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LUTS/BPH Terminology — NHS
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o LUTS - a multitude of urological @yses S

NHS Foundation Trust

OAB/ BPE/BOO
detrusor

overactivity
nocturnal \ |
polyuria

detrusor LUTS

underactivity N
®

6\

b/

neurogenic
bladder
dysfunction

BOO: bladder outlet ol

BPE: benign prostatic %
OAB: overactive bladder; Adapted from Thorner DA et al. Urol Clin North Am 2009;36:417-2 1 l?ﬁ?éfgéflﬁsssﬁfg'gﬁg

UTI: urinary tract infection Speakman MJ. Eur Urol Suppl 2008;7:680-9
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LUTS present with a variety Q%ptoms

Voiding Post micturition
symptoms symptoms

Storage

symptoms

Altered bladder sensation * Hesitancy Q *  Feeling of incomplete
Increased daytime . Intermittenc@ bladder emptying
frequency * Slow str *  Post micturition dribble

Nocturia . Splh@)raying
Urgency Qﬁ

Urinary incontinence Cj rminal dribble

2/3 of m [ TS have symptoms from more than one symptom group

Abrams P et al. Urology 2003;61:37-49; 74> The British Association
-1 of Urological Surgeons

Sexton CC et al. BJU Int 2009;103(Suppl3):12-23 "
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g S Voiding v Obstructive symptoms

e “On this point however, persons are always deceived. They

never duly estimate the size of the stream they formerly

made...

e it is only when great change has occurred that the sufferer is

aware of the fact.”

Guthrie GJ 1843
Onithe anatomy and diseases of the urinary and sexual organs. London

The British Association
of Urological Surgeons
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§ Storage or /rritative Symptoms

e “The disease of the bladder arising

from obstruction alone, is increased

irritapility, and its consequences, by

which the bladder admits of little

distension, becomes quick in its action,

and thick in its coats.”

Hunter J. 1786 A treatise on the venereal disease.
3rd Ed. 1810 London

The British Association
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gt |nternational Prostate Symptom Score (IPSS) Taunton and Somerset
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More | i 2 | w3 7] [

7. Nociuria
Craer thet parst manth, haw many imes dd you most trpcally ges
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uf 1o unreie fom fe teme you wert 1o bed ab night untl ke a 1 2 3 4 &
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Urinalysis

0 N O A WN R
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Diate of flow clinic

1 Max flow Vioided voluma Post-micturition residual volume
2 Max flow Viokded volisme Post-micturition residusl valume

The British Association
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International Prostate Symptom Score (IPSS) NHS
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“Delighted, Pleased,
Satisfied, Mixed, Dissatisfied

Rectal examinaiion [orom

Urinalysis

PEA test {58 pvar)

Date of flow clinie

Unhappy, Terrible” s e e

2 Max flow Valded volume Post-micturifion residusl valume
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BLADDER DIARY m

Taunton and Somerset

British Geriatrics Society Please complete yvour bladder diary each day for three continuous days. -
Improving healthcare NHS Foundation Trust
forolder people Name:
URINE 1 DRINKS
Date/time Amount  How strong Did vou Comments Time Amount Type
am/pm inmL was the urge | experience ingnl. what
to go? accidental What were orcups | kind?
0, +, ++ leakage? vou doing? | PN
This “sample” line shows vou how to use the diary
Tuesday Got out of J00mL
6.30 am 150mL 0 No bed Tam 2 cups Tea

The British Association
7 of Urological Surgeons

OAB




NHS
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REe Overactive Bladder (OAB)

= Urgency, with or without urgency incontinence, often with

frequency and nocturia in the absence of other pathologies

m E.g. UTls, polyuria, bladder TCC, or neurologic abnormalities.

; The British Association
> of Urological Surgeons



Overactive Bladder (OAB) .

NHS Foundation Trust

\In-Men too!




Urgency: the most bothersome symptom?

Urgency is a sudden, compelling desire

to pass urine, which is difficult to defer.

ICS 2004 Terminology Workshop
Abrams et al.

NHS!

Taunton and Somerset
NHS Foundation Trust
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Urgency: changing the definition?

Urgency is a

sudden, compelling
desire to pass urine, which is
difficult to defer

ICS 2004 Terminology Workshop
Abrams et al.

NHS!

