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A multicenter trial was carried out on 100 patients with benign prostatic hypertrophy to eluci-
date the efficacy of anti-androgen therapy with allylestrenol (AE). AE was administered at a daily
dose of 50 mg for 16 weeks to the patients and its efficacy was evaluated with subjective symptom
scores, residual urine volume and uroflow rates. The effects of AE on prostatic volume and mor-
phology were evaluated using transrectal ultrasound.

Of these patients 65 completed the protocol, and only three patients withdrew from the study
owing to side effects. Very modest adverse effects on sexual performance were seen in one patient.
In this study, significant beneficial effects of AE on symptom scores, residual urine, maximum
flow rate, and prostate size were demonstrated. However, volumetric reduction was not associa-
ted with urodynamic improvement. Prostatic shape was not changed throughout the study.

These findings suggest that allylestrenol can be used as an alternative to prostatectomy in

patients who are at high risk for surgery.

(Acta Urol. Jpn. 38: 961-966, 1992)
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Table 1. Subjective symptom score.
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Table 2. Effect of allylestrenol on symptom
score.

Symptom Score

o 1 2 3

Sensation of Incomplete Emptying
Before AE 13 20 21 11 j p<0.01
After AE 37 18 6 4

Hesitancy
Before AE 22 24 14 5 j p<0.01
After AE 35 18 10 2

Protracted Urination
Before AE 15 31 16 3 :l p<0.01
After AE 34 21 9 1

Strain
Before AE 19 26 17 3 :] p<0.01
After AE 38 21 5 1

Loss of Force
Before AE 2 28 27

8 "] p<o0.01
After AE 21 26 13 5

* AE=allylestrenol
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Table 3. Effect of allylestrenol on uroflowmetry and residual urine,

Before AE

After AE  p-value

Max Flow Rate, ml/sec

9.4+ 0.6 13.0x1.3 <0.0!

Residual Urine Volume, ml  62.8+10.9 38.91+6.0 <0.05

Values are means+SE. - AE==allyestrenol

Table 4. Effect of allylestrenol on morphometry.

Before AE  After AE p-value
Prostate Volume, ml 36.7+2.4 30.6%2.0 <.0.0001
Max Transverse Area, cm? 11.8+0.5 10.21+0.4 <0.0001
Max A-P Diameter, mm 30.6+0.8 29.0+0.7 <0.02

Max Lateral Diameter, mm 47.24+0.8 46.1%+0.7. <0.05
PCAR 0.861+0.01 0.87+0.01 >0.05 (NS)

Values are means+SE. * AE=allylestrenol
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