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[. AnuntpLadnc

2UYKPOUGCHN CUUPEPOVIWV

Epeuvntnc kat OpAntn¢ (katd tnv tTeAevtaia 4€tia) yLo TLg
ETOLPELEC:

e Astellas
e Pfizer
e GSK

e Millennium

e Ferring



H. Mntooylavvng

2UYKPOUGCHN CUUPEPOVIWV

Epeuvntng, OMANTAG, 2UuBouAoc (kata tnv teAevutaia 4etia)
yLOL TLC ETALPELEC:

e Astellas
e Pfizer

e Allergan
e Galenica
e Merc

o Lilly

® Menarini



g

To neprotatiko (1)
- 3

* O AAE€avdpoc Z., nAkiac 64 xpovwy, avadepeL NTiLo SUoKEPELA

otnv ovpnon amno 15tiac nepimou, n onoia emdelvwOnkKe
ONUOVTLKA TIPOO0OEUTIKA T TEAEUTALO 3 X¥pOVLIAL

* EmumA€ov avadeEpeL EMeLcOOLO EVTOVNG EMLTOKTIKOTNTAC,
vuKktoupiac (otabepa x 2-3) kol atobnpo ateAouc KEvwonc tnG
KUOTNG

MBavec diayvwoerc?



© N O U0 & W D oE

...OLOYVWOELC

Nolpwén ouporoLnTLKoU

LUTS/BPH

CIS kvotn¢

2uvdpopo urnepAetltoupylkng kuotnc (OAB)
NeupOAOYLKO VOO A~ ...VEUPOYEVN KUOTN
NedpoAoylko voonua->...MoAvoupia

AAN\o voonpa (otevwpo oupnBpac, ABlaon )

Wuyoyeveic dlatapaxeg



‘EAeyyocg...
. lotoplko
- KAWvIKNA €€€taon
DRE

adpn veupoloylkn e€€taon (aodnTikoTNTA EPLVEOU,

EKTLUNON TOVOU TOU O0PLYKTAPA TOU TPWKTOU)
- EpyaotnpLakog eAeyxoc
.« Tevikn & KaAALEpYELDL OUPWV

- US scan



To mepLoTaTko (2)

* USS

e \ prostate= 32cm3
* ULKPN OLaTtaon TwV VEGPLKWV TIVEAWV

* UTIOAELTTOUEVO peTd ovpnon (PVR)=160 ml

PSA < 1ng/ml oe emavelANUUEVEC LETPAOELC
* DRE apvntikn yta ta®oAoyLko evpnua

* Mowa n cUVEXELQ,



NMwc¢ cuveX{OUME TOV SLAYVWOTLKO EAEYXO;

1. IPSS

2. OQupopoopueTpia

3. TRUS — Bloyia mpootatn
4. KuoTEOOKOTINON

5. OupodUVAULKOC EAEYXOC

6. Aev XpeLAlETAL TTEPALTEPW OLAYVWOTLKOC EAEYXOC

choose ope




IPSS

Miyérepo
ané 1
gopd
omg S5

Moré Aiyérepo
and 1
Qopd
oTig 2

1 gopd
omig 2

Nepinov

Nepioadrepo
and TIg oS
POpES

Zxedov
ndvra

1. Tov reAeuraio priva néoo ouyva
vidoare va pnv adelaler TeAeiwg n
KUOTN gag pETA To MEPAG TG 0UpnanG;

2. Tov teAeuraio priva, négo ouxva
avaykaoTiikare va ouprioeTe §ava o
AiydTepo and 2 wpes and To népag g
TIpONYyouyEVNS 0upnang;

EAU Guidelines on the Assessment of Non-neurogenic Male Lower
Urinary Tract Symptoms including Benign Prostatic Obstruction

Christian Gratzke“, Alexander Bachmann”, Aurelien Descazeaud , Marcus J. Drake®,
Stephan Maders;bacher ¢, Charalampos Mamoulakis’, Matthias Oelke2, Kari A.O. Tikkinen",
Stavros Gravas"”*

3. Tov TeAeutaio priva, ndoo cuxva
ouveidnrononjoare 6T oTapaTioare Kai
Eavapyioare apkeTEG POPES Kath TN
didpkela TS olpnong;

