ANTPA2 ME EMNMIMONH 2YXNOYPIA



H. Mntooylavvng
>UYKPOUGON CUUDEPOVIWV
Epeuvntiig, OpAntic, ZUpBoulog (kata tnv teAeutaia 4etia)
YLQL TLC ETALPELEC:
e Astellas

Pfizer

Allergan

Galenica

Lilly

o
o
o
e Merc
>
e Menarini




Napovoiaon KAvikoU TtepLoTaTLKOU

o HALoG 53 eTwv

e 'Evtovn ouxvoupla — OXETIKA LELWUEVN
aKTiva

e EvoyAeital amo TNV EMLTAKTIKOTNTA
«Agv mpoAafaivw pepkeg popegy

e Nuktoupia (2-3 popcg)... ; .

e ATtO bLetioc aAAd Tov TeEAeUTOLO

e Sex; «kaveva MPoPAnua - Elpot pa

XOPA YLOTPEY loTOPLKO:
e YriépPBoapocg
e ApT. Yneptaon umo kartonpiAn (AME)
e Karmviotng



= e =

...OLOYVWOELC

Noilpwén ouporoLnTkou
LUTS/BPH
CIS kbotng

2UVOPOUO UTTEPAELTOUPYLKNG KUOTNG
(OAB)

NeupoAOYyLKO VOO LO—> VEUPOYEVIC

KUOTN
NedpoloyLko voonua—> moAvoupia

AM\O voonua (otevwua oupnBpag,
ABiaon )

Wuxoyeveic Statapayeg

Detrusor
underactivity

Neurogenic
bladder
dysfunction

Urinary
tract
infection

And others

Distal
ureteral
stone

| LUTS Bladder

tumour

Urethral
stricture

Prostatitis

Foreign
body



slsc|sEEQ|SE|ER
Symptoms / Score  ® 2 2|53 s &S E;
pifeliet IPSS S
Z|3-|85|28 8= COTrcC
48 <" =7
i I
Do you have a sensation
of not emptying your
ptying y 0 1 3 4 5

bladder completely after
you finish urinating?

* Voiding 9
Storage 9

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

0

Do you stop and start
several times when 0 1
you urinate?

D - O - O
_ > -
F =N
(4]

How often is it difficult [ .
to postpone urination? L 4 S Overall * 1 8
urinary stream?
Do you often have to
push or strain to begin| 0 | 1 3 | 4 5
urination? ¢ QOL: 4

= @ 0 0 3

2| E E E E

2| F = = =

- (2] < wn
How many times do Quality of life due to urinary symptoms 5 o
you get up to urinate € 5% 3
from the time you go é B 22 1282 g
to bed at night until | © | 3 14| 6§ 5 8 Iz 2347 £
you get up in the If you were to spend the rest of your life with your
morning? urinary condition the way it is now, how would you Ol 1 2 3 5
feel about that?




KAwikN e€€toon

AEN: MaABakdc, LETPLOC TTPOOTATNC | | )} |

[evikr VEUPOAOYLKN €€€TOON NTOV @ /)
\ ,

ducLoAoYLKN y \\

Tovocg tou odpLyktnpa tou opBbou: kP

NG
Xwpic aA\a evpApoTa \
N\

\



EpyaotnplaKkeC e€ETAOELC: ATIAVINOELC

\
* [eviKn) oLPWV ‘
EB:1020
Nuooodaipia: 1-2 ‘
EpuBpd: 0-1 ‘
2AKXapO: (-) ) |
Aebvkwpa: (-) | -
Mwpoopyaviopot: (-) "
*’th. BR

* KaAALEpyeLa oupwv

XTeipa




EpyaotnplakeC e€eTAOELC: ATIAVINOELC

e KUTTOPOAOYLKEC OUPWV m

Xwplc otolxeia kakonOeLog

* PSA opou

1.1 ng/ml




ATIELKOVLOTLKEC €EETAOELC: ATtOTEAEOLATA

* Yniepnyxoypadpnuo vedbpwv — KUOTEWC — TPOOTATH

* YITOAELUUOL OUPWV

-Nedpoi: Xwplic Statdoelc —
AOilaon n aAla evpripata
-PVol: 30 cc

-PVR: 45 ml

--MuKpOC HEcoc AoBo¢
-Kbotn: xwplc evpnuata

* TRUS mpootatn

PVol: 32 cc
Opoloyevig
ATIOTITOVWOELC



OupooueTpla

Qmax: 9.1 ml/s
Voided Vol: 210 ml

PVR: 50 mi el NN S —

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

Gratzke Cet al, Eur Urol 2015; 67:1099-1109



Epwtnon 1: Notec aAAec e€staoelc Ba (NTNoeTE;

