LUTS/BPH and Bladder Dysfunction:

Evaluation and Impact of UDS on Symptom Control
and Reducing Complication
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1. Diagnostic recommendations for LUTS/BPH

5th International Consultation on Benign Prostatic Hyperplasia®ll A= ZItHih M-S recommended,
optional, 1] 1L not recommended® Wil It} (Table 1). Recommended test3F 7] 7 Thol| 4] =
E St A4 wrEA] Al E ojof Bt =S uksly | optional tests AEIE Fape] ile|A 1 7}
217F 458 AL 55 non recommended testst A E oA o] HE T8-S FAT OlF
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Table 1. Diagnostic studies recommended by 5th International Consultation on
Benign Prostatic Hyperplasia

I. Recommended tests

1. History

2. Quantification of symptoms

3. Physical examination inclusive of a digital rectal examination (DRE)

4. Urinalysis

5. Serum prostate-specific antigen (PSA)

6. Frequency-volume charts

II. Optional tests

1. Flow rate recordings

2. Residual urine measurements

3. Invasive pressure-flow urodynamic studies

IM. Not recommended tests (tests recommended only in selected patients)

1. Prostate imaging by either transabdominal or transrectal ultrasonography (TRUS)
2. Imaging of the upper urinary tract by either ultrasonography or intravenous urography
3. Endoscopic evaluation of the lower urinary tract (cystoscopy)

# & §94]327]193}38] (Buropean Association of Urology, EAU)IA & AGA B 52 A8l=
SHES 23S 7H #xke] Hutdl dig lol=eiRle AASt itk uRHZFA R recommended,
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Table 2. EAU 2004 recommendations regarding initial assessment for elderly men
with LUTS suggestive of BPO

Assessment EAU 2004 recommendation

Medical history recommended
Symptom score recommended
Physical examination including DRE recommended
Prostate specific antigen recommended
Creatinine measurement recommended
Urinalysis recommended

Flow rate recommended
Post-void residual volume recommended
Pressure flow studies optional
Endoscopy optional

Imaging of the upper urinary tract optional

Imaging of the prostate optional

voiding chart (diaries) optional
Excretory urography not recommended
Filling cystometry not recommended
Retrograde urethrogram not recommended
Computed tomography not recommended
(Transrectal) magnetic resonance imaging not recommended
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