Taunton and Somerset
NHS Foundation Trust

-’._ The British Association
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Urgency: changing the definition?

Urgency is a abnormal, or
inappropriate sudden, compelling
desire to pass urine, which is very
difficult or impossible to defer for fear
of leakage

ICS 2004 Terminology Workshop
Abrams et al 2006, NAU 25: 293

he British Association

=
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Medical Treatmenzj@ UTS/BPH
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Conservative measures in LUTS/BPH

forolder people

An emerging paradigm in the contemporary
study of LUTS is that obesity increases and

physical activity decreases risk of progression

* Parsons JK, Sarma AV, McVary K, Wei JT. Obesity and BPH: clinical connections, emerging

etiological paradigms and future directions. J Urol. 2012 189(1 Suppl):S102-6.



>
NHS

British Geriatrics Society Taunton and Somerset
Improving healthcare NHS Foundation Trust

SIS Medical Rx of LUTS

\ 1. Static component.of BPH & LUTS with
" | hyperplasia leading to urethral compression

2. Dynamic component.of BPH: Bladder outlet &
prostate are richlysupplied with a-1 receptors,
which increase.smooth muscle tone.

532/%> The British Association

Unnikrishnan R, et al. Cleveland Clinic Journal of Medicine. 2017; 84(1): 53-64. of Urological Surgeons



Different Pharmacological Ag@ts N

NHS Foundation Trust
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Bladder e

M2 subtype

Beta- ni
[ eta-3 agonists {nonselective)

a-Adrenergic receptors

aryg (monselective)

ey s (selective :
1a ) ayn (nonselective)

Dynamic bladder-outlet obstruction

Prostate gland

Sa-Reductase enzymes
Type 1 Type 2
Phosphodiesterase
Type 5 Static bladder-outlet obstruction
Bulbourethral gland =~
Sarma AV, etal. N Engl J Me 12, 367(3) 248-57. ’;\\\%%’g The British Association

2. of Urological Surgeons
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g Meta-analysis of efficacy & tolerability of alpha adrenergic W=

Improving healthcare NHS Foundation Trust

forolder people

agents

Djavan & Marberger Eur Urol 1999; 36:1-13

e “All alpha-blockers seen to have similar
efficacy in improving symptoms and flow”

e “Alfuzosin and Tamsulosin (and silodosin)
are better tolerated than doxazosin,
terazosin &prazosin”

The British Association
> of Urological Surgeons



4 5-alpha reductase inhibitors - Finasteride, Dufasteride Taunton and somerset

NHS Foundation Trust

Which factors predict for Progression?

Symptoms Mod-Severe LUTS - ﬁ..,

1.

2. Bother Qol >3

3. Flow rate <12ml/sec
4. Age >/0yrs

5. Prostatic volume. “> 40cc

6. PSA >1.4ng.mL
7. Residual volume >150mL
8. Inflammation +ve

; The British Association
of Urological Surgeons
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e 5.2.3 Muscarinic receptor antagonists —~ ™menamianes

forolder people

EAU Guidelines on
Management of
s P — Non-Neurogenic
ummary of evidence M .
ale Lower Urina
Antimuscarinic monotherapy can significantly improve urgency, UUI, and increased daytime frequency. | 2 Tract S + Y
Antimuscarinic monotherapy can be associated with increased PVR after therapy; but,acute retention |2 ra ymp ?ms
is a rare event in men with a PVR volume of < 150 mL at baseline. (LUTS), incl.
Benign Prostatic
: : Obstruction (BPO)
Recommendations Strength rating
Use muscarinic receptor antagonists in men with moderate-to-severe LUTS who mainly Strong
have bladder storage symptoms.
Do not use antimuscarinic overactive bladder medications.numen with a post-void residual | Weak .
volume > 150 mL. of tragy

The British Association
of Urological Surgeons
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soeead  Anticholinergic cognitive burden-(ACB) ™mamiess

thebmj

RESEARCH Somie antidepressants linked to
wdementia risk
Anticholinergic drugs and risk of dementia: case-control study
, 1L 3 . 3 2 a 1 Scientists say doctors should consider weaning patients with
Kathryn Rulzhaardson, Chris Fox,l 1Iaam Maq:lment, ‘N|chol?5 Steel,” Yoon K Locl::E, Antony Arthuér, depression, Parkinsons or bladder problems off anticholinergic
Phyo K Myint,” Carlota M Grossi,” Katharina Mattishent,” Kathleen Bennett,” Noll L Campbell,

Malaz Boustani,” Louise Robinsen,” Carol Brayne,” Fiona E Matthews,'” George M Savva’

CONCLUSIONS A robust association between some
classes of anticholinergic drugs and future
dementia incidence was observed. This could/be
caused by a class specific effect, or/by drugs being
used for very early symptoms of-dementia.

