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* 10% avopwv glyov IPP >10 mm.
* Exetvol e v taydtepn avantuén npootdn (nptv IPP) fitav 3 eopéc
neP1L6c0TEPO MOAVO va avartvovv IPP >10 mm .

* Exetvor ue IPP >10 mm Mtav mo mBbavo va AdPouvv apuoxevtikn Oepameio
o€ oyéon ue ketvoug ue <10 mm (OR 2.95)

Lieber MM et al J Urol 2009



Intravesical Protrusion of Prostate

The grading system for IPP: The vertical distance from the tip of the protrusion to the base
of the bladder (H) in the sagittal view using bedside abdominal ultrasonography.
Grade I (5 mm), Grade II (>5-10 mm), Grade III (>10 mm).

Yuen JS et al Int J Urol 2002



[IpoPBAnuata: IPP — uécov AoBov

H IPP npoxoaAcitatl amd 11 010ykmomn ko TpooAn Tov pEGov 1/kat
TOV TAAYIOV AOPOV TOV TPOGTATN

Métpnon IPP: mpoBAnuotikn

* [IANpwon kvotemc 100-200ml
* Amelpia YEP1oTN

* Inter-operator variability 1

e Kapmoing exudOnonc?

Kuo Tl et al Neurourol Neurodyn 2016



Eivon n mapovoio tov HEGov Aood Kprtnplo
ATOPPACNG;



H napovcio tov uécov Aofob onuaivel amoQpacn

Reference standard definition of BOO: BOOI >40

Study Threshold value | Sensitivity Specificity

Aganovic et al. 2012 10mm 59.6 81.4
Chia et al. 2003 10mm 76 92
Lim et al. 2006 10mm 46 65
Reis et al. 2008 10mm 80 68.2

Abdel-Aal et al. 2011 8mm 80 80

Aganovic et al.2012 (b) 12mm 59.6 81.3
Franco et al. 2010 12mm 65 77
Keqin et al. 2007 8.5mm 75 82.6
Pascual et al. 2011 10.5mm 90.5 72.2

Reis et al. 2008 Smm 95 50



H nopovcio tov pécov Aofob onuaivel amoepacn

Test ool ool Ran Range
- studies patients 8¢ S

Penile Cuff test 64 - 100 55.6 - 84
Uroflowmetry 16 2580 16 - 100 25-100
Detrusor wall thickness 8 848 43 - 100 15-100
Bladder weight 2 258 61.9 - 85.3 59.8 - 87.1
External condom i 56 909 903
catheter
IPP 10 1013 46 - 95 50 -92
Prostate volume 3 245 51 - 87 29.6 - 61

NIRS 5 282 61.1-100 40 - 87.5



H mapovoia tov necsov Aofov
CMUOLVEL ATOPPOECT

Recommendation

LE

None of the non-invasive tests in diagnosing BOO in men with LUTS can currently be
recommended as an alternative for pressure-flow studies.

1a

* XpOVog
* PuOuoc e€EMENC
* BaOuog andepacng

Gravas S et al. EAU Guidelines on mLUTS 2016




MEcoc AoPO¢ onuaivel amo@pocn

H IPP umopei va avTikatasTGEL TOV OVPOOVVAUKO EAEYYO
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Eivon n mapovoio tov HEGov Aood Kprtnplo
OTTOTLYLOC TNG PUPUAKEVTIKNC Depameiag;



MéEcoc AoPO¢ kat amotvyia
QOPUOKEVTIKNG Oepameiog

Dutasteride
/T'm'l\
(n=111 )
° HT(DXég MEXéTSCJ Variables Pre ~—~————PGst P Value
) ] IPSS 158+7.7 153+99 .58
° AVOLSPOHIKEQ HEXS’CSC_’ Qn’:/;ian » change 8.0+4.9 18)21 +62 <.001
. : Mean % ch 16.9
* Bias (?) Snlkovng PV (rﬁ? cranee 67.4+431 56.0£302 <001
. ’ Mean % change -16.9
e ATTOVG1OL OV po&)\/(xuu(ng PP (mim) g 73£65  13:66 84
ean % change +0.
“ PSA (ng/mL 79+11.7 45+80  .044
“Skgtng Megﬁ/‘gczwange - -44.0
* Guidelines??? e 82429=111

* Méon oudpkela 26m
* [PSS: ns???
* 23.4% AUR n yeipovpyeio???

