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The prevalence of histologic BP

approximately

20% in men aged 41-50,

50% in men aged 51-60,

over 90% in men older than 80.

INCIDENCE




BPH
PROPOSED ETIOLOGIES
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PATHOLOGY

BPH develops in the transitic

Itis a hyperplasic process
increase in cell number .

histologic components of B
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The symptoms of BPH t
obstructive component
prostate or
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to the outlet resistance.
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BPH PATHOPHYSIOLOGY




1- LUTS (lower urinary t

2- Retention
3- Renal failure
4- Overflow incontinenc

PRESENTRIPIBN'




ting a urine stream (hesitancy)
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COMPLICATIONS

Urine retention
UTI

Bladder Calculi

Renal failure
Hematuria
Bladder diverticuli

Hernias, hemorroids
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EXAMINATION

Check for full bladder
DRE- soft
- smooth
- symmetrical
- median sulcus p
- mucosa of rectu




INVESTIGATION

1- CBC/urine/RFT/PSA

2- Ultrasound-(PVRU)
if PSA and DRE norma

3- Uroflowmetry
4- |IPSS
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BPH
DIFFERENTIAL DIAGNOSIS

Urethral stricture
Bladder neck co
Carcinoma of th
Carcinoma of th
Bladder calculi

Urinary tract infe
Neurogenic blac




TREATMENT OPTIONS

Watchful waiting
Medical Manage

Alpha blockers
5-alpha reductas
Combination the
Surgical Manage
Office based the
OR based therap

Urethral stents




WATCHFUL WAITING A
BEHAVIORAL MODIFIC

“In patients with
minimal bother”

IPSS < 7/,
1/3 improve on ow




WATCHFUL WAITING A
BEHAVIORAL MODIFICA

Decrease caffeine, alc

Avoid taking large am
period of time

Void whenever the urg
Maintain normal fluid

Avoid bladder irritants
artificial sweeteners, C

Limit nighttime fluid c«



MEDICAL MANAGEMENT

Herbal
Saw Palmetto

Alpha blockers

Doxazosin (Cardu
Tamsulosin (Flo

5-alpha reductas
Finasteride (Prosc

Combination the
Alpha blocker and




Figure 924, Distribution of oy-adrenergic receptors in the lower
urinary tract.




SURGICAL MANAGEMEN
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SURGICAL MANAGEMEN

Mininmally invasive

ostate(TURP)

Transurethral microwse
Transurethral needle ¢
Transurethral Incision
Transurethral vaporize




SURGICAL MANAGEME

Office based therapies:
Transurethral microwave therapy (
Transurethral needle ablation (TU

de effects/ /
with these /

ted a FDA warning
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SURGICAL MANAGEMEN

OR based therapies:

Transurethral incisic
Laser vaporization ¢




BPH TREATMENT
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COMPLICATIONS OF TUR
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Decline in erectil
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OPEN PROSTATECTOMY
COMPLICATIONS

Bleeding
Postoperative pain
Risk for infection
Erectile dysfunction
Urine incontinence
Stricture
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