© The British Association
7. of Urological Surgeons




British Geriatrics Society :
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Int Urogynecol J (2018) 29:273-283 @ CrossMark
DOI 10.1007/500192-017-3377-5

ORIGINAL ARTICLE

A prospective, double-blind, randomized, two-period
crossover, multicenter study to evaluate tolerability and patient

preference between mirabegron and tolterodine in patients . .
with overactive bladder (PREFER study) 4-arms; 358 patients
David Staskin' - Sender Herschorn? - Jonathan Fialkov® - Le Mai Tu® - Terry Walsh® - 2 5-40% we re m e n

Carol R. Schermer®

Conclusions Tolerability of mirabegron was significantly
higher than that of tolteroding] and patient preference and
improvements in OAB symiptoms were comparable. Both
treatments were well tolesated;/however, anticholinergic side
effects were higher with*tolterodine.

NHS!

Taunton and Somerset
NHS Foundation Trust

EAU Guidelines on
Management of
Non-Neurogenic

Male Lower Urinary
Tract Symptoms
(LUTS), incl.

Benign Prostatic
Obstruction (BPO)

The British Association
of Urological Surgeons



BLADDER DIARY m
British Geriatrics Society Please complete your bladder diary each day for three continuous days. ton and Somerset
Improving healthcare NHS Foundation Trust
forolder people

Name:

URINE | DRINKS

. Date/time Amount How strong Did fou Comftients  Time Amount Type
Nocturnal Po Iyu rla B g P

what
to go? aceidental What were

Of cups kind?
0, +, ++ ' leakage? vou doing? _
This “sample” line shows vou how to use the diary
Tuesday Got out of 500mL
6.30 am 150mlL 0 No bed Tam 2 cups Tea

>33% of 24hr output in
nighttime hours

e Desmopressin [Nocdurna]

e 25 and 50 micrograms

The British Association
of Urological Surgeons




g Erectile Dysfunction increases with B VIS

Improving healthcare NHS Foundation Trust

Age and severity of LUTS

forolder people

B Net reduction of stiffness
No, I cannot get an erection

S0- 59 years 60- 69 years 70- 79 years

Rosen R et al. Program Abstracts of the American Urological Association 2002 Annual Meeting (Abstract 500161). - The British Association
> of Urological Surgeons



Conclusions (medical treatment)

e Patients with bothersome LUTS at s oof

a,-AR antagonist monotherapy

e Patients with bothersome LUTS at h| of

a,-AR antagonist + 5a-Rl

* Patients with and OAB: a,-AR antagonist +

antimuscarinic agent or beta-3 agonist

* Patients with U.[5/and : 0,,-AR

antagonist +PDE-5 inhibitor

NHS!

Taunton and Somerset
NHS Foundation Trust

The British Association
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Established modalities

1. Bladder neck Incision / TUIP

2. Bipolar TURP -y

i 4
3. Open Prostatectomy

s

4. Holmium laser enucleation (HoLEP) .y

5. Greenlight laser ablation

: The British Association
of Urological Surgeons
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Newer modalities

1. Urolift

2. Prostate artery embolisation
3. Rezum

4. Aquablation

5. iTind

6. Newer forms of enucleation

7. Robotic assisted simple prostatectomy

The British Association
of Urological Surgeons



) NHS
Spot areas of prostate lobe retraction?
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Taunton and Somerset

British Geriatrics Society . . :
Improving healthcare ro S a e a r e r e | I l O I S a | O n NHS Foundation Trust
forolder people

‘ 1 [
. &« P

m T s

REfficacy and safely of prostate artery embolization
ek for benign prostatic hyperplasic:“an observational e
' f. study and propensity-maiched comparison with
| ﬁ’ transurethral resection ofthe prostate (the UK- rmm o
& ROPE study) \

