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The symptoms of benign prostatic hypertrophy consist of two major groups, ob-
structive symptoms and irritative symptoms. Uroflowmetry is a safe, easy and accurate me-
thod to assess the obstructive symptoms. Furthermore, electromyography of abdominal wall
and the monitoring of rectal pressure is helpful to know involvement of abdominal straining.
Cystometry provides us objective findings of bladder irritability in bladder outlet obstruction.
Detrusor hyperreflexia was revealed in 35%, and uninhibited detrusor contraction was revea-
led in 22.5% of the patients with benign prostatic hypertrophy. The most sophisticated
technique to estimate the volume of prostatic adenoma is transrectal ultrasonotomography.
The value, cranio-caudal x left-right X antero-posterior axis length, has been proved to
closey correlate to the resected volume of the prostatic adenoma. However there was no cor-
relation between the estimated prostatic volume and the severity of dysuria. The comparison
of the uroflow rates before and after loading phentolamine is a helpful method to determine
the sympathetic influence to lower urinary tract obstructions. This test differentiates functi-
onal obstruction from organic obstruction. Conservative pharmacological therapy on the pa-
tients with benign prostatic hypertrophy were also studied. The value of efficacy of prazocine
hydrochloride (0.5~6.0 mg/day), Eviprostat® (6Tab/day), Prostetin® (200~400 mg/day), Ha-
chimi-Jiogan® (5 g and 7.5 g/day) on subjective symptoms were 47.8. 86.2, 58.5, 52.9 and 66.7
% respectively. Ninety-one of the 141 patients with benign prostatic hypertrophy who visited

the out-patient clinic in 1983 were given pharmacological treatment initially. Of those 91
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patients, 19 improved satisfactorily and 38 received prostatectomy during the follow up pe-

riod of 2 years and 6 months. There were only 9 patients who needed to continue the phar-

macological treatment without surgical treatment. Twenty-five patients were lost to followup.

Key words: Pharmacological treatment, Benign prostatic hypertrophy, Urodynamics, Trans-

rectal Ultrasonotomography

#

BRZIgIEAEC SU S EEREE Y, BRIRIBE, KB
Ew o REBAEERE, BR BERKREL V-
EMABERCAIEhS., chbDERIZ, B,
BEOFRIC L > COLAFHAIA TCELELWAHD
., 4 urodynamics DRI L b, ThBOER
PERCERCTHGLES X owit-TER. £C
TARB T, RNLRIEKECS L, YHETTR-T
EFRABOHEEOBRALLRETS L LT, BiL
IRIEAIEC T 5 REEWREOERYHRET 5.

[

BRRREE DL DEEE

1. REERE (uroflowmetry; UFM)

BER RSO RE » iR SR B FHE LE 5 KT,
UFM ZEBREETHSH L V2B UFM K
12 Figl iR T oD 4 —2 —Adfbhb
M, 2hb0 5 BT, BHREEORE XK b AR KB
LT3 DOIREARKER (maximum flow rate;
MFR) &% 2 bh3. kL, MFROfE b BFREN
300ml LA DB A i BER B UTET 3 5 M A

y
calibration I
i
]
1
mi/sec 25 3
$
| LD TR R R sec
P ]
1. Voided Volume: -« erieemriennieniininniini, V.V,
2. Flow at 2secs, wwororremrniii Fa
3. Flow at 38@cs, r+eervrerrrenniininni, Fa
4, Maximum Flow Rate ©=:-romovereemiereneenes MFR
5. Time to Maximum Flow:«crooeerennrnes Tmax.
5. Time of Micturition - «oim oo, M.t.
7 . Average Flow Rate (V.V./M.t) -oveee AFR
Fig. 1. Parameters of urinary flow curve
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Fig. 2. Maximum flow rate and voided volume
in the patients with benign prostatic
hypertrophy are plotted in nomogram.
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Normal Benign Prostatic Hypertrophy
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Fig. 3. The male uroflow diagnostic interpretation (MUDI) reveals
marked acceleration of bladder contraction velocity ] in
normal subject (a), but not in the patient with benign
prostatic hypertrophy (b).
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Tig. 4. Increased activity of abdominal wall electromyogram
and an increase of rectal pressure were noticed in the
patient before prostatectomy (a), which disappeared
after prostatectomy (b).

7t L, UFM 0%-<5 2 — 2 & b, Bt - Rtk
Table 1. Preoperative cystometrogram find- BEOLEY R LTV ShidTidinl, BFREENEE

ings in 44 patients with benign
prostatic hypertrophy.

Findings No.of pts.
Detrusor hyperreflexia 24 (55%)
Normal 16 (36%)
Detrusor areflexia 4 9%)

Uninhibited contraction 9 (20.5%)
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Fig. 5. Uninhibited detrusor contraction was noticed in the

patient prior to prostatectomy (a) and disappeared
after prostatectomy (b).
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Fig. 6. Increased activity of external sphincter electromyogram
coincident with uninhibited detrusor contraction and
voluntary relaxation of the external sphincter were
observed in the patient with bladder outlet obstruction
(a). Whereas, uninhibited relaxation of the external
sphincter coincident with uninhibited detrusor contraction
was observed in the patient with a cerebral lesion (b).
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Fig. 7. Correlation between the size of pro-
static adenoma and the prostatic
profile length ‘in urethral pressure
profile.
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Fig. 8. Correlation between the size of prostatic adenoma
and the value, cranio-caudal X left-right X antero-
poterior axis length, obtained by transrectal. ultraso-

notomography.’
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4. Phentolamine &7 UFM &
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Fig. 9. There is no correlation between the
size of prostatic adenoma estimated
by ultrasonotomography and the
degree of dysuria scored by uroflow
nomogram.

Table 2. Maximum flow rate, average flow
rate and score of nomogram were
significantly improved after loading
phentolamine in the patients with
bladder outlet obstruction.

Phentolamine test

dependent
Predoad  Postdoad ° oSt
Voided volume 186.0+ 125.1  209.8+104.8 n.s.
Maximum flow rate  9.04+5.22 11.565+4.58 P<0.001
Average flow rate 437279 5.76+£2.10 P<0.001
Residual urine 57.4£107.7 39.2+629 n.s.
Nomogram Unit  —~3.12£100 ~265+1.13 P<0.01

Table 3. Efficacy of pharmacological treatment
on subjective symptoms in the patients
with benign prostatic hypertrophy.

wER Ef  AREOUR
0.5~6.0ng/ B 386) 47.8%
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70RFF>®  200~400m/#M 5181  585%
yasAmexae SYB 1B 52.9%

15g/H 304 66.7%
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Table 4. Choice of first treatment for benign
prostatic hypertrophy in 1983.
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B 195
i 25%
Fifi 6%
w23

FHI5%
Pk 5%

2. GmAF-F 8H (%)<

3. FHANEM 204 (14%)<

4. REAMBNT 84 (6%)
5. &MMETRE 1245 (8%)
R 280%)

o

Table 5. Results of treatment and duration
of pharacological treatment in the

patients with benign prostatic hyper-

trophy.
EYEROMRE
B E M _—
THE% (EE)
= 38 (42%) 95 (14-285)
L7 25 (27%) 85 (14-585)

103 (28-300)
397 (14-870)

EHHENM 26 1 A

L33 19 (21%)
3 9 (10%)
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5).
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