


Ure v

—

—

P \s
2 aY\Md( 29 p) SW(IA/

/ \o Yulber - /\‘3

\ ¢ WAV OV
. Membranous Joadt esdents ?\’OS\'-%\ < )&Q

. Penile (bulbous) \\o

—S Ay
Qfe o
Qrins

e
Centvse

G)va\ﬂ\rw
—— pVDs\—c»Jte Sql‘ouw\ald »j QO\P(\AlL as *\*Q

\on '_QOK vl
SPeAqr.‘e"j\e dzf QQ\SWS‘M q}/l‘.o 'D\ ::AP‘M “rans ‘-l'(e.‘\\/\V‘"Q
PaeQupidey  Yoseckian
L preashs
© TeachMeAnatomy (( TU RP N

CoPoule. (y'__s érz &



> walnut Size o
Anatomy Sitee 0 pendke
\Ze Prosk

s A M=

b 5 )
Vas deferens <. . " ‘v I l:l_}_:g__\ _ l 8 e 2 S 3(&

Pubic bone

Prostate gland

Pres cake (0 cadion grethra
L Penis
Rl W bae d UR

Su«o*u‘n.—q ]"j Posk
Ot anad Y

Testicle

Nek 4 UR
b
Symphyss puss /\15 "Ej’%’

averisd) . Restum Moo
Metweed /23 N A te




\) WU
G G (\6\4\49 Do apey s

y
M\ Cw\(-l-Q -‘- Conhuanee.  fn madas . ex’fe#u( wd\wQ

Sphinekar.
Blood supply
Internal iliac artery

M&‘M \OlA-

lnte_rior

g Vein  dieoge 1
—> P(O‘%’Q .

AV, I4ACES

‘Prostatic’ artery Median lobe

Urethral group
of arteries

Left lateral
lobe

Capsular grou
of arteries

Branches from

middle hemorrhoidal
and pudendal
arteries




— e ———

Joed  NCste
d‘?l‘ 9(05;.:&2 cones”

WAy *!
o'\?ow r&e_ﬁk ) l~
p(as\-‘k N p) open & RKA '
awvasw Lo 1R 2o P me ) plagtan koW




\ | M\-UWZ”"

s C\\ﬂo AAYS
‘9 S b

f"'" BPH ?

] Increase in epithelial and stromal cell numbers ( hyperplasia
) in|Periurethral ( TZ) area of the prostate.
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Etiology
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DHT

Circulating

Testosterone

5aR enzyme Dihydrotestosterone
R T

Binding to nuclear androgen
receptor

Regulate the expression of Genes
which aid in growth of epithelium
and stroma ( BPH)




Types 5 a Reductase

[ Typel
(7] Extra-prostatic
[Z] Skin and liver
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Risk factors

Religion ¢
Higher socioeconomic groups — Troncker )
Increased sexual activity

Alcohol

HTN Neblasinamat.
Smoking ~en

Diet

Obesity

Cold medications
No relation between vasectomy and BPH
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What after

Hyperplasia alone
Bladder outlet obstruction secondary to hyperplasia




Pathophysiology

[} Dynamic component
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Pathophysiology




Epidemiology

] Age related
No men <30 had evidence if BPH

25 % men require treatment
100%

80%

70%
60%
50%
40%
30%
20%
10%

0%

51-60 Y 61-70Y 71-80Y 81-90Y
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LUTS ( lower urinary tract symptoms )

Obstructive Irritative
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Hesitancy

wesds
© Poor stream

@ Straining

(@) Intermittent flow
©Incomplete voiding =~

Terminal dribbling

Frequency

Urgency

Nocturia

Hematuria Dysuria
Overflow
Incontinence
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Evaluation
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Evaluation

Focused examination

Abdomen ? Palpable bladder
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Evaluation

Focused examination

External Genitalia
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Evaluation

Focused examination

Bladder \ Rectum
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Investigation
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Images

Ultrasound
Abdomen and pelvis

oSS

Kidney
Bladder
Prostate size

Post void residual




Uroflowmetry and Urodynamic—> dene tor Yous
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Not routinely performed

When ?




IPSS

Moderate

Patient Name

About half the
time

3
e £
i

Date of Birth Date Completed

Incomplete Emptying

Over the past month, how often have you had a
sensation of not emptying your bladder completely 0 1 2 3 4 5
after you finished urinating?

Frequency
Over the past month, how often have you had to o
urinate again less than 2 hours? After you finished
urinating?

Intermittency
Over the past month, how often have you found you 0 . P 3 4 5
stopped and started again? Several times when you
urinated?

Urgency
Over the past month, how often have you found it 0 1 2 3 4 5
difficult to postpone urination?

Weak Stream
Over the past month, how often have you had to push 0 1 2 3 4 5
or strain to begin urination?

Straining
Over the past month, how often have you had to push 0 1 2 3 4 5
or strain to begin urination?

Nocturia

Over the past month, how many times did you most

typically get up to urinate from the time you went to 0 1 2 3 4 5
be at night until the time you got up in the morning?

