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2VUTTOUOTO OVPNGNG GTOVE AVOPEC (5;3)
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ALY VOGTIKN TPOGEYYLIOT GTOVE AVOPECS
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Measurement of bladder wall thickness (BWT) or detrusor wall Round 2

thickness (DWT); bladder weight (BW) and intravesical prostatic protrusion (IPP)

| Post Comment J

These are tests which still need considerable refinement, and have not demonstrated 3 days ago
reliable use in general practice.

Interesting voting system - | like it! 2 weeks ago

2 days ago
| agree!ll These tests still need refinement and we can indicate (in the manuscript) that 27 hours ago
they are promising but they cannot replace UDS at the moment

Round 1 25% 50% 75% 100%

Delphi consensus process - 3 yopot - On-line platform
Avvatotnta oyoAlacpuov - Avovoua - IpoxkaBopiopévo 77%
Must vs Should vs May

EAU Guidelines on non-Neurogenic male LUTS 2014



ALY VOGTIKN TPOGEYYIOT GTOVE AVOPEC

LE GR
A medical history must always be taken from men with LUTS 4 A*
A validated symptom score questionnaire with QoL question(s) 3 B
should be used for the routine assessment of male LUTS in all
patients and should be applied for re-evaluation of LUTS
during treatment
Micturition frequency volume charts (FVC) or bladder diaries 3 B
should be used to assess male LUTS with a prominent storage
component or nocturia.
FVCs should be performed for the duration of at least 3 days. 2b
Physical examination including DRE should be a routine part 3 B
of the assessment of male LUTS

*Upgraded based on Panel consensus

EAU Guidelines on non-Neurogenic male LUTS 2014
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Epotnuatoloyio kot AKpateLd

Agoopéva Eninedo
ogoonEvVOV
Ta acloroynuéva epOTNUATOAOYIN (GKOP CUUTTOUATOV) UTOPEL Va 4

Bonbncovv otnv da@opikn OLdyvmon g aKpATELNS 0VP®V

Ta a&loroynuéva epOTNUATOAOYIN (GKOP CUUTTOUATOV) UTOPEL VO 3
Bonbncovv otnv pétpnomn g Papdtntog TS aKPATELNS
Ta epotnuatoAOYL0 UTopEl va ypnoLomotnfovy otnv acloAdynon 3

NG TOPOVGUC KATAGTOONG VYEIOG Kol TV HeTafoAmv petd Oepameia

H ypnon epomuatoroyiov umopei va fondnocel otnv npdyvmon tov 2
ATOTEAEGLOTOC TNG Oepameiog



HuepoAoyio ovpnone kot AKpdteio

Agoopéva Eninedo
ogoonEVOV
Ta nuepoAdylo. 00pnong odpkeLag 3-7 nuepwv gival aSlOTIGTO 2b

EPYOAELD VIOl TNV OVTIKEWEVIKT EKTIUNGT TOL UEGOL OYKOL
0VPNGNG, NMUEPNOLS KOl VUKTEPIVIG GLUYVOLPLOG KOl GUYVOTNTOG
EMEIGOOIMV AKPATELOG

Ta nuepoAdyla 0Opnong eivon evaicOnta e aAAayEC TG 2b
KOTAGTOONS TOV acfevay Kot aElomoTto epyareio HETpnong
VTV

2V0TACELS BaOuog

H ypnon nueporoyimv ovpnong yia v aSloAoynon A
GLVLTTAPYOVTMV CUUTTOUATOV aToONKELONGS Kot ATTOBOANG TV
oVPpWV G€ aoOeVEIS e akpATELD

Ta nuepoAdylo 00pNoNG va £xovv dldpkeln 3-7 NUEPDOV A



ALY VOGTIKN TPOGEYYIOT GTOVC AVOPEC

LE | GR

Urinalysis (by dipstick or urinary sediment) must be used inthe | 3 A*
assessment of male LUTS

PSA measurement should be performed only if a diagnosis of 1b A
PCa will change the management or if PSA can assist in
decision-making in patients at risk of progression of BPE.

Renal function assessment must be performed if renal 3 A*
impairment 1is suspected, based on history and clinical
examination or in the presence of hydronephrosis or when

considering surgical treatment for male LUTS.

