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SYMPTOMS AND SIGNS OF BENIGN PROSTATE
HYPERTROPHY (BPH)

Kyoichi Imali, Kohei Kurokawa, Tetsuo Sekihara,
Takanori Suzuki, Hidetoshi Yamanaka, Hirotomo Takahashi,
Toru Mashimo, Osamu Takahashi, Koichi Kitaura,
Kazuhisa Saruki, Takeo Makino and Hiroshi Kurihara
From the Gunma University Urological Oncology Study Group

Clinical characteristics of BPH were investigated in the relationship among prostate volume
estimated by transrectal sonography, symptoms by questionnaire, residual urine volume, and void-
ing force evaluated by uroflowmetry. There was no apparent relationship among them, which
might be caused by the poor reproducibility of residual urine volume, the difficult enumeration of
the symptoms, contamination of other diseases of which voiding disorder is correlated with aging
and other unknown factors. Under such a situation, this disease should be treated as a BPH syn-
drome. Morecover we propose that BPH syndrome should be classified into three types; type 1:
symptomatic BPH without enlarged prostate, type 2: asymptomatic BPH with enlarged prostate

and type 3: symptomatic BPH with enlarged prostate.

(Acta Urol. Jpn. 39: 15-22, 1993)
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Table 1. stratification of Symptom
Category Grade | Grade 2 Grade 3 Grade ¢ Grade 5
Normal Slight  Moderate  Severe Unknown
Delayed start 58 72 26 5 0
Prolongation 41 76 38 6 0
Loss of force 14 86 53 8 0
Strain 58 74 26 3 0
Sense of RU 63 63 27 7 1
0~2 3~5 6~8 =9 Unknown
Voiding score 38 84 31 8 0
X0~2 X3~4 =X5 Unknown
Nocturia 97 47 15 2
£25ml =50ml <=100ml =150ml >150ml Unknown
RU volume 75 30 29 10 13 4
<£20cm® =30ecm® S40em® =60cm® >60cm’ Unknown
Prostate volume 9 27 35 32 15 43

RU : residual urine

Table 2. Evaluation method

Very cffective Effective No change Worsen
Voiding symptom Disappeared = —1 grade 40 grade 2 + 1 grade
Sensc of RU  Disappeared  S—lgrade  tOgrade = 41grade
Voiding score  Disappeared  —2~—4grades 0 or —1 grade =41 grade
or = -5 grade
Prosuate volume  <—25%  ~10%~—25% +10% - >+10%
rRU Normalized®  S—1grade  40grade  Z+1grade

Evaluated by the difference between pre- and post-therapy. RU : residual urine,
*: Treated as a normal in the case with <25 ml of RU.
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Fig. 1. Age and nocturia. Nocturia grade 1
(W), grade 2 (%), grade 3 ([]). No-
cturia at the age of over 70 years is
significantly higher in grade than in
the other groups. (t-test, p<{0.01).
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Fig. 2. Age and Voiding volume. voiding vo-
lume in the uroflowmetry is compared
with the age groups. A voiding volume
of less than 100ml (), 100ml1~150(%),
over 150ml ((J). The percentage of
patients with a voiding volume of less
than 100 m! increased with age and that
of over 150 ml decreased with age.
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Table 3. Residual urine volume and prostate volume
RU No. of  Frostatc volume (em®) Grade of prostate volume
volume  patients mean +SD 1 9 3 4 5
1 61 38.2+16.2 6 16 17 16 6
2 23 48.2+23.4 1 2 7 7 6
3 17 34.8+10.9 1 5 7 4 0
4 6 36.2+13.1 1 0 3 2 0
5 8 49.31£22.6 0 2 1 2 3
RU : residual urine
Table 4. Residual urine volume and uroflowmetry
RU No. of Voiding volume (ml) Uroflow rate
volume  patients <199 <150 2150 AFR(mean:SD) MFR (mean£SD)
1 72 16 17 39 6.0+2.3 12.5+4.5
2 29 11 7 11 5.9%1.7 11.8+4.0
3 26 6 7 13 4.4%1.9 9.4%+1.9
4 10 3 3 6.61+3.2 13.5+5.5
5 8 6 0 3.2%1.9 5.8%5.2
1+ 2 101 27 24 50 5.9+2.2 12.4+4.3
3+ 4+ 5 “ 15 10 19 4.7+£2.3 9.9+5.2

Uroflow rate was calculated in the cases with=150 ml of voiding volume.
AFR : average flow rate, MFR : maximum flow rate
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Residual urine volume and voiding symptom.

the residual wurine

volume (average and SD) and 5 symptoms related
to voiding disturbance is analysed. The symp-
toms grades | and 2 (), and grades 3 and 4
([J) are combined (see Table 1). A significant
difference between the residual urine volume of
grade 142 and that of grade 3+4 is observed, ex-

cept for the delayed start.
dard deviation is

average value.
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Table 5. Therapy effect on prostate volume
and prolongation of voiding time
Change of Prolongation of voiding time

prostate volume

Very effective  Effective  No change
Very effective 16 ( 40) 5 (11) 0( 0
Effective 11 ( 28) 15 (32) 1 (50)
No change 10 ( 25) 21 ( 45) 1 { 50)
Worsen 3( 8 6 (13) 0 0)
Total 40 (100) 47 (100) 2 (100)
(%)
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Fig. 4. The therapy effect on the symptom and residual urine volume
change. The patients who showed a therapy effect on residual
urine over “effective” were categorized as group A, and those

less than “no change” as group B.

The effect on the symp-

toms is stratified into 3 categories, very effective (), effec-
tive (#), no change and worsened (7).
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