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PATHOPHYSIOLOGY AND TREATMENT OF THE OVERACTIVE
BLADDER SYNDROME IN AN AGED MALE PATIENT WITH
VOIDING DIFFICULTY : PHARMACOLOGICAL TREATMENT

Hironobu Axino
The Department of Urology, School of Medicine, University of Fukui

Pharmacolgical treatment is the main stay in the treatment of overactive bladder (OAB).
However, it can be difficult to treat the patients with OAB and voiding difficulty. The present patient
was a 75-year-old male, who had wet OAB and voiding difficulty with slight enlargement of the prostate
(ultrasound-estimated prostate volume; 28 ml) and a medical history of cerebral infarction. The
analysis of clinical data gained from the patients with lower urinary tract symptoms in our institution
suggested that the etiology of OAB in this patient was neurogenic bladder with high probability (nearly
80% ), and the probability of the existence of bladder outlet obstruction (BOO) was approximately
40%. Given the high probability of the neurogenic OAB, the first-line therapy should be a

pharmacological treatment. If he had BOO, the treatment should start with alpha-adrenoceptor
blockers, and also the combination of anticholinergic drugs and alpha-blockers would be beneficial. If
he had impaired detrusor contractility, we have no evidence-based proposal for his treatment.

(Hinyokika Kiyo 51 : 609-613, 2005)
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Fig. 1. The score of urgency in the international prostate symptom score was associated
with age and prostate volume in male patients aged 50 years or over with lower
urinary tract symptoms.
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Fig. 2. The prevalence of urgency in male LUTS patients aged 70 years or over according
to their prostate volumes. The prevalence of severe urgency (score of 3 to 5) was
increased with the enlargement of the prostate volume.
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Fig. 3. The prevalence of bladder outlet obstruction (ultrasound-estimated bladder
weight of 35 g or more) according to the prostate volume in male LUTS patients
aged 50 years or over with poor uroflow (maximum flow rate <10ml/s).
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Fig. 4. The incidence of TURP according to the prostate volume in patients with bladder

outlet obstruction.
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Fig. 5. The treatment outcome of doxazosin with or without tolterodine in men with
symptomatic bladder outlet obstruction and overactive bladder (From Lee JY, et

al.) BJU Int 94: 817-820, 2004
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Fig. 6. The treatment modality and its duration in each patient with urgency and lower
urinary tract disorder like detrusor hyperactivity with impaired contractility.
All patients in this figure complained of urgency with poor uroflow (maximum
flow rate <10 ml/s) or post void residual volume of 50 ml or more, but did not

have BOO.
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