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ABSTRACT
Introduction

Benign Prostatic Hyperplasia (BPH) is a diseastesed almost universally by aging men. Last 25 ydes seen
a phenomenal improvement is the treatment optiogn®g8PH, which includes both medical and surgicalréps.
Medical treatment has come to stay because of ithitations of prostate surgery in elderly personishwarious
co-morbidities or unwilling for surgery. Howeverrgary still remains best treatment of choice, wittansurethral
Resection of the Prostate (TURP) being the goliddstad procedure.

Materials and Methods

A total of 100 consecutive patients attending thgatient department of Surgery of a tertiary dastitute of
Mumbai with symptom suggestive of BPH were seledtedtudy after taking prior informed consent. @600 patients,
50 were chosen for surgery in the form of TURP eest 50 were considered for medical treatment @ntagonists).
All the Patients were followed up for 12 months antbrovement was noted in the form of InternatioRabstate
Symptom Score (IPSS) and Peak Urinary Flow Ratd=@U

Results

The mean age of patients in medical treatment greag 66.40 £ 9.27 years and in surgical treatmemigwas
64.72 + 8.38 years. The Mean baseline IPSS scatdbirR (ml/s) of the patients in medical group Wast + 1.65 and
10.0 £ 0.87 while the mean values after 12 mondHew up period were 6.5 £ 1.79 and 14.6 £+ 1.15¢ Mean baseline
IPSS score and PUFR (ml/s) of the patients in satgjroup was 19.5 + 3.7 and 8.84 + 0.86 whilerttean values after
12 months follow up period were 2.32 + 0.89 andt#71.51. The results showed significant improveniempatients after
both medical and surgical management (p< 0.01)c@nparing baseline and follow up IPSS scores anBRP\lues of

both groups, we found more significant improvem(@st 0.01) in patients after surgical management.
Conclusions

Medical treatment should be offered to those ptigmo are not willing or are unfit for surgery lwaving early
symptoms of prostatism. Inspite of the associatest-pperative morbidity in few elderly patientseafsurgery, of all
treatment options, prostate surgery offers the tlemtice of symptomatic improvement with TURP beheggold standard

procedure.
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INTRODUCTION

Benign Prostatic Hyperplasia (BPH) is a diseastesed almost universally by aging men. With age ghastate
gland either atrophies or hypertrophies, produciagous types of bladder outlet symptoms in a Sicgat number of
cases. Based on the clinical definition of BPH &y by Garraway which includes an enlarged prostate (>20gm) and
either an elevated symptom score 11 or higher (@tade of 0-48) or a reduced peak urinary flow r@éss than
15ml/ sec). The prevalence of clinically definedHBRanged from approximately 14% for men in theirtigs to 40% for

men in their seventies.

Recent study shows that increased number of peobtabd vessels allow gland to enlarge thus exjplgiwhy

severe urological symptoms develop more often iakars, who increasingly undergoes prostate surgery.

Last 25 years has seen a phenomenal improvemtrd tseatment options of BPH, which includes botdioal
and surgical therapy. Until lately prostatectomysvemly widely acceptable treatment of BPH. Bettedarstanding of
pathophysiology of BPH, which produces symptomsmfrboth, the static (anatomic) and a dynamic (fumeti)

component, has led to the emergence of medical geamant with promising results.

Caineet al® gave concept of dynamic component which is relaettie level of sympathetic stimulation of alpha
receptors in the (a) prostatic capsular musclep(@ptatic adenoma (c) bladder base. This suggekeegossibility of

treatment with alpha adrenergic antagonists.

The development of BPH, as found by Coffey and Wals an androgen dependent process. Peter and Walsh
demonstrated that androgen suppression causegioedacprostate volume thus decreasing static aovept of bladder
outlet obstruction resulting them BPH. This is th&onale for the use of &+eductase inhibitors and various other anti

androgens.

Medical treatment has come to stay because ofriiwations of prostate surgery in elderly persorithwarious
co-morbidities or unwilling for surgery. Howeverrgary still remains best treatment of choice, wittansurethral
Resection of the Prostate (TURP) being the goliddstad procedure.

