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Male LUTS
(without indications for surgery)
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Do you have a sensation
of not emptying your
P o| 1| 2|3 |af s

bladder completely after
you finish urinating?

Do you have to urinate
again less than 2 hours 0 1 2 3 4 5
after you finish urinating?,

Do you stop and start IGTO leé

several times when 0| 1 2 3 4 5

Lo otion o it [TocoTIKOTOINGN GLUTTOUATOV

to postpone urination? ,
coyounaveaweak | | |, | o, . [TapakoiovBnon
urinary stream?
Do you often have to
push or strain to begin| 0 | 1 2 3 | 4 5
urination?
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How many times do

you get up to urinate
from the time you go
to bed at night until ol 1 2 3
you get up in the

F Y
(4]

morning?

Quality of life due to urinary symptoms £ =

4 =

~
1.3t
3523
Watchful Waiting Eg8L

with or without If you were to spend the rest of your life with your
Education + Lifestyle Advice urinary condition the way it is now, how would you 3
feel about that?
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Male LUTS

(without indications for surgery)
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2 Bothersome

symptoms?
@ . Storage symptoms
i ""-p[edominan§2.»--"'
/"/ .
@ _ Prostate volume
) >40 ml ?
" Education + Lifestyle Advice
with or without <
o,-blocker/PDES-I
)
\Residual storage. H(Ip (IKO)\,OD Bn Gn
symptoms

Add Muscarinic

Receptor Antagonist

©

Nocturnal polyuria
predominant

IPSS: 20
QolL:

A

Day 1
Drinks Urine
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Male LUTS

(without indications for surgery)

: Bothersome _
symptoms?

@ _Sto'iége symptoms
‘ k ~predominant?

| Prostate volﬁme_ ) @
. 240ml? :
@ _d Long-terﬁi"“—
“\treatment?

é

/" Education + Lifestyle Advice
with or without
Sa-Reductase Inhibitor
*+ 0, -blocker/PDES-I

e

Nocturnal polyuria
predominant

The choice of treatment
depends on findings
assessed during evaluation,
ability of the treatment to
change assessed findings,
treatment preferences of the
individual patient, as well

as expectations to be met in
terms of speed of onset,
efficacy, side effects, QoL,

and disease progression
EAU Guidelines 2013
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Symptoms / Score

Do you have a sensation
of not emptying your
bladder completely after
you finish urinating?

Do you have to urinate
again less than 2 hours
after you finish urinating?

Do you stop and start
several times when
you urinate?

How often is it difficult
to postpone urination?

Do you have a weak
urinary stream?

Do you often have to
push or strain to begin
urination?

How many times do
you get up to urinate
from the time you go
to bed at night until
you get up in the
morning?

Not at all

Less than

o

Never

1timein 5

DICREIORNC.

2Times

More than
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2 3
2

2 | 3
2 3

w

3 Times

half the times

»

4 Times

F =Y

Male LUTS

(without indications for surgery)
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_Bothersome..

Almost
always

- “symptoms?

(4]

5Times

()]

A

m

W

predominant

‘EAeyyoc

Qmax: ?
PVR: ?

-®

W

,No’t:i‘urnal polyuria

Day 1
Drinks Urine
Frd )
o 0| o
g g8 |5 |8 |5E| %
E = RS F g5 &

" Education + Lifestyle Advice
with or without
Muscarinic Receptor
L Antagonist
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Male LUTS

(without indications for surgery)

Bothersome
symptoms?

Oykoc¢ oupwyv 24wpou 1.670 ml
2. UVOAIKOG apIOuog 9
OUPNOEWV

Oykoc¢ oupwv (NUEPQ) 1080 ml
ApPIBUOC NUEPNTiWV 5
OUpPNOEWV

Oykoc¢ oupwv (VUKTQ) 790 m|
APIBUOC VUKTEPIVWOV 4
OUpPNOEWV

MEyioTog Oykog oupnong | 290 mli
AEIKTNG VUKTEPIVAG 42%

TToAuouUpIag

&

Nocturnal polyuria @
predominant

Agpebvnon
[TapakorovOnon

Education + Lifestyle Advice
with or without

Vasopressin Analogue



O¢poneia 1°FU 2° FU
AmAn mopoakorovOnon 6m 12m
Tpomomoinomn cuvnbelwv 6m 12m
A-blocker 4-6wWks 6m
A-blocker + 5aRl 4-6wWks 6m
5aRl 12wks 6m
Antimuscarinics 4-6wWks 6m
A-blocker + antimuscarinics 4-6wWks 6m

Ot acBeveic mpémel va EAEYYOVTOL TPOKEWEVOL VO LELOAOYNOEL N
avtandkplon otn Bepameia, N VTOPEN AVETIOVOUNTOV EVEPYELDV

To ordotnua kabopiletal amd To €100¢ TG Bepameiog Kot 1 ETAVEKTIUNGO)

yiveTon ava 6 UNveg Ko KoTomy £Tncime
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“Tuip(1)
TURP

prostate
volume

@

o ,

1\_

Open

Male LUTS
with absolute indication for surgery or nonresponders to medical treatment
or those who do not want medical therapy but request active treatment

N

prostatectomy (1)

HoLEP (1)

Laser vaporisation

TURP

Y

_~High-risk~._
patients?