1) Kuoteokomnon
2) MANpN oupoOUVOULKO EAEYXO
3) HuepoAoylo Oupnong

4) Timote AAAO, £XW TLC TANPODOPLEC TTOU

XpeLalopo



OupodUVALLKOC EAEYXOC;

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
PES should be performed in men who have had previous unsuccessful (invasive) treatment for LUTS 3 B
When considering surgery, PFS may be used for patients who cannot void 150 ml 3 C
When considering surgery in men with bothersome predominantly voiding LUTS, PFS may be performed in men with PVR 300 ml 3 C
When considering surgery in men with bothersome predominantly voiding LUTS, PFS may be performed in men aged >80 yr 3 C
When considering surgery in men with bothersome predominantly voiding LUTS, PFS should be performed in men aged <50 yr 3 B

Gratzke Cetal. Eur Urol 2015; 67:1099-1109



ICI 2013

v' Mn enepPatiki ovpoduvapkn (FVC, PVR, uroflowmetry) oe
OAoUC TouC oBEeVELC LLE aKpATELAL

v H enepPatiki ovpoduvopikn) AEN sivol amapoitntn oTLg
oaPeLC TIEPUTTWOELC ETLTOKTIKOTNTOC/EMITAKTIKAC AKPATELOG
v EmepBATIK) OUPOSUVOLKN omapoitnTn:
v/ TIPOEYXELPNTLIKAL

v  otav n naboduciohoyia dev eivat cadnig

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




Kuoteookomnnon;

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.

Gratzke Cetal. Eur Urol 2015; 67:1099-1109




Male LUTS Manage according to EAU male

l LUTS treatment algorithm
No
History (+ sexual function) EA U
Symptom score questionnaire

Urinalysis —»| Bothersome symptoms S S e S S m e n t

Physical examination

PSA (if diagnosis of PCa will change I g or | t h m f or

the management; discuss with patient)

Measurement of PVR
‘ Yes M a I e L U TS

Abnormal DRE Significant PVR
Suspicion of neurological FVC in cases of
disease predominant storage
High PSA ; UTS/nocturia
Abnormal urinalysis US of kidneys US assessment of prostate
+ renal function Uroflowmetry
i assessment i
Evaluate according to Beni dit f
enign conditions o
T Slovant - Medical treatment bladd g o/ tat
el fIioc il according to treatment |« acder andior prostate
standard Ig ith with baseline values
1 e PLAN TREATMENT
Treat underlying condition Endoscopy (if test would alter
if any, otherwise return to . h
: in)i,tial assessment) the choice of surgical modality) g Eﬁr\zogsuropea" AssociCRl
PIEEEHIS ﬂow s-tUd-les .(See = Gratzke Cet al. Eur Urol .2015;
for specific indications) e
Surgical treatment '

according to treatment
algorithm




HuepoAoylo ovupnonc: AltoteAeopato

Day 1

Drnks Ufing Oykoc oUpwv 24wpou 1.810 ml
Y UVOALKOC apLlOpoc 10
e g gg s | E2|% OUPHOEWV
G~ > 7 Oykoc oUpwv (NpEpQ) 1.360 ml
AplOuoC nuepnoiwv 8
OUPNOEWV
Oykoc oUpwv (VUKTQ) 450 ml
ApLlOUOC VUKTEPLVWV 2
OUPNOEWV
MéyLotog 0ykog oupnong 390 ml
AglKTNG VUKTEPLVAC 0,25
noAvoupiog




Epwtnon 2: Tt Ba KAVETE;

1) AmAnR mapakoAolOnon

2) Xopniynon avtaywviotn al-
adpEVEPYLKWV UTTOOOXEWV

3) Xopniynon avaotoAEa 5a-
avaywyaonc

4) Xopnynon aviLoALVEPYLKWV
5) 243

IPSS: 18 (voiding 9 + storage 9)
PVol: 30 cc, Qmax: 9.1 ml/s, PVR: 45 ml, PSA: 1.1 ng/ml|



Male LUTS
EA U Guidelines 2 01 5 { (without indications for surgery) j

v
ol “agpeny” ’

Storage sym N @
redominant -
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Self - management

It is customary for this type of management to include the following components:
. education (about the patient’s condition);

. reassurance (that cancer is not a cause of the urinary symptoms);

. periodic monitoring;

