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CLINICAL STUDIES ON CHRONIC PROSTATITIS
AND PROSTATITIS-LIKE SYNDROME

(6) CLINICAL EVALUATION FOR THE CHRONIC PROSTATITIS-LIKE
SYNDROME PATIENTS WITH SEVERE SYMPTOMS OF
VOIDING AND ABNORMAL UROFLOWMETRIC RESULTS

Takao Ikeuchi and Manabu Ueno
From the Department of Urology, Fujigaoka Hospital, School of Medicine, Showa University

The relation between symptom scoring (Boyarsky symptom severity score) and their outcome
of the treatments for the patients with prostatodynia were evaluated. The patients with poor out-
come were examined by uroflowmetry. Twenty-two of the 236 patients with prostadodynia com-
plained of severe symptoms of voiding (score over 7) at the first presentation. Since those
patients falled into the poor outcome category by the conventional treatments (p<{0.01), there may
be some possibility that this group suffered from conditions other than prostatitis or other unknown
causes. The 9 patients with severe voiding symptoms and poor outcome indicated abnormal
uroflowmetric results such as abnormal peak flows in 8 patients and abnormal uroflow curves in
all 9 patients. This strongly suggests that these patients have lower urinary tract dysfunctions.
In conclusion, measurement of Boyarsky symptom severity scores and uroflowmentry is a useful
screening method for the patients with prostatodynia with severe voiding symptoms to rule out
the lower urinary tract dysfunctions.

(Acta Urol. Jpn. 39: 321-325, 1993)

Key words: Chronic prostatitis-like syndrome (Prostatodynia), Boyarsky symptom severity score,
Uroflowmetry, Lower urinary tract dysfunctions
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Table 1. Boyarsky symptom severity score

SYMPTOM 0 1 2 3
Nocturia 0 1 2-3 =4
Daytime frequency 1-4 5-7 8-12 213
Hesitancy <20% 20-50% 50-99%/up to | minute 100%/=1 minute
Intermittency <20% 20-50% 50~99%/up to 1 minute 100%/=1 minute
Terminal dribbling <20% 20-50% 50-99 % 100%/= 1 minute
or wets clothing
Urgency ] Occasional >50% 100% .
Rarely, loses urine Sometimes loses urine
Impairment of stream 0 Impaired trajectory Most of time, size and Great effort to urinate;
force restricted interrupts stream
Dysuria 0 Occasional burning  >50% burning Frequent and painful burning
Sensation of 0 Occasional >50% Constant and urgent sensation;

incomplete voiding

no relief voiding

Table 2. Grade of voiding symptoms and clinical efficacy

(comparison by Boyarsky score)

Royarsky %% (%) E E LR HL £ 2 EROFZE
7HEME 22[9.3%) (1) 4.5% (2 9.1% (11)50.0% (8)36.4% [ 3113.6%
4~62 4408.7%] (8)18.2% (15)34.1% (15)34.1% (6)13.6%  [23152.3%
1~34 86[36.4%] (16)18.6% (3540.7% (25)29.1% (10)11.6%  [51]159.3%
0 A& 84[35.6%] (18)21.4% (36)42.9% (21)25.0% (910.7%  [54164.3%
ek 236( 100%] (43)18.2% (88)37.3% (72)30.5% (33)14.0% [131]55.5%
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Table 3. Uroflowmetric results for intractable cases

Boyarsky Symptom Severity Score

A [RIRER - BEER - K]

fie Bl U F M

No 4# Qmax(ml/s) Flow pattern
1 45 4.9 intermittent
2 49 8.6 intermittent
3 40 5.7 intermittent
4 52 7.6 intermittent
5 32 8.1 intermittent
6 31 11.5 prolonged
7 42 29.2 supranormal
8 41 12.6 prolonged
9 32 10.9 prolonged

4 [ 5 6 3 ]
13 [ 6 6 1]
12 [ 4 7 1]
1 [ 6 4 1]
0 [ s 4 1]
9 [ s 2 2 ]
8 [ 5 2 1]
7 [ 4 2 1]
7 [ 3 2 2 ]
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