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INTRODUCTION

Benign prostatic hyperplasia (BPH) is a disorder
X D characterized by a proliferation of both stromal and

epithelial cells of the prostate in the transitional zone
surrounding the urethra (Roehrborn, 2008; Chughtai et al.,
2016).

BPH is a common diagnosis among the ageing male
population with increasing prevalence (Chughtai et al., 2016).

BPH can be defined as a histopathological change
consisting of both glandular and fibromuscular hyperplasia. It
is estimated that 10% of men in their 50s and almost 90% of
men over 80 have BPH (Vuichoud and Loughlin, 2015).

BPH is a frequent cause of lower urinary tract symptoms
(LUTS) in men and is a common histological finding —
particularly in ageing men. Although ‘normal’ prostates in
adult men are typically 15-30 ml in volume, and glands >30 ml
are commonly deemed ‘enlarged’, no strict cutoff value has
been defined and, for many physicians, enlarged prostate
volume is a subjective finding on examination. Furthermore,
the extent of prostatic enlargement varies considerably because
the extent of hyperplasia is variable (Lepor, 2005).

LUTS affect one-third of men over 55 and half of men
over 65 and while LUTS due to BPH (LUTS/BPH) are
generally thought of as a disease of older men the costs of

1



CIntroduction &

treating this disease start accruing when patients are in their 40s
(Sterling et al., 2019).

Many risks factors, both modifiable and non-modifiable,
can increase the risk of development and progression of BPH
and (lower urinary tract symptoms) LUTS. The symptoms can
be obstructive (resulting in urinary hesitancy, weak stream,
straining or prolonged voiding) or irritative (resulting in
increased urinary frequency and urgency, nocturia, urge
incontinence and reduced voiding volumes), or can affect the
patient after micturition (for example, postvoid dribble or
incomplete emptying) (Chughtai et al., 2016).

About half of men with BPH develop an enlarged
prostate gland, called benign prostatic enlargement (BPE)
among these, about half develop some degree of bladder outlet
obstruction (BOO). BOO and/or changes in smooth muscle
tone and resistance that can accompany BPH may result in
LUTS (Liu et al., 2017).

BPH results in compression of the urethra, causing
resistance to urine flow known as bladder outlet obstruction
(BOO). This resistance can also result in obstruction-induced
changes of bladder function, such as overactivity of the
detrusor muscle or, conversely, reduced contractility of the
detrusor muscle. BOO can present as LUTS, infections or
retention, as well as other conditions. BPH and BOO impose
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considerable burden on the health of older men and on health
care costs (Chughtai et al., 2016).

The relationship between LUTS and erectile dysfunction
(ED) have received increased attention recently because both
diseases are highly prevalent, frequently co-associate in the
same aging male group, and contribute significantly to the
overall quality of life. The link between ED and LUTS has
biologic plausibility given the four leading theories of how
these diseases interrelate. These explanations fall into four
theories each with a variable amount of supporting data. These
include: (1) NOS/NO levels decreased or altered in the prostate
and penile smooth muscle, (2) Autonomic hyperactivity effects
on LUTS, prostate growth and ED., (3) increased Rho-kinase
activation/endothelin activity, and (4) prostate and penile
ischemia (McVary, 2005).

LUTS associated with BPH is a highly impactful
condition that is often undertreated and can be bothersome and
negatively impact on a patient's quality of life (QoL).
LUTS/BPH have a major impact on men, their families, health
services and society (Speakman and Cheng, 2014).

Treatment for LUTS/BPH remains largely driven by
patient symptomatology with medical therapy or watchful
waiting as the first-line management strategies (Sterling et al.,
2019).
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Lifestyle interventions such as modifying fluid intake or
toileting behavior are typically the first-line treatments to
reduce symptoms in patients with LUTS/BPH. When
necessary, pharmacological treatment also may be initiated to
reduce symptoms and prevent or delay disease progression
(Strittmatter et al., 2013).

Many medical and surgical treatment options exist.
Surgery should be reserved for patients who either have failed
medical management or have complications from BPH, such as
recurrent urinary tract infections, refractory urinary retention,
bladder stones, or renal insufficiency as a result of obstructive
uropathy (Kim et al., 2016).

Apart from medications, one important strategy is advice
on exercise and diet, encouraging the patient to self-manage his
disease. This may help to reduce the need for surgery with its
many possible side effects and long term recurrence (Lim,
2017).

The current standard of care for LUTS/BPH includes o-
adrenergic blockers, Sa-reductase inhibitors, used alone or in
combination. These therapies are associated with bothering
sexual side effects. The primary goals of LUTS attributed to
BPH treatment are to reduce LUTS, improve prostate-related
quality of life, and prevent or delay disease progression
(Strittmatter et al., 2013).




