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unsuitable for surgical intervention who
cannot perform intermittent self-
catheterisation, a long-term indwelling
catheter should be considered. The
practicalities, benefits and risks of
catheterisation should be discussed with
the man and, if appropriate, his carers. 

Men referred for specialist
management in secondary care may
undergo further investigations. Surgery
to relieve bladder outflow obstruction
will be offered to men with significant
voiding symptoms. The surgical
technique employed may vary
depending on the estimated prostate
volume and the clinical practice and
experience of the unit. 

Transurethral resection of prostate
(TURP), transurethral vaporisation of
prostate (TUVP) or holmium laser
enucleation of prostate (HoLEP) is
recommended for men with prostates
between 30 and 80 g. HoLEP or open
prostatectomy is recommended for
men with very large prostates classified
as > 80 g.

For men with small prostates, < 30 g, 
a transurethral incision of prostate (TUIP)
may be more appropriate than a TURP. 1 

Before undergoing surgery to
improve bladder outflow obstruction 
all patients should be made aware 
of the specific risks associated with the
procedure including: retrograde
ejaculation, erectile dysfunction, urinary
incontinence, postoperative
catheterisation, failure to void following
the procedure and a recurrence of
symptoms.

EMERGING TREATMENTS
Although TURP is currently considered
the gold standard, well conducted
clinical trials have demonstrated that
other treatments may achieve similar
results with less morbidity. HoLEP is an
example of a technique, which has
achieved excellent results in centres that
specialise in the procedure. 

The landscape of options for men
with male voiding symptoms is rapidly
evolving. The primary objective of all
newer treatments is to achieve less
morbidity for the patient. 

The UroLift® system is a device that
inserts multiple prostatic urethral lift
implants into enlarged prostatic lobes to
treat voiding LUTS. The implants aim to
widen the lumen of the prostatic urethra
by retracting the enlarged lobes. The
procedure may be performed under
local or general anaesthetic. The UroLift®
system relieves LUTS while avoiding the
risk to sexual function associated with
surgical options.15

In September 2015 NICE

5ARIs impact on disease progression:
they reduce risk of acute urinary
retention and progression to invasive
therapy.13,14

5ARIs are generally well tolerated,
reported side effects relate to sexual
dysfunction with a risk of reduced libido
and erectile dysfunction. Occasionally,
men may experience a reduction in
ejaculate or develop gynaecomastia or
nipple tenderness. 

5ARIs should reduce PSA by up to
50% by six months, therefore all PSA tests
should be appropriately interpreted.
If a man is noted to have a rising PSA on
a 5ARI in the absence of a prostate
cancer diagnosis he should be referred
for urgent urological review.

Anticholinergics:Anticholinergics are
competitive muscarinic antagonists,
which have a high binding affinity 
for muscarinic receptors in the bladder.
They reduce spontaneous bladder
muscle contractile activity during the
bladder filling phase (storage),
increasing the residual bladder capacity
and treating urgency. 

Anticholinergics have a role in men
with storage symptoms who describe
urgency with or without urge incontinence
when lifestyle changes and bladder
retraining have been unsuccessful.1

Common side effects include a dry
mouth, dyspepsia, constipation, blurred
vision and drowsiness. Cognitive
impairment can occur particularly in the
elderly. 

Important contraindications include
myasthenia gravis, urinary retention,
uncontrolled narrow angle glaucoma,
active ulcerative colitis and bowel
obstruction.

Combination therapy:Several
randomised controlled trials have
demonstrated that combination therapy
comprising 5ARIs and alpha-blockers is
better at improving symptoms and
preventing disease progression when
compared with 5ARIs and alpha-blockers
individually and this should be
considered in appropriate patients.13,14

Current NICE guidance also supports
offering an anticholinergic as well as an
alpha-blocker to men who still have
storage symptoms after treatment with
an alpha-blocker alone.1 If there is any
clinical concern regarding introducing
combination therapy, advice may be
sought from secondary care.

Surgical intervention
When medical therapy fails to improve
LUTS significantly the patient should be
consulted regarding their wishes. In men
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Male lower urinary tract symptoms (LUTS) are common 
and increase in prevalence with age. Up to 90% of men
aged 50 to 80 may suffer from troublesome LUTS. 
Men may attend expressing direct concern about
micturition, describing one or more LUTS and the related
impact on their quality of life. Frequently men may
present for other medical or urological reasons such as
concern regarding their risk of having prostate cancer or
erectile dysfunction but on taking a history bothersome
LUTS are identified. Men may present late in the community
with urinary retention: the inability to pass urine.

A thorough urological history is essential to inform 
management. It is important to determine whether men
have storage or voiding LUTS or both. In addition to
evaluation of the LUTS, key aspects of the history, which
must be covered are: lifestyle including details about diet,
type of drinks consumed (e.g. caffeinated, alcohol or soft
drinks) and frequency or volume of fluid intake; past
urological history including trauma, history of UTI, previous
urological surgery; past medical history including heart
failure, diabetes mellitus/insipidus, renal disease;
neurological conditions including cerebrovascular disease,
spinal cord injury; obstructive sleep apnoea; drug history
including OTC products, diuretics, antidepressants and
previous/current medication to treat LUTS. All patients
must have a systematic comprehensive examination
including genitalia and a digital rectal examination.

Investigations performed in primary care should be
guided by the history and examination findings, taking
into account the impact of the LUTS on the individual’s
quality of life. Current NICE guidelines recommend the
following to be performed at initial assessment:
frequency volume chart (FVC); urine dipstick to detect
blood, glucose, protein, leucocytes and nitrites; and
prostate specific antigen.

Men should be referred for urological review 
if they have: bothersome LUTS which have not responded
to conservative management or medical therapy; LUTS in
association with recurrent or persistent UTIs; urinary
retention; renal impairment suspected to be secondary to
lower urinary tract dysfunction; or suspected urological
malignancy. All patients not meeting criteria for immediate
referral to urology can be managed initially in primary care.
Based on history, examination and investigation findings an
individualised management plan should be formulated.
Basic lifestyle advice should be given regarding reduction
or avoidance of caffeinated products and alcohol. The FVC
should guide advice regarding fluid intake management
and all medications should be reviewed.

Men with moderate or severe LUTS may benefit from 
medical management to improve their symptoms. Although
TURP is the gold standard, well conducted clinical trials
have demonstrated that other treatments may achieve
similar results with less morbidity. HoLEP has achieved
excellent results in centres that specialise in the procedure. »


