

Patients can be started on medical
therapy (alpha blockers or 5 alpha
reductase inhibitors) either as
monotherapy or in combination. If the
patient has not been started on
treatment then appropriate advice
should be given on fluid management
and self-monitoring of symptoms. 

The MTOPS (medical therapy of
prostatic symptoms) study found that
combination therapy with doxazosin
and finasteride reduced the risk of
overall clinical progression of BPH
significantly more than either
treatment alone.11 The use of 5 alpha
reductase inhibitors provides
additional benefit in reducing
frequency of haematuria due to BPH
by shrinking the vascular prostate.

Figure 2

International prostate symptom score (IPSS)
Name: Date:

Incomplete emptying
Over the past month, how often 
have you had a sensation of 
not emptying your bladder 
completely after you finish urinating?
Frequency
Over the past month, how often
have you had to urinate again 
less than two hours after you 
finished urinating?
Intermittency
Over the past month, how often
have you found that you stopped
and started again several times 
when you urinated?
Urgency
Over the past month, how difficult have 
you found it to postpone urination?
Weak stream
Over the past month, how often
have you had a weak urinary stream?
Straining
Over the past month, how often
have you had to push 
or strain to begin urination?
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Nocturia
Over the past month, how many 
times did you typically get up to urinate
from the time you went to bed until 
the time you got up in the morning?

Quality of life due to urinary symptoms
If you were to spend the rest of your life
with your urinary condition the way
it is now, how would you feel about that?

Total IPSS score
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Total score: 0-7 mildly symptomatic; 8-19 moderately symptomatic; 20-35 severely symptomatic
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