Basic Management of LUTS in Men

BOTHERSOME LUTS RECOMMENDED TESTS:

Obtain medical history

Perform physical examination

Administer International Prostate Symptom Score (IPSS)
Perform a urinalysis

If equipment available, consider PVR and/or uroflowmetry.

*If PVR >300 cc, irrespective of symptoms, see white paper
on “Non-Neurogenic Chronic Urinary Retention: Consensus Definition,
Management Strategies, and Future Opportunities "
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1o therapy Patients concerned with preservation of erectile and ejaculatory function may be offered PUL or
+ WVTT as data indicate that both therapies provide a greater likelihood of preservation of sexual
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. . MEDICALLY COMPLICATED PATIENTS

In patients who are at higher risk of bleeding, such as those on anticoagulation :
drugs, therapies with a lower need for blood transfusion, such as HoLEP, PVP, :
«and ThuLEP, should be considered. For additional information on the use of X
. anticoagulation and antiplatelet therapy in surgical patients, refer to the ICUD/
+ AUA review on Anticoagulation and Antiplatelet Therapy in Urologic Practice. :

Based on the evidence reports of the current guidelines, the following criteria are recommended
when utilizing these approaches:

TRWT: prostate volume 30-80cc.

2 PUL: absence of obstructing midline prostate tissue and prostate volume 30-80cc.
3WVTT: prostate volume 30-80cc.

4 TUIP: prostate volume <30cc.

STIPD: prostate volume 25-75cc and absence of obstructive middle lobe