Yoshida t et al, Urology 2016



Mécoc AoBoc kat amotuyio
QOPUOKEVTIKNG Oepameiog

Parameters

Age

PSA (ng/ml)
IPSS (0-35)
Qmax (ml/s)
TR-PV (ml)
TA-PV(ml)
TR-IPP (mm)
TA-IPP (mm)
TR-PVR (ml)
TA-PVR (ml)
TR-RI

Medical Treatment (n = 49)

59.6 + 6.4 (50-74)

1.7 +1.1 (0.35.3)
17.2 + 5.5 (7-30)
12.7 + 3.9 (3.5-21.2)
35.7 + 12 (18.4-73.4)

38.56 + 15.25 (13-84.4)
9.48 + 4.26 (2.819.3)
8.83 + 4.55 (0-22.9)

56.45 + 23 (24-130)
60.3 + 37.2 (10-188)
0.69 + 0.05 (0.60.8)

IPP, intravesical prostatic protrusion; IPSS, International Pros-
tate Symptom Score; PSA, prostate specific antigen; PV, pros-
tate volume; PVR, postvoid residual urine; R, resistive index; TA,
transabdominal; TR, transrectal.

* Mikpog aptOuoc

* Yym\6 IPP

* UDO???
* Qmax: ns???

Kalkanli A, et al, Urology 2016

TA PV
IPP
PVR

TR RI
IPP
PV
PVR

Qmax (ml/sn)

First Month %

Third Month %

of Change of Change
r r p’
-.198 -.106 .088
-.051 -.080 .595
-.165 —.298 .288
.096 105 479
.259 A47 318
-.158 -.156 102
-.180 -.118 .070

First Month %

of Change

r p’

-.078 48
_.382

-.070 221

-.046 .752
~.410

118 .054

-.174 d11

Third Month %

of Change

r p’

.087 121
-.323 027**

-.131 170

.002 987
-.293 .046**

-.077 .078

—-.258 .090




Méacog AoPO¢ ko amoTvyia
QOPUOKEVTIKNC Oepameiog

* To epomua givon av N amdepacn onuUoivel amotuyia
QaPUAKEVTIKNG Oepameiac AOY® amoepains?

N
* Ta pappoko 00vAELOVY GTNV ATOPPAEN?

OvpooVVAUIKOC EAEYYOC OEV GLVICTATOL Y10l TNV EVOPEN
QUPUUKEVTIKNG Bepameiog



a1-Blockers Improve Benign Prostatic Obstruction in Men
with Lower Urinary Tract Symptoms: A Systematic Review and
Meta-analysis of Urodynamic Studies

Ferdinando Fusco®", Alessandro Palmieri®, Vincenzo Ficarra”, Gianluca Giannarini®,
Giacomo Novara ¥, Nicola Longo “, Paolo Verze®, Massimiliano Creta®, Vincenzo Mirone*

Mean difference

IV, random, 95% CI

Study or subgroup Mean difference  SE Weight

Mean difference
IV, random, 95% ClI

Alfuzosin

De Nunzio [21] -14 7 42% -14.00[-27.72,-0.28]

Martorana [19] =28 9  3.2% -28.00 [-45.64, -10.36]

Rossi [11] alfuzosin -4 4 6.1% -4.00 [-11.84, 3.84] b
Sriplakich [25] =24 13 1.9% —24.00(-49.48, 1.48] i

Subtotal (95% CI)
Heterogeneity: Tau? = 83.67; Chi* = 7.73, df = 3 (p = 0.05); /* = 61%
Test for overall effect: Z = 2.47 (p=0.01)

Doxazosin

Gerber [15] -14 4  61% —14.00[-21.84,—6.16] —_
Ozbey [20] =31 11 24% -31.00[-52.56, —9.44]+—————
Subtotal (95% CI) 8.6% —19.41 [-34.93, -3.89] o
Heterogeneity: Tau? = 76.00; Chi* = 2.11, df = 1 (p = 0.05); /* = 53%