MATERIALS AND METHODS

A total of 100 consecutive patients above 40 y@drage attending the outpatient department of Syrgéa
tertiary care institute of Mumbai with symptom segtive of BPH were selected for study after takpmgr informed
consent. A complete history and physical examamatincluding neurological examination especiafiydiabetic patients,

to rule out any evidence of diabetic neuropathy g@se for all the patients.

The men’s symptoms were assessed by Internationatétic Symptom Score (IPSS) System which assélsses
occurrence of seven symptoms characteristics dfjberostatic hyperplasia, during the precedingkvesch scored on a
scale from O (absent) to 5 (severe). The totalesceflects the overall severity of the patient’'sidition (1-7, mild; 8-19,
moderate; 20-35, severd).

Enlarged prostate was confirmed on digital recxangination, which was further confirmed by ‘trandalinal
and transrectal ultrasonography. This determineal pghostatic volume, post-void residual urine volueuwed gave

information about the ‘bladder condition and staifispper urinary tract.

Impact Factor (JCC): 2.9545 Index Copernicus Value (ICV): 3.0
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Routine tests of hematologic value, blood urea semim creatinine were measured. Urine routine regmpy
and culture & sensitivity were performed to rule ouinary tract infection. Serum prostate specifittigen (PSA) was
measured for patients receiving finasteride andreviigere was a suspicion of malignancy. Trucut $jopas performed
in suspected cases and where serum PSA was betiweef.9ng/ml in order to be enrolled in the stuBgseline Peak
Urinary Flow Rates (PUFR) were measured with a mimn voided volume of 150 ml. Chest X-ray, ECG, Ht¥sting

was done for patients considered for surgery.

Out of 100 patients, 50 were chosen for surgershénform of TURP and rest 50 were considered fodiozé
treatment ¢-1 antagonists). Patients chosen for medical treatrnad early symptoms of prostatism and had Ignedes
of prostatic enlargement. Men considered for syrgpad more severe IPSS scores, higher grades stigtimenlargement

or absolute indications for surgery.

All the Patients were followed up for 12 months amgprovement was noted in the form of IPSS scor@ an
PUFR. Data was analysed using SPSS software verantl7/the groups were compared using Mann-Whitnsy te
(IPSS score) or student’s t-test (PUFR) with p-gadfi< 0.05 taken as significant.

RESULTS

Most of the cases were seen in the age group &6 80 years (Table 1). There was no specific diffiee in age

incidence between the medical and surgical treatgremp.

The Mean baseline IPSS score and PUFR (ml/s) gbdlients in medical group was 12.4 + 1.65 and 30087
while the mean values after 12 month follow up @arwere 6.5 + 1.79 and 14.6 + 1.15 (Table 2). Tdmults showed

significant improvement in patients after medicanagement (p< 0.01).

The Mean baseline IPSS score and PUFR (ml/s) opafients in surgical group was 19.5 £ 3.7 and & 8486
while the mean values after 12 month follow up penvere 2.32 + 0.89 and 17.4 + 1.51 (Table 4). fdwilts showed

significant improvement in patients after surgicelnagement (p< 0.01).

On comparing baseline and follow up IPSS scoresRBER values of both groups, we found more sigaific

improvement (p< 0.01) in patients after surgicahagement (Table 5).
DISCUSSIONS

This study was designed to compare the efficacyedical and surgical management in men with symatizm
benign prostatic hyperplasia. A total of 100 patewere selected, 50 each were included in the gakdnd surgical
treatment groups. Specifically, males with absoluntdications for surgery were excluded from the iwaldtreatment

group.

Lepor H et al. reported in their study on the efficacy ®flL antagonists in the treatment of BPH that thermea
age of patients was 63.9 + 1.0 years. A similadtoy Lepor H and Cowles ®on efficacy of TURP in men with BPH,
reported that the mean age of patients was 66.2 ydars. In our study the mean age of patientsgdical treatment

group was 66.40 + 9.27 years, and the mean agegcal treatment group was 64.72 + 8.38 years.

