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DIAGNOSIS
BPH is characterised by a spectrum of
obstructive and irritative symptoms,
known collectively as LUTS. Poor
urinary flow and the sensation of
incomplete bladder emptying are the
two symptoms that correlate most
closely with the eventual need for
prostate surgery. Dribbling after
micturition is usually caused by
pooling of urine in the bulbar urethra
rather than obstruction. The history
should focus on the urinary tract and
general health, as well as fitness for
surgery. 

The following conditions cause
similar urinary symptoms and should
be excluded: 
• Parkinson’s disease 
• stroke
• diabetes or congestive heart failure
(polyuria)
• history of urethral strictures
• drug treatment e.g. anticholinergics
or antidepressants 

LUTS have been shown to constitute
an independent risk factor for sexual
dysfunction in older men. Since sexual
dysfunction is associated with
impaired quality of life and is readily
treatable, men presenting with BPH
should be specifically asked about the
presence or absence of this problem.

Untreated, a significant number of
men with this condition will eventually
develop acute urinary retention (AUR).

ASSESSMENT
A decision pathway for the management
of LUTS is shown in box 1, opposite.
The diagnosis and management of
patients with LUTS secondary to BPH
has recently been the subject of a
guideline from NICE.3 Symptoms can
be assessed quantitatively by means
of the International Prostate Symptom
Score (IPSS) see table 1, below. This
score consists of seven questions
relating to the severity of symptoms.
The maximum score is 35; scores of
0–8 are generally regarded as mild,
9–19 as moderate, and 20 or above as
severe. 

An additional question enquiring
how the individual would feel if he had
to live the rest of his life with the
current level of symptoms provides an
estimate of the degree of bother 
(i.e. quality of life impairment) caused
by the symptoms. 

The IPSS is used to measure
symptom severity only, and is not a
diagnostic test to determine whether
symptoms are caused by BPH.

In addition to symptom assessment,
physical examination by digital rectal

examination can provide an estimate
of prostate volume and exclude a
palpable nodule suggestive of
prostate cancer. Prostate specific
antigen (PSA) determination provides
additional information about the risk
of prostate cancer being present - the
greater the PSA the greater the
possibility. PSA is a valuable surrogate
for prostate volume.

Other investigations, which can
easily be undertaken in a primary care
setting, include flowmetry and
ultrasonic estimation of the post-void
residual volume. If the dipstick urine
test is positive urine should be sent for
culture and cytology to exclude
urinary tract infection and carcinoma
in situ of the bladder.

MEDICAL TREATMENT
The two principal evidence-based
approaches to the medical
management of BPH are treatment
with alpha

1
-blockers and 5α-reductase

inhibitors (5-ARIs).
Medical management of BPH is

suitable for most patients with
moderate symptoms; however, several
studies have confirmed that severely
symptomatic patients (IPSS > 20) may
also respond to these drugs. Patients
with mild symptoms (IPSS ≤ 8) and

Table 1

The International Prostate Symptom Score

Over the past month or so, how often 
have you had a sensation of not 
emptying  your bladder completely 
after you finished urinating?
Over the past month or so, how often
have you had to urinate again less than
two hours after you finished urinating?
Over the past month or so, how often
have you found you stopped and 
started again several times when 
you urinated?
Over the past month or so, how often 
have you found it difficult to postpone 
urination?
Over the past month or so, how often
have you had a weak urinary stream?
Over the past month or so, how often 
have you had to push or strain to begin 
urination?

Over the last month, how many times 
did you most typically get up to urinate 
from the time you went to bed at night 
until the time you got up in the morning?

Not at all

0

0

0

0

0

0

None

0

Less than 
1 time in 5

1

1

1

1

1

1

1 time

1

Less than
half the

time
2

2

2

2

2

2

2 times

2

About half
the time

3

3

3

3

3

3

3 times

3

More than
half the

time
4

4

4

4

4

4

4 times

4

Almost
always

5

5

5

5

5

5

5 or more
times

5