. lifestyle advice [117, 118, 121, 122] such as:

o reduction of fluid intake at specific times aimed at reducing urinary frequency when most
inconvenient (e.g. at night or when going out in public);
o avoidance/moderation of intake of caffeine or alcohol, which may have a diuretic and irritant effect,
thereby increasing fluid output and enhancing frequency, urgency and nocturia;
o use of relaxed and double-voiding techniques;
o urethral milking to prevent post-micturition dribble;
o distraction techniques such as penile squeeze, breathing exercises, perineal pressure, and mental
tricks to take the mind off the bladder and toilet, to help control storage symptoms;
o bladder retraining that encourages men to hold on when they have sensory urgency to increase their
bladder capacity and the time between voids;
o reviewing the medication and optimising the time of administration or substituting drugs for others
that have fewer urinary effects (these recommendations apply especially to diuretics);
o  providing necessary assistance when there is impairment of dexterity, mobility, or mental state;
o treatment of constipation.
Recommendations LE GR
Offer men with mild/moderate symptoms, minimally bothered by their symptoms, watchful 1b A

waiting.

Offer men with LUTS lifestyle advice prior to or concurrent with treatment. 1b A




To MEPLOTATLKO

o HAwkiog 53 eTwv
* Bapog
e Aoknon

* Artopuyn aAKOOA — avap UKTIKWV KATT
* Artopuyn ANPnc vypwv 2 WPEC TIPLV TNV KOTAKALON
* QappaKkevTKN aywyn He aAdoulooivn 10mg OD



Epwtnon 3: Note Ba {avadeite tov acBbevn;

1) Av €xeL tpoBAnua
2) 2e 15 nuéEpeC

3) 2€ 4-6 eBdopadec
4) e 6 UNVEG




Mote Ba Eavadeite tov acBevn ocag;

Oepansia 1° FU 2° FU
ArtAnR mapakoAovOnon 6m 12m
Tpomomnoinon cuvnBewwv 6m 12m
a-blocker 4-6wks 6m
a-blocker + 5aRl 4-6wks 6m
5aRl 12wks 6m
Entepfatikni Oeparmeia 4-6wks --

-OL a.0Beveic pEMEL va EAEyxOVTAL TIPOKELULEVOU va aEloAoynBel n avtamokpLon
otn Bepamneia & n vMApPEN AVEMIOUUNTWY EVEPYELWV

-To dtdotnua kaBopiletoan armo to (60¢ TG Beparmeilag KaL N EMAVEKTILNON
ylvetal ava 6 PAVEC KAl KOTOTILV £TNOLWC (Meplocotepa avpLo)



Emtaveéetoon

Enaveéetaoon o 9 pnvec umno alfuzosin:

e YXETKN BeATiwoN cuPMTWHATWY oupnong aAAd e€akoAouBel va
TIOLPOLTTOVLETOLL YLOL CUXVOUPLOL LE ETILTAKTIKOTNTO KOl VUKTOU pLat

e JXETIKN CUUHOPPWON HE TIC 0ONYLeC: Mepmatnua («otav Ppw
Xpovoy») — AntwAewa Bapouc (-2kg)

« Melwon vypwv MPLV TNV KATAKALON

Epwtnon: Tu e€etaoelc Oa (NTNOETE;



Emaveéetoon

Enaveéetaon o€ 9 pnvec umno alfuzosin:
e YXETIKN BeATiwoN cuPMTWHATWY oupnong aAAd e€akoAouBel va
TIOLPOLTTOVLETOLL YL CUXVOUPLOL LE ETILTAKTIKOTNTO KOl VUKTOU pLat

 |PSS: 18 213 nzs W7 Flos Rate _
Vistefiee U S SO SO ORI S S
Storage: 7/
* QolL:3
 Qupoopetpias:
*  Q.:9-1ml/s > 12.2 mL/s

e Voided volume 280 mL
. PVR: 35 mli




Epwtnon 4: Tt Ba KAVETE;

1) AAMalw al-blocker
2) 2uvbuaopoc al-blocker + 5aRl

3) 2uvbuaopoc al-blocker pe aviyoAwvepylko

4) TURP




Male LUTS
EA U Guidelines 2 01 5 { (without indications for surgery) j
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Emtaveéetaon 6wks peta tn vea Bepamneia

Xopriynon otaBepou
ouvduaopov Soli 6 + TOCAS

2TNV MPWTN ENiokePn o aocBevng
aLoBavetal oAU KaAvtepa

’ ’ ’ “,("’ : “' :
Y NKWVeTaL po. popa tn vUKTOL = { i o

* |IPSS:13-2>10

Voiding: 6

Storage: 4
* Qol:2 A o
 Qupoopetpia:
Q.. 12.2 mL/s 2 12.3 mL/s Avavewoae TO pavieBou
Voided volume 300 mL yLOL LETA 6 MAVEC