Alistair F. Ray*®, John Powell™, Mark J."Speakman?®, Nicholas T. Longford?,
Ranan DasGupta* *, Timothy Bryani'’/ Sachin Modi!, Jonathan Dyer**, Mark Harris*,
Grace Carolan-Rees* andsNigel Hacking™

*Cedar, Cardiff University/Cardiff andVale University Health Board, Cardiff, "Centre for Health Technology Evaluation, -
. National Institute for Health and Care Exeellence, London, *Nuffield Department of Primary Care Health Sciences,
r_ University of Oxford, Oxford, $Depdartment of Urology, Taunton and Somerset NHS Trust, Taunton, 1SNTL Statistics om0 M RN RS TE aE
. 1Research and Consultings Department of Medicine, Imperial College London, **Department of Urology, St. Mary's T T S T e
Hospital, Imperial College Healthcare NHS Trust, London, " Department of Interventional Radioclogy, and * Department

of Urology, Southampton General Hospifal, University Hospital Southampton NHS Foundation Trust, Southampton, UK

’ %> The British Association
>Um of Urological Surgeons
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Rezum

NHS
FDA a pproved in 2015. q Taunton and Somerset

NHS Foundation Trust

Transurethral convective water vapor treatment via a cystoscope.

Performed under local LA or light sedation- office based procedure.

Bladder Neck

Q ;drenergic Nerves

L 4
&\ Blood Vessels
OQ Hyperplastic Tissue

Prostate

T
n aE
: .
Transition Zone
| : Central Zone —

Peripheral Zone

Veru Montanum

Urethra
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British Geriatrics Society Aq u a b I at I O n : - Taunton and Somerset

NHS Foundation Trust

Improving healthcare
forolder people

Harnessing the power of'\water

® The British Association
_of Urological Surgeons
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British Geriatrics Soci AQUABLATION: Tissue removal with 1 heot-free waterjet »n and Somerset

Improving healthcare NHS Foundation Trust
for older people i ‘ =
e
:hwh#.‘l.lf“ i . irgrome
- -

TREETRARAT PROFILE

o e L e

ke bk L

Real time image guidance
Intra-procedural biplane TRUS
Imaging plus endoscopic evaluation

Surgical Planning
Surgeon defined treatment plan
developed prior to Aquablation

Robotic execution
Robotically controlled tissue removal
in ~4 mins independent of PV

%> The British Association
>l of Urological Surgeons



LUTS/BPH SURGERY SHOULD
and Medicines

BE MADE TO MEASURE
Need to find the
right procedure for @
the right prostate

and for the right SOMETHINGS IN LIFE ARE JUST
, BETTER WHEN THEY ARE MADE TO MEASURE
patient

NHS!

Taunton and Somerset
NHS Foundation Trust

-"_ The British Association
of Urological Surgeons



What is the level of evidence needed I

Improving healthcare NHS Foundation Trust

to implement new operations+?

EUROPEAN UROLOGY FOCUS 5 [(2018) 351-356

2
available at www.sciencedirect.com EURDPEAN

joeurnal homepage: www.europeanurelogy.com/feufocus UROLOGY

Table 1 - Requirements for widespread implementation.

D 4
* Proof of nﬁ:y:r study

What Is the Required Certainty of Evidence for the * Pl am comparison 5':"-“:[!!’
Implementation of Novel Techniques for the Treatment of Benign

Prostatic Obstruction? @jnmised controlled trial against accepted alternative treatment

Mark J. Speakman ®*, Jean-Nicolas Cornu b Mauro Gacci©, Christian Gratzke®,
Charalampos Mamoulakis®, Thomas R.W. Herrmann'¢, Muhammad Imran Omar”,

4
Malte Rieken ", Kari A.0. Tikkinen", Stavros Gravas' * Cohort studies: to understand the generalisability and potential harm:

“ Department of Urology, Tounton & Somerset Hospital, Taunton, UK; © Department of Urology, Charies-Nicolie University Hospital, Rouen@edex, France;

“Minimally Invasive and Robotic Surgery, ond Kidney Tronspiantation, University of Florence AQUC-Caregri Hospital Florencegholy; SDepaortment of