Table 1 - Level of evidence and grade of recommendation for the assessment of non-neurogenic male lower urinary tract symptoms

4. Tov teAeutaio priva, néoo ouyva
SiamoTwoare 611 duokoAeueoTe va
OUYKPATHOETE Ta 0Upa oag, apoToU

aioBavBrikare TNV avdykn;

5. Tov TeAeutaio priva, noo cuxva
napamnpricare eEAdrTwon ot duvapn
Ka1 TNV TaXUTT POIiS TWV 0UpWY;

6. Tov TeAeuTaio priva, ndoo cuxva
XpEIGoTNKE va ompwEETE I va
karaBdAete npoondBeia yia Tnv vapén
Tng oupnong;

7. Tov TeAeutaio priva, NGoES PopEg
onKkwBIiKaTe ousIaoTIKG yia va
ouprigeTe, and T oTIYPR Mou NHyare yia
unvo 1o Ppadu pExpl mou onkweiKaTe
T0 MPpWi;

Kapia | 1 gopd | 2 popég

3 gopég

4 gopég

>5 popég

3

4

5

ZuvoAiki

BadpoAoyia PSS =

Namy

umodeIkvUEl gofapd oupnT@paTO

Badyoloyiag IPSS, abpoioTe Tn Badpoloyi
H BaBpoAoyia ané 0-7 umodeikvuel fimo gupnT@pata, 8-19 unodeikvier péTpia oupnTOpara, 20-35

TWV amav

/1 amé Tig £p

1-7.

L ban ]

NMOIOTHTA ZOHEZ AOIQ TON ZYMIMTOMATON OYPHIHE
Xapoupevog | Euxapiotnpévog ZIyedov Avapeixra Kupiwg Avotuyiopévog | Anaioin
IKavonoinpévos | - cuvaioBripata/ | SucapeoTnpévos
egioou

IKOVOMOINPEVOS Kal

{Suoupeanpévog
8. Edv £mpene va {fjoere To
unéhoino Tng {wi oag pe
T0 MpoBANpa TG oupnong 0 1 2 3 4 5 6
onwe axpIfws ival Twpa,
nw¢ Ba aio0BavéoaoTay;

~BaBpoAoyia Aciktn MoidmTag Zwig =

LE
3

GR
B

Assessment tool

A validated symptom score questionnaire with QoL question(s) should be used for routine assessment of male LUTS in all
patients and should be applied for re-evaluation of LUTS during treatment
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Table 1 - Level of evidence and grade of recommendation for the assessment of non-neurogenic male lower urinary tract symptoms

Assessment tool

LE

GR

Uroflowmetry in the initial assessment of male LUTS may be performed and should be performed before any treatment 2b

B



Oupoduvapikog EAeyxog;

Table 1 - Level of evidence and grade of recommendation for the assessment of non-neurogenic male lower urinary tract symptoms

Assessment tool LE GR

PFS should be performed only in individual patients for specific indications before surgery or when evaluation of the underlying 3 B
pathophysiology of LUTS is warranted

PFS should be performed in men who have had previous unsuccessful (invasive) treatment for LUTS

When considering surgery, PFS may be used for patients who cannot void >150 ml

When considering surgery in men with bothersome predominantly voiding LUTS, PFS may be performed in men with PVR >300 ml

When considering surgery in men with bothersome predominantly voiding LUTS, PFS may be performed in men aged >80 yr

When considering surgery in men with bothersome predominantly voiding LUTS, PFS should be performed in men aged <50 yr
00—

w w w w w
=~ BN e Nl e N e W =~}




ICI 2013

v' Mn enepuBatiki ovpoduvapki (FVC, PVR, uroflowmetry) os
OAOUC TOUC a0BEeVELC e aKpATELDL

v H emepBartikr) ovpoduvaptki AEN sival amopaitntn otLe
oo ELC TIEPUTTWOELC ETULTOKTIKOTNTAC/EMITAKTIKAC AKPATELOG
v EmepBatikf oupoSuVapLLK orapoitnTn:
v TIPOEYXELPNTLKAL

v’ 6tav n naboduacioloyio Sev eivatl cadpnc

Do not routinely carry out urodynamics when offering conservative treatment for urinary incontinence. | B

Perform urodynamics if the findings may change the choice of invasive treatment. B




Kuoteookonnon;

LE

GR

Urethrocystoscopy should be performed in men with LUTS to exclude suspected bladder
or urethral pathology and/or prior to minimally invasive/surgical therapies if the findings may
change treatment.




