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To clarify the effects and limitation of medical treatment for benign prostatic hyperplasia
(BPH), 2,476 patients with BPH were analyzed in terms of symptoms, objective findings, treatment
modality and whether surgery was required during the course of medical treatment. As initial ther-
apy, 1,320 cases (53.3%) were treated with medicine and 783 cases (31.6%) underwent surgery. In
the group of patients initially treated with medicine, 264 cases (20.0%) required surgery and most
operations were performed within six months from the start of medical treatment. Those who
required surgery had a larger prostate and more residual urine than those who continued medical
treatment. This tendency was also observed in the patients treated with antiandrogen. Therefore,
medical therapy might be inappropriate to treat the patients with more than 50ml of residual
urine or significantly large prostate such as goose egg sized or larger. In conclusion, medical
treatment possessed potential usefulness for the management of BPH, however, there seemed to
be limitation of the effects of medical treatment.

(Acta Urol. Jpn. 40: 781-788, 1994)
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Symptoms and objective findings in various treatment groups. A. Objective
symptom. B Irritative symptom. C. Size of prostate by digital rectal
examination. D. Prostatic volume by ultrasonography. E. Volume of
residual urine. F. Maximum urinary flow rate. The number of evaluated
cases is shown in (). The mean=+SD is described. The percent of each
category is indicated in the bar. *p<{0.05, **p<(0.01, ¥**p<0.001.
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Fig. 2. Surgery-free survival in patients treated with medicine.
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ination.

I I I T

The effects of medical treatment on clinical course according
A: Size of prostate by digital rectal exam-
B: Volume of residual urine.

The number of evalu-

ated cases is shown in ( ). The mean+SD is described. The
percent of each category is indicated in the bar. % p<0.001.
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Fig. 5. The effects of antiandrogen treatment on clinical course according
to initial findings. A: Size of prostate by digital rectal examination.
B: Volume of residual urine. The number of evaluated cases is
shown in (). The mean + SD is described. The percent of each
category is indicated in the bar. *p<{0.05, ***p<0.001.
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