Absolute indications:

e recurrent or refractory urinary
retention

» overflow incontinence

e recurrent UTlIs

» pladder stones or diverticula
 treatment-resistant macroscopic
haematuria due to BPH/BPE

o dilatation of the upper urinary
tract due to BPO with or without

renal insufficiency
EAU Guidelines 2013



Male LUTS

with absolute indication for surgery or nonresponders to medical treatment
or those who do not want medical therapy but request active treatment

prostate
volume

30-80
ml

TURP (1)

Laser enucleation
Laser
vaporisation
TUMT

TUNA

_~High-risk~._
patients?

The choice of the surgical technique
depends on prostate size, comorbidities
of the patient, ability to have
anaesthesia, patients’ preferences,
willingness to accept surgery-associated
specific side effects, availability of the
surgical armamentarium, and
experience of the surgeon with these

surgical techniques
EAU Guidelines 2013



Male LUTS
with absolute indication for surgery or nonresponders to medical treatment
or those who do not want medical therapy but request active treatment
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Male LUTS
with absolute indication for surgery or nonresponders to medical treatment
or those who do not want medical therapy but request active treatment
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- high prescription index (=40%)

\ G A
S moderate prescription index (between 25% and 40%)

low prescription index (<25%)

':I no data available

Prescription index in Europe e

A Widespread Population
Study of Actual Medical
Management

of LUTS Related to BPH
Hyperplasia Across
Europe and Beyond
Official Clinical
Guidelines

AopopEC HETAED
Y0PV 6TV Evponn av
KOl 1] GLYVOTNTA TNG
BPH ko1 o1 Guidelines
eVal TTOPOLLOTESG

o Cornu JN et al Eur Urol 2010



60%

Prescription index in 2008 for each class of drug in each country.
s0% | [
@ aes HH vens
. -] ses see seed
£ 33 28 it
g i3 —
T 3% | =
- — = =
20 | E = = |l E
o |H B = %
% L= = B =
POR [ POL | SPA | ITA GRE | GER | SWI [ AUS |NET [HUN| UK
[ Plants 5% | 5% | 8% | 2% 1% | 7% | 7% | 1% | 0% [ 12% | 0% 0% | 0% | 0%
[ 5-ARIs 20% | 10% | 10% | 14% 8% | 4% | 5% | 6% | 7% | 2% | 8% 10% | 5% | 5%
Eal-bloclccrs 32% | 41% | 34% | 35% 34% | 25% | 18% | 22% | 22% | 14% | 16% | 11% | 18% | 12% | 13% | 1 1%

Cornu JN et al Eur Urol 2010



Reasons against | Non-Teaching Teaching

usefulness Hospitals Hospitals
Challenge autonomy 79% 19%
Too restrictive 64% 18%
Too rigid 14% 6%
Oversimplify practice 79% 35%
Limit innovation 1% 47%

Greving et al Eur J Clin Pharmacol, 2006




BPH Guidelines balance

3,

Pros .

Lack of evidence
Differences between Guidelines
Need for updating

Common clinical practice
Rationalize management
Best available evidence

e O1 CPGoev amoterovVv o
aUETAPAN TN aAnOeio

e H 0Ovoun tov cuetdcenv
e€apTATOL OTTO TIC OLUOEGILES
HEAETEC

e [TaiCouv onuovtikd poro
GTNV TPOGPOPA TNG KAADTEPNC
Oepameiog



ThePICO process:
P: Patient Problem or Population
| : Intervention

C: Comparison (or Control or Comparator)
O: Outcome(s)

Questions

In adults with nocturnal Ul, does desmopressin cure or reduce nocturnal Ul and/or improve QoL
compared to no treatment?

In adults with nocturnal Ul, does desmopressin result in a greater cure or improvement in nocturnal

Ul, or a greater improvement in QoL or a lesser likelihood of adverse effects, compared to any other
intervention?

4.2.1  Question

In adults with UUI, does one type of antimuscarinic drug result in a greater likelihood of cure or improvement

in UUI, and/or a greater improvement in QoL, and/or a lesser likelihood of adverse effects compared to an
alternative antimuscarinic drug?

EAU Guidelines on Urinary Incontinence 2013
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