Test for overall effect: Z=2.45 (p=0.01)

Naftopidil

Nishino [23] =17 3 6.8% —17.00 [-22.88, —11.12] -
Yamanishi [10] -15 5 54% —15.00(-24.80, -5.20] —
Subtotal (95% Cl) 12.2% —16.47 [-21.51, —11.43] <&
Heterogeneity: Tau? = 0.00; Chi?=0.12, df = 1 (p = 0.73); /7 = 0%

Test for overall effect: Z = 6.40 (p < 0.00001)

Silodosin

Matsukawa [18) 27 6 48% -27.00[-38.76, -1524] ——
Yamanishi [186] -38 9 3.2% -38.00[-55.64, —20.36)

Subtotal (95% Cl) 7.9% —30.45 [-40.46, —20.45] <>
Heterogeneity: Tau? = 2.00; Chi*=1.03, df = 1 (p=0.31); = 3%
Test for overall effect: Z = 5.97 (p < 0.00001)

Tamsulosin

Abrams [9] -30 8  3.6% -30.00[-45.68, —14.32] —
Amold [14] 16 7 42% -16.00(-29.72,-2.28] —_—
Nishino [23] -19 3 6.8% —19.00 [-24.88, -13.12]

Regadas [22] -4 8 36% -4.00[-19.68, 11.68)

Rossi [11] tamsulosin -2 6 48%  -2.00[-13.76, 9.76]

Subtotal (95% Cl) 23.0% -14.27 [-23.30, =5.23]

Heterogeneity: Tau? = 66.30; Chi* = 11.75, df = 4 (p = 0.02), /* = 66%
Test for overall effect: Z = 3.10 (p = 0.002)

Terazosin

Gleason [24] -10 7 4.2% -10.00 [-23.72, 3.72]
Rossi [11] terazosin -7 5 5.4% ~7.00 [-16.80, 2.80]
Tanaka [17] -16 8

Witjes [13] non obstructed -2 3 68% -2.00[-7.88, 3.88]
Witjes [13] obstructed -24 9 32% —24.00 [-41.64, —6.36)
Witjes [12] not obstructed -5 4 61%  -500[-12.84, 2.84]
Witjes [12] obstructed -2 8 36% -200[-17.68, 13.68]
Subtotal (95% Cl) 329% —6.69 [-11.35, —2.04]

Heterogeneity: Tau? = 9.56; Chi* = 8.00, df =6 (p = 0.24); I = 25%
Test for overall effect: Z= 2.82 (p = 0.005)

Total (95%Cl) 100.0% —14.19 [-18.25, -10.13]

15.4% —14.88 [-26.68, —3.08] o

<>
36% —16.00 (-31.68, —0.32) —
L 4
L

T

Heterogeneity: Tau? = 53.96; Chi = 62.21, df = 21 (p < 0.00001); /? = 66%
Test for overall effect: Z = 6.86 (p < 0.00001)
Test for subaroup differences: Chi? = 21,20, df = 5 (p = 0.0007), /* = 76.4%
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Pooled data:
mean BOOI | —14.19

BN

'UROLOGY

mean PdetQmax | —11. 39 cm H20

mean Qmax 1 2.27 ml/s

Ot a-blockers BeAtiwvouyv tov BOOI
Kuplog peiwvovtog tnv PdetQmax,

AcOgveic e ovPOOVVOLIKT

amoPpacn 6T0 EeKivnua



Méacog AoPO¢ ko amoTvyia
QOPUOKEVTIKNC Oepameiog

* To epomua eivon av n Tapovsio pEécov Aoov onuaivel va
ATOPUYOLLE TN QOPUAKEVTIKT Oepameia Kol Vo, TAUE GE
YEPOLPYIKT Avon?



Mécoc AoBO¢ kot amotuyio
YELPOVPYIKNG Oeparmeiog

* Endoscopy prior to TUMT is essential to
1dentify the presence of a prostate middle
* TUNA™ cannot effectively treat prostatic |
middle lobes

* An obstructed/protruding median lobe
cannot be effectively treated by PUL

* Stents: Do not

* Lasers: caution

Gravas S et al. EAU Guidelines on mLUTS 2016






