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THE PATHOPHYSIOLOGY UNDERLYING OVERACTIVE
BLADDER SYNDROME POSSIBLY DUE TO
BENIGN PROSTATIC HYPERPLASIA

Hironobu Axkino, Masanobu Matcawa, Keiko NaGASE,
Ippei Tanaka, Masaharu Nakari, Yasuhiro IsHIDA,
Nobuyuki Ovama, Yoshiji Miwa and Osamu Yokovama
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The pathophysiology in the development of overactive bladder syndrome (OAB) possibly due to
benign prostatic hyperplasia (BPH) has not fully been understood. The clinical study in male out-
patients aged over 50 years with lower urinary tract symptoms showed that the frequency of urgency
was significantly associated with aging, bladder outlet obstruction (BOO) and benign prostatic
enlargement (BPE). From the results of the experiments we did using rats, the mechanisms
underlying the development of OAB were suggested as follows. The functional impairment of
acetylcholine neuron in the central nervous system is induced by aging and decreases the bladder
capacity. Non-voiding contractions of the bladder may have some bearing on OAB associated with
BOO. The C-fiber in the urethra may be involved in the generation of the detrusor overactivity
associated with BPE. These results showed that the pathophysiology of OAB related to BPH is quite
complex, suggesting that a multidisciplinary approach is necessary for the treatment.

(Hinyokika Kiyo 54 : 449-452, 2008)
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Fig. 1. Cystometrogram in a rat with bladder outlet obstruction by urethral stricture. There were multiple
non-voiding contractions (arrows) during the filling phase of the bladder.
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| Overactive bladder syndrome possibly due to BPH |

Non-voiding contractions |

Functional impairment of
acetylcholine neuron in CNS

| Stimulation of urethral c-fiber |

Fig. 2. Schematic illustration of the proposed mechanisms underlying overactive bladder
syndrome possibly due to benign prostatic hyperplasia (BPH).
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