PVR: 45 ml



To MEPLOTATLKO

e Emavep)ETOL HETA 2 XpOVLAL

* Meplotaoiakn AnPn tNC GAPHAKEUTIKNC AYWYNC

IPSS: 20 (Voiding: 11 Storage: 9)
QolL: 4

U/S: M€ooc AoBoc — PV: 39cc
Oupoopetpla:

e Q.. :9.1mL/s

max *

e Voided volume 280 mL
. PVR: 100 ml



To MEPLOTATLKO

e Aev emBupel mapamnepa GAPUAKEUTLKN Aywyn KoL TPOTLUA TNV

OpLOTLIKA AUoN Tou IPOoPBANHATOC TOU LE eTtepPatikn Bepareia

e Zntael va mAnpodopnOel yia tic Staboiuec pebodouc kat yla

TO av Ba amaAAayel oo oAa ta EVOXANTLKA CUUTTTWHOTA TOU



Mowa emepBoon;

. M-TURP

. B-TURP

. Laser mpootatektoun (KTP ablation, HoLEP)

. AtoupnBpikn tpootatotoun (TUIP)



EAU Guidelines 2016

Recommendations LE |GR
M-TURP is the current surgical standard procedure for men with prostate sizes of 30-80 mL 1a A
and bothersome moderate-to-severe LUTS secondary of BPO. M-TURP provides subjective

and objective improvement rates superior to medical or minimally invasive treatments.

The morbidity of M-TURP is higher than for drugs or other minimally invasive procedures. 1a A
B-TURP achieves short- and mid-term results comparable with M-TURP. 1a A
B-TURP has a more favourable peri-operative safety profile compared with M-TURP. 1a A
TUIP is the surgical therapy of choice for men with prostate sizes < 30 mL, without a middle 1a A

lobe, and bothersome moderate-to-severe LUTS secondary to BPO.




TL IPETEL VO TTEPLUEVEL O 0LlOOEVNC LETA TNV
emepBaon;

1. MAnpn e€alewdn TWV CUUMTWUATWY LE TNV adaipeon Tou
KoBetnpa

2. ALECN OMTOKOTAOTOON TWV CUUMTTWHATWY KEVWONC Kol 0TadLaKN)

TWV CUUMTWHATWY amoBrikevong o€ opilovta 3-6 pnvwv

3. MBavn mopapovn TwV CUUMTWHATWY armobnKevong, mou UmopEL va

QTTOLTAOEL CUMTITANPWHATIKA GOPUOKEVTLKN Beparmeia



Age and Bladder Outlet Obstruction Are Independently
Associated with Detrusor Overactivity in Patients with Benign
Prostatic Hyperplasia EUROPEAN UROLOGY 54 (2008) 419-426

Matthias Oelke *?"*, Joyce Baard %, Hessel Wijkstra®, Jean J. de la Rosette®?,
Udo Jonas?, Klaus Héfner ¢

X ""'""'%

o UROLOCY
=11
 rABIE

100

e YrepAELTOUPYLKOTNTA TOU

£EWOTNPO CUVUTIAPXEL UE
UTTOKUOTLKN artodpaén
Aoyw KYIN amo 50-83% ]
avaAoya pe To Baduo
aroppagng

detrusor
overactivity

EJ present

[ absent




Nwc eéeliocoetal n OAB pe tnv
avtipetwriion tng KYM;

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

The Journal of

THE EVOLUTION OF DETRUSOR OVERACTIVITY AFTER WATCHFUL UROLOGY
WAITING, MEDICAL THERAPY AND SURGERY IN PATIENTS WITH |  7°F T

BLADDER OUTLET OBSTRUCTION

COSIMO pE NUNZIO, GIORGIO FRANCO, ANDREA ROCCHEGIANI, FRANCESCO IORI,
COSTANTINO LEONARDO anxp CESARE LAURENTI

From the “U. Bracci” Department of Urology, “La Sapienza” University of Rome, Rome, Italy v 3
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To neprotatiko (5)

O aoBevnc umePAnOn oe bTURP

* H peteyxelpnTikn mMopeLla NTov opaAn Kat o
kaBetnpoc adpalpednke TNV 2" LETEYXELPNTIKN NUEPQ

* TpEeLC LAVEC META avaPEPEL oNUAVTLKN PEATIWON TNC
oUpNnoNG (APXLKA CNULAVTLKI ETILTAKTLKOTNTA) OAAAL
OXETLKN BeATiwon NG vuktouplag