AVTILETWTILON;

1. o-blocker

. a-blocker pe mpoobnkn
QVTILOUOKAPLVIKOU

. 5aRi (pvaotepidn, vtoutaotepidn)

4. Yuvbuaopocg 5aRi + a-blocker

EntepBatikn Bepameia



g

To neplotaTiko (3)

* O aoBevnc apyilel pappaAKEUTLIKA aywyn UE
aAdoulocivn 10mg OD.
* EmaveépyeTal LETA 6 LAVEC XWPLC OUCLOOTLKA

BeAtiwon TwWV CUUMTTWHATWY KAl TNG
OUPOPOOUETPLAC



MeEPALTEPW OVTLUETWTILON;

1. Awadopetiko a-blocker

2. a-blocker pe mpooBnkn
QVTILOUOKAPLVIKOU

3. 5aRi (dwvaotepidn, vtouvtaotepidn)
4. Yuvbuaopocg 5aRi + a-blocker
5. EmepPoatikn Beparmeia



g

To neplotaTiko (4)

e Aev emBupel nopanEpo GoAPUOKEUTIKN
aywyn Kol TtPOTLUA TNV OPLOTLKA AUGN TOU
NMPOBANMATOC TOU LE ETMEUPATLKN
Oeparmeia

e Zntael va mAnpodopnOel yLa TLg
dlaBeoipec pebodouc kal ya to av Ba

artaAAayel amo oAa ta evoxAnTika
CUUTTTWHOTA TOU



N

Mowa emepfaocn;

. AVOLKTN TIPOOTATEKTOMN

M-TURP

B-TURP

Laser npootatektoun (KTP ablation, HOLEP)
AlovpnBpikn npootatotoun (TUIP)



Systematic review and meta-analysis of the
clinical effectiveness of bipolar compared with
monopolar transurethral resection of the prosiate
(TURP)

Muhammad Imran Omar, Thomas B. Lam, Cameron E. Alexander, John Graham,
Charalampos Mamoulakis *, Mari Imamura, Steven Maclennan, Fiona Stewart and
James N'Dow

BJUI

BJU International

BJU Inf 2014; 113: 24-35

Whilst there is no overall difference between monopolar
and bipolar TURP for clinical effectiveness, bipolar TURP is
associated with fewer adverse events and therefore has a
superior safety profile.




TURIS




To neplotatiko (5)

H HETEYXELPNTIKN TTOPELA NTAV OLAAN KoL O
kaBetnpoc adpalpednke TNV 2" LETEYXELPNTIKN NUEPQ

Meta amno nepinov 1 pnva o aocbevng enavnABe pe
onUovTIkn endeivwon tooo the Suoouplag 0G0 Kol
TNG ETLTAKTLKOTNTOC KoL TNG VUKTOUPLAC

AvapwTtlETal «TL v MAYE KaAay....!



A

TL «bev mRye KaAd»;

ATEANC EKTOUN TOU OLOEVWHATOC
2TEVWUA TNC oupnBpac
YTTOAELTOUPYLKOC EEWOTNPOLC
Meteyxelpntikn Aoitpwén

«pueyalec tpoodoKlec» Tou acBevn



L «Oev mRye KaAd»;

AnodpaKTiki pon

Avdpag
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MéyiaTo onpeio porg : 53 mls
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Oupoupevog GyKog © 133,44 mi
Xp6vog pong 391 s
Xpévog oupnong 401 s
AoTApara 1

Version: FR-2.5b, FM-2.5b, DB-2.5a

Mpootatikn Koitn eAeVOepn




L «Oev mRye KaAd»;

K 2TEVWHO TOU £EW

* ALOLOTOAEC e

\ KoBeTnpeC yLa 2 ur']vey

oTOMLOU TNC oupnBpac
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OLUTOALTTOLLVOLEVOUC
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TLIPEMEL VAL TEPLUEVEL O AOOEVNG
HETA TNV EMEUPaon;