*Upgraded based on Panel consensus

EAU Guidelines on non-Neurogenic male LUTS 2014




Ecetacelc ovpmv Kol AKpaTeLd

Ti yvopilovpue;

Agv vtdpyovv 0ed0UEVA OTL 1] OVPOAOTUMEN TPOKAAEL OIKPATELDL

Aev vTAPYOVV OEOOUEVA OTL 1) OVTILETMTIGT] LIS OVPOAOTUMOENC
Depamevel TNV akpdTELN

H mapovcio cupuntouatikne ovporoiLmENG ETOEVAOVEL TO
GUUTTOUOATO TG OKPATELNS OVP®V

2V0TACELS

Na ektedeitor avdAVGT 0VP®V GTNV APYIKN EKTIUNGCT G€ KAOE
acBevn pe axkpdtelo VPOV

€ ac0evn] LE aKpATEIL OVP®V GLGTNVETAL 1] KATAAANAN
OVTILETOTIGT TOV GUUTTOUATIKOV OVPOAOTUDOEEDV

Agv cuotnvetou 1 Ogpameio NG AGLUTTOUATIKNG BakTnplovpiog
o€ acBeveic 3" nlkiog yio v Pertioon TG aKpATELNG

Eninedo
ogoonEVOV

4



ALY VOGTIKN TPOGEYYIOT GTOVE AVOPEC

LE GR
Measurement of post-void residual (PVR) in male LUTS should be a 3 B
routine part of the assessment
Imaging of the upper urinary tract (with ultrasound) in men with LUTS 3 B
should be performed in patients with a large PVR, haematuria or a
history of urolithiasis.
When considering medical treatment for male LUTS, imaging of the 3 B
prostate (either by TRUS or transabdominal ultrasound) should be
performed if it assists the choice of the appropriate drug.
When considering surgical treatment, imaging of the prostate (either by 3 B
TRUS or transabdominal US) should be performed.
Urethrocystoscopy should be performed in men with LUTS to exclude 3 B

suspected bladder or urethral pathology and/or prior to minimally
invasive/surgical therapies if the findings may change treatment.

EAU Guidelines on non-Neurogenic male LUTS 2014




Y molotto Meta Ovpnon Kot AKpATELN

Agoopéva Eninedo
To vaepnyoypdenua tapyel axpipn extiunon tov YMO 1b
To vynAd YMO 0dgv amoteAel OUGUEVT] TPOYVOOCTIKO TOPAYOVTO 2
GTNV QVTILETOMTIOT OKPATELNG TPOCTOOEINC

2V0TACELS BaOuog
XPNGIUOTOIEITE LTTEPNYOYPAPN LA Y10 TNV UETPMNGT TOV Y MO A
Noa petpdte 10 YMO o€ ac0eveic pe akpdteio oOpmV Tov £X0VV B
OVGAEITOVPYIKT] OVPMON

Noa petpdte 10 YMO o€ acOevelc pe emmAeyuévn axpdTeio o0pmv C

To YMO 0a npénel va mapakorlovBeitanl oe acOeveic pe akpdteio B

oVpwV Tov AauPdvovv Bepameio TOV UTOPEL VO TPOKAAEGEL 1] VOl
EMOEIVOGEL OVCAELTOVPYIO OVPNOTG



OvpoovVaULIKN: TOTE TTPETEL VAL YIVETOL,;

Agoopéva Eninedo

O1 TeEPIGGOTEPEC OVPOOVVAUUIKES TAPAUETPOL TOPOVGIALOLY LYNAN 2
Toyaia dueomn ko Bpoyvmpofecun owakvuaven g 15% ctov 1010
acOevn

H swaxcdopoaveon emovalnyiuotntog OnUovpyel aAAnAosmiKaALYN 2
PLGLOAOYIKOV Kol TABOAOYIK®OV TANOVGUOV TOV dLCYEPOIVEL TNV
KOLTTYOPLOTTOINGT TOV OVPOOVVAUIKOV EVPNUATOV GE KAOE acOev

O1 TeyvIKEG HETPMNONG TNG AEtTovpyiag TG ovpnOpag £xovv Kain 3
aClomoTion aALG 0EV GLGYETILOVTOL TAVTO UE AAAEC OVPOOVVOLLIKES
HETPNGELS N TNV PapdTnTa TNG OKPATELOS

Mrnopel va vdpEel acvupatotnTo avAUEGH GTO 1IGTOPIKO Kol TO 3
OVPOOVVOULKE, EVPTLLOTOL