Urology, Albert-Ludwigs-University, Freiburg, Gernany; © Department of Urology, University Genera! Hospital of Herakiion, Univer§ity of Crete Mewical School, B - B - - - -
Heroklion, Crete, Greece; "L'r::nlug;.' Clinic, Spital Thurgou AG, Frauenfeld, Switzerland; * Urology ond Urolsgical Oncology, Handver Medica! School, Hanover, - Syﬂtemarlc rE‘lrIEWE ﬂ.“d mem—ﬂﬂﬂlyﬁlﬁ ﬂf hlgh_qua].lw pnmﬂry ﬂtUdIE
Germany; " Academic Uralogy Unit, University of Aberdeen, Aberdesn, Scotland, UK: ° alta uro AG, Bosel, Switzerland: | University of Bosel, Basel Switzeriond;

¥ Department of Urology and Public Health, University of Helsinki ond Helsinki University Hospital, Helsinki, Finland; ' Depariment of Uralegy, Foculty of

Medicine, Schoo! of Health Sciences, University of Thessoly, Lorissa, Greece

Speakman MJ, Cornu J-N, Gacci M et al.,
European Urology Focus 5 (2019) 351-356

The British Association
of Urological Surgeons
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_" “In God we trust.

e+ All others'must bring data.”
‘ ‘ - Dr. W Edwards Deming

“Without data you're just another person with an opinion”

%v2/4> The British Association
&l of Urological Surgeons
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Taunton and Somerset

Urinary Retention - Questions?

 What is retention?

 What is acute, about acute retention?

e Why did AUR occur today?

 Which is the larger'volume; acute or chronic retention?
* Who needs a'catheter?

 Who doesn’t get a trial without catheter?

The British Association

> of Urological Surgeons
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British Geriatrics Society M * _
Improving healthcare r I n a r ete nt | O n NHS Foundation Trust
forolder people

* Inability to pass urine ?7?7?
e Acute — painful inability
e Chronic — painless = usually voiding

* Low pressure

e High"pressure
Kaplan et al Eur Urol 2008
Negro & Muir BJUI 2012

: The British Association
> of Urological Surgeons



British Geriatrics Society
Improving healthcare
forolder people

Acute Retention
Management

Acute retention

Urethral, suprapubic or CIC

Catheterize

Measure & record

volume

Test urine &gonsider
renal fupetiomtests

Start alpha blocker &

after 2 doses

TWOC

Successful TWOC

Unsuccessful TWOC

NHS

Taunton and Somerset
NHS Foundation Trust

Speakman M J in
Hamdy, Eardley. 2017

Monitor LUTS &
review medication
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e Chronic Urinary Retention

e Usually voiding

e Painless

e ‘Large’ post void residual urine
e >300mls

e How is it managed?

e LPCR — outpatient follow up — don’t catheterise

e HPCR — in.hospital management of diuresis and electrolytes

* Intravesical pressure at end of filling?

The British Association
of Urological Surgeons



Chronic Retention NHS

Taunton and Somerset
NHS Foundation Trust

British Geriatrics Society
Improving healthcare
forolder people

Measure renal
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chronic urinary
Abnormal renal function or Normal rena! functionand no
rete nt I O n hydronephrosis (HPCR) hydronephrosis (LPCR)

Catheterise only if

Catheterise .
symptomatic

Measure & recard
drained volume
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renal function +/-
catheter

Menitor renal function Consider TWOC,
& electrolytes TURP or ISC

Consider TURP, LTC or
ISC

Monitor LUTS,
renal function &
review
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British Geriatrics Society What S need to know Taunton and Somerset
St -+ Patients with chronic retention are usually still and it is not A,
usually painful. Physical examination may ly distended
urinary bladder
« Urine dipstick, blood tests for renal bi and ulirasound
thehmj scanning can help differentiate low ure chronic retention (LPCR)
from the more serious but less common pressure urinary retention
(HPCR)
BMJ 2019:36644590 doi: 10.1136/bmj.14590 (Published 25 July 2019) » Immediately refer patients w@md renal function to secondary
care for further manage
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Investigating chronic urinary retention

Jenny Martin specialist registrar’, Will Chandler general practitioner?, Mark Speakman consultant
urological surgeon’

Taunton and Somerset NHS Foundation Trust, Taunton, UK: 2French Weir Surgery, Taunton, UK
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