1. MARpn €€alewhn TwWV CUUMTWHATWY LLE TNV
adaipeon tou Kabetnpa

2. AuEon amoOKATAOTOON TWV CUUTTTWHATWY
KEVWONG KOl 0TOOLOLKN TWV OUUTITTWHATWVY
amnobnkevoncg os opilovia 3-6 pnvwv

3. MBavn nopapovn TwV CUUTTWUATWY
aroBnKevONC, IOV UTTOPEL VAL ATTALLTHOEL
CUUITANPWHATIKA GOpLAKEUTIKA Beparmela

CHOOSE
ONE

——




Ma ta cupntwpata 6ev praiet povo n KYN

EAU Guidelines on the Assessment of Non-neurogenic Male Lower
Urinary Tract Symptoms including Benign Prostatic Obstruction

Christian Gratzke, Alexander Bachmann”, Aurelien Descazeaud ¢, Marcus J. Drake“,
Stephan Madersbacher “, Charalampos Mamoulakis’, Matthias Oelke?, Kari A.O. Tikkinen",
Stavros Gravas™”®

ureteral
stone

Bladder
tumour

Urethral
stricture

tract Prostatitis

infection Foreign




Age and Bladder Outlet Obstruction Are Independently
Associated with Detrusor Overactivity in Patients with Benign

Prostatic Hyperplasia

Matthias Oelke *?*, Joyce Baard ®, Hessel Wijkstra?, Jean J. de la Rosette?,

Udo Jonas?®, Klaus Héfner "¢

EUROPEAN UROLOGY 54 (2008) 419-426

* YriepAeLtoupylkotnta
ToU eéwotnpa
OUVUTIAPXEL UE
UTTOKUOTLKN artodpaén
Aoyw KYIN amo 50-83%
avaAoya pe To BaBuo
aroppagng

[%]

— R

N
{'\J LOF /"/" 1

@ UROLOGY
=] AN
"‘jl’lﬁ

100

80

60

40

20

detrusor
overactivity

E3J present

[ absent
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To nepLotaTiko (6)

e O K. AAEEaVOPOC EPXETAL YLOL ETTAVEAEYXO OKTW LLAVEC UETA
NV enepPaon. Eivat moAU euyaplotnUevoc KBwe oupet
e\elBepaL.

e MoPAUEVEL WOTOOO TIEPLOTAOLOKI) EMLTOKTIKOTNTA KOl
vuktoupila 1-2 ¢popeg

* Mmopei va yivel KAtL yla auto....;



8 LNVECG META...
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Tt Oa Kavouue pe tnv enipovn OAB
ueta TURIS;

1. EAeyyxo yia tiBavn oupoAoipwén

2. KuttapoAoyikn oUpwv yia mBavo
UCC

3. Kuvoteookomnon yia amokAeltopo UCC
N UTTOAELMMOTLKOU adeEVWUOTOC

4. Apeon evapén AvIlOUOKOPLVLKOU



Nwc e€eAiocoeto n OAB pe tnv
ovtipetwrnion tneg KYM;

0022-5347/03/1692-0535/0 Vol. 169, 535-539, February 2003
THE JOURNAL OF UR0OLOGY® Printed in U.S.A. — e -
Copyright © 2003 by AMERICAN UROLOGICAL ASSOCIATION DOI: 10.1097/01.ju.0000045600.69261.73 The Journal of

THE EVOLUTION OF DETRUSOR OVERACTIVITY AFTER WATCHFUL
WAITING, MEDICAL THERAPY AND SURGERY IN PATIENTS WITH
BLADDER OUTLET OBSTRUCTION

COSIMO pe NUNZIO, GIORGIO FRANCO, ANDREA ROCCHEGIANI, FRANCESCO IORI,
COSTANTINO LEONARDO axp CESARE LAURENTI

From the “U. Bracci” Department of Urology, “La Sapienza” University of Rome, Rome, Italy

Baseline
Follow-up |

# pts with DO

ww Finasteride Alfuzosin TUIP Prostatectomy *




To neplotatiko (7)

* Me tov amokAeloUO TS oupoAoipwenc (apvntikn k/a)
nPooteOnke ooAlpevakivn 5mg mpo TN KOTAKALONG
Kol ouotnBnke amoduyn KoTtovaAwonS LYPWYV 2 WPEC
TPLV TNV KATAKALON

* O aoBevnc avadepel onpavtikn BeAtiwon tng
VUKTOUPLOC