Your Total I-PSS Score

Quality of Life Due to Urinary Symptoms

If you were to spend the rest of your life with your
urinary condition just the way it is now, how would 0 1 2 3 4 5 6
you feel about that?



Differential Diagnosis




Treatment

S Gl 3 slo
Watchful wWaiting el (o-1)
Medical therapy

] [~>] [>)

Surgical therapy




Watchful waiting

) Appropriate management of men with mild symptom IPSS scores (0-7)

[ Lifestyle Modifications

Avoid fluids prior to bedtime or going out
Reduce caffeine and alcohol A
Scheduled urination at least once every 3 hours. ~ Rzg wlar o (aldor | 1

] Double voiding: after urinating, wait and try to urinate again.
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Medical therapy

7] a blocker
7 5aR |
7 PDES| s 497

P\uspko diestiase.  inWiolker T oda ( 4, (
0 Vl‘a.Zfﬂ-"




Alpha blocker

] Non-selective

e

] Not used due t{high side effect| Phenoxybenzamine
poSwmQ \/UaOo\‘eMs-'M

[ Selective

a 1 :Prazocin, Alfuzosin xatral®
o4d*L X Sildosin gy

\gow W [
a 1a :tamsulosin omnic® ——— Mﬂ;_dmb_ o.‘S«ui&'m-,.,Jv No.

gl

[-olz = =)

Long acting : doxazosin cardura ®, Alfuzosin SR ra




Alpha blocker

7] Mechanism

Relax smooth muscle in the bladder neck, prostate capsule and
prostatic urethra

7] Advantage

] Non-surgical

[ Effective in mild to moderate symptoms
] Disadvantage

[ Life long

(] Efficacy decrease with time
] Side effect

] Hypotension

] Retrograde ejaculation

(] Floppy iris syndrome




5 aRl

g@\QQ\T‘\M
Finasteride Proscar®

5 aRl type II
?] 70% reduction of DHT

AOWN SQ-\LC&:\V"L '

Dutasteride Avodart®
5 aRl type | + Type |l
90 % reduction of DHT
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Mechanism

Block the conversion of testosterone to DHT.

(] Affects the epithelial component of the prostate, resulting in a reduction in the size of the gland and
improvement in symptoms

7] Advantage

] Non-surgical

(] Reduction in size 20 %

7] Decrease VEGF used for hematuria due to prostate enlargement
] Disadvantage

therapy to reach max. effect
[ Side effect
(] Cancer ?!

(] Decrease libido

Breast tenderness p

Decrease PSA 50% — ik DL,
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Combination Therapy

Duodart®
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7] Mechanism
7] relaxing of the smooth muscle fibers of the bladder and prostate
] Advantage
] Non-surgical
? Improve ED
] Disadvantage
(] Price
] Long term
[ Side effect
] Hypotension

) Headache r l9sD
— co"\wo\(v\gl\'@;@ N - U"SW\LO&M\‘@ T




Surgical therapy odicakian 4 inrenerion -
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Minimal invasive

A

7] TUNA Trang ()/\Q;l—luJ VIcu:“{ alAd an

JTUMT ¢« LSTAVERNS %kuum .

7 HIFU | ‘
B _ high (“&MSI:J i3 U\&“OWXJ . CTmu\g -
7] Urolift (prostate urethral Iiff ) Q4e.n

)] Rezum (water Vaper thermal therapy )

?] Prostate artery embolization (PAE)

N §




Minimal invasive

7 TUNA

9 Treated areas
.

Biladder

Enlarged prostate

2] [

2] [

Endoscope

=




Minimal invasive

7 TUMT

=] 2]

=]

=]




Minimal invasive




Minimal invasive

=

A urolift® Delivery Device B Urolift® Implant

=

=] 2]

Urolift (prostate urethral lift }

=

=




Minimal invasive

=

=]

| Rezum ( water Vaper thermal therapy )




Minimal invasive

?

=]

Prostate artery embolization (PAE)

DURING

TREATMENT




Tudicalian & open Surge) -
Invasive surgery| © size 720 o died

@ QSoqu«wQ Rladder po\kw\ojj—'\ﬁ bl

] Transurethral Surgery @ (o Y’\Q\“ veedie u,Q Sheiatbrg
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(] Transurethral laser therapy o
TUIP

(] Open surgery
Suprapubic
Retropubic

] 2] [

Perineal




TURP
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Normal Prostate Enlarged Prostate After Procedure




TURP Syndrome

Glycine solution used during TURP

= = =

Dilutional hyponatremia

Fluid overlorafd

Glycine toxicity




Preventions

Fluid Hight
Time of surgery <90 min
Bi-polar Vs Mono-polar

> > 2] ]

Use Laser Therapy




Management

Sign & Symptoms
Mental confusion
HTN

= =B E

Visual disturbance

Investigation

Treatment




Complications i

7] Bilateral hydronephrosis & renal failure

?] Bilateral hydroureter

?] Urinary retention Bt

?] Stone formations ¢fecien
7 UTI : Sotberia
7] Epididymitis - —
0 s hypertrophy
?| Bladder hypertrophy

7] Trabeculation b
7] Compression of urethra

7 Diverticulum e T,

proslate gland




They are not the same
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