ALY VOGTIKN TPOGEYYIOT GTOVE AVOPEC

LE | GR
Uroflowmetry in the initial assessment of male LUTS may be 2b B
performed and should be performed prior to any treatment.
PFS should be performed only in individual patients for specific 3 B
indications prior to surgery or when evaluation of the underlying
pathophysiology of LUTS is warranted
PFS should be performed in men who have had previous 3 B

unsuccessful (invasive) treatment for LUTS

EAU Guidelines on non-Neurogenic male LUTS 2014




ALY VOGTIKN TPOGEYYIOT GTOVC AVOPEC

LE | GR
When considering surgery, PFS may be used for patients who cannot 3 C
void > 150 mL
When considering surgery in men with bothersome, predominantly 3 C
voiding LUTS, PFS may be performed in men with a PVR > 300 mL
When considering surgery in men with bothersome, predominantly 3 C
voiding LUTS, PFS may be performed in men aged > 80 years
When considering surgery in men with bothersome, predominantly 3 B

voiding LUTS, PFS should be performed in men aged < 50 years

EAU Guidelines on non-Neurogenic male LUTS 2014




Ovpoovvauikn ko Akpateio

Agoopéva Eninedo

H ovpoovvapikn umopel va ennpedcel Ty enAoyn Bepamreiog yia la
TNV OKPATELD, OALE OEV EMNPEGLEL TO ATOTEAEGLLO TNC GUVTINPTTIKNG
N QUPUOKEVTIKNG Oepameiog TG akpATELNC TPOGTADELNG

H ovpoovvapikn oev umopel vo EXNPeAcEL TO ATOTEAEGLA, TNG 1b
YEPOLPYIKNG Bepameiac TG akpATELNS TPOGTADEINC GE TEPIMTOCELG
U1 ETITAEYUEVNC OKPATELOG TOV TEKUT|PLOVETOL KAIVIKA

Y ndpyovv aAANAOGLYKPOVOUEVO OEOOUEVA OTL O1 OVPOOVVOULKES 3
LETPMNGELS TNG AELTOVPYiaG TNG ovpnOpac umopel va TtpoPAEyovv 10
OTOTELEG LD, TNG YEPOLVPYIKNG Oepameioc TG akpatelaC Tpocsmadeiog

Y ndipyovv mEPLOPIGUEVA OEOOUEVA OTL T) OVPOOVLVOULKT) CUUPAAAEL 4
GTNV TPOYVMOGCT] TOV OTOTEAEGLOTOG TG Oepameiog TG avOopIkng

OKPATELOG



Ovpoovvauikn: oonyiec “ypnonc’

2V0TACELS BaOuog

Ot acOeveic mpémel va, EVvNUEPOVOVTOL OTL TO ATOTEAEGLOTO, TNG C
OLPOOVVAUIKNG UTOPEL VO amoBovv ypnGiua otny culninon

DepamevTiKOV ETAOYDV, 0ALAL UTOpEL Vo unv mtpokabopicovy 10
amoTéEAEG O, TNG Depameiog

H ovpoovvapikn 0ev EVOEIKVUTOL (0 POVTIVO GTNV GLVTINPTNTIKN B
Oepameio TG aKpATELOG

H ovpoovvapikn gvosikvotal 0tav Umopel va EnnpeAGeL TV B
YEPOLPYIKN Oepameio TG aKPATELNG



To teot TG Tavac otV AKpATEL

Agoopéva Eninedo

To te6T ™G MAVOG UTOPEL VO, OOy VOGEL TNV aKPpATELD LE aKkpiPeta, 1b
elvOL OVOTOPOYDYILO Kol OYETICETOL LUE TO CUUTTOULOTO TOV AGOEVOV

To te6T ™G TAVOGS 0EV UTOPEL VO OLOPOPOOIOYVIDGEL OVAUEGO GTOVC 4
TUTTOVG TNG OKPATELOG

H coppopemon tov acBevov 610 T€6T TNC TAVOC GTO GTiTL Elval 1b
YOHNAN

To te6T ™G MAvaS 670 omitt OgV YpetdleTon va, oapKel >24mpeg 2b
To teot ™G mavag umopel va ypnopnonombel yio tov EAeyyo g 1b
OTOTEAEGUATIKOTNTOC TNG Bepameiog

2V0TACELS BaOuog
YUGTIVETOL TO TEGT TNG TAVAC OTOV OTOLTELITOL TTOGOTIKOTOINGT TG C
OKPATELOG

2VGTIVETOL TO TEGT TNG TAVOS UETA amd Oepameia Y10 OVIIKEULEVIKT C

0.ELOAOYNGT TOV ATOTEAEGLOTOC
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