Lepor et al® in an open label extension study of efficacy aaféty ofa-1 antagonists, demonstrated that, at all

follow up intervals, the group mean Boyarsky symptscores were significantly lower than at baselfrem 3 months
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onwards, the improvement ranged from 4 to 5.4 goire also reported that, at all follow up vistte group mean PUFR
was significantly higher than at baseline valued #me improvement ranged from 2.3 to 4.0 ml/se@abFRciusand
associated reported a randomized placebo withdrawal studyuewimg o-1 antagonists for men with symptomatic BPH.
Overall improvement in symptom score was 68% artavement in PUFR was 54%. Hedlund et'akported in a study
regarding the effects of medical management ireptdiwith BPH. He noticed a significant increaséhi@ mean urinary
flow rate (from 2.6ml/sec to 3.7ml/sec, p<0.01) tmaximal urinary flow rate also increased from Mm@ sec to 6.9
ml/sec (p< 0.0l). Kirby et af*® reported in another study on use of medical mamage in BPH patients, a significant
improvement in the PUFR (from 8 ml/ sec to 13 nd)se the drug group in comparison to the placetmug (p<0.05).
Gormleyand colleague$® in North American Finasteride trial reported thia¢ group mean % change in IPSS at 12
months in the 5 mg group was 21%, the group meangshin PUFR was 22%. Herbert Lepor ef al.astudy found that
the absolute mean change in IPSS at 12 months wlasraase in 3.2 points in the medical managenrenipg and the
absolute mean change in PUFR at 12 months wasliséanin our study, the mean improvement in Mddicanagement

group in PUFR was 4.6 ml/ sec (46% improvement)tardnean decrease in IPSS was 5.9 points (47.¢¥oimment).

Lepor H* reported on the efficacy of TURP in men with syampatic BPH. He found that there was 88%
decrease in obstructive score and 65% decreaserrilative score with an overall improvement of 7.5
The % improvement in PUFR was 108%. Lepor H and iM&M showed a mean improvement in AUA-6 Symptom
scores of —13.3 for TURP, and a mean increase iRRPUf 7.0 ml/Sec’ In our study, the mean decrease in IPSS in
TURP group was 17.2 points (88.14% improvementle ftean improvement in PUFR in this group was 8.6eul

(96.8% improvement).

In both groups of treatment, there was an improvermelPSS and PUFR. However when the % improverirent
TURP group was compared with improvement in medieatment group, the difference was highly sigaifit (p<0.00I)
and was in favour of TURP.

CONCLUSIONS

In this study 100 patients were selected, out aEwb0 were offered medical treatment and rest 8evaken up
for surgical treatment in the form of TURP. The 8&d PUFR were the main parameters which were axadhbetween
the two study groups. Though there was clinicalgnificant improvement in the IPSS scores and PirRhe medical
treatment group but when compared to TURP therdiffee was highly significant (p<0.001) and wasawvour of TURP.

We thus conclude that medical treatment should flereal to those patients who are not willing or iufdr
surgery or having early symptoms of prostatismpitesof the associated post-operative morbiditfeiv elderly patients
after surgery, of all treatment options, prostategsry offers the best chance of symptomatic imgnoent with TURP
being the gold standard procedure. Surgical extikias been the cornerstone in the management of fBPhearly a
century. In the last 50 years TURP has become ledteld as the procedure of choice in most patigits Benign

Prostatic Hyperplasia.
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APPENDICES

Table 1: Age Distribution of Study Subjects

<50 3 6.0% 2 4.0%
51-60 11 22.0% 12 24.09
61-70 20 40.0% 25 50.09
71-80 14 28.0% 10 20.09
>80 2 4.0% 1 2.0%

Table 2: IPSS and PUFR Values of Medical Group

Baseline

1 year follow up

Baseline 10.0 0.87
1 year follow up 14.6 1.15

<0.01

Table 3: IPSS and PUFR Values of Surgical Group

Baseline 19.5 3.7 <0.01
1 year followup| 2.32 0.89 '

Baseline 8.84 0.86 <001
lyearfollowup| 17.4 1.51

Table 4: Comparison of IPSS and PUFR Values of Bot&roups

Baseline 124+165 195+37  <0.01
IPSS ScoreMean + SD) =7 o Followup | 65+ 1.79]  2.32+0.80  <0.0]
PUFR (mi/s)(Mean + | Baseline 100087 884+086  <0.01
SD) Tyearfollowup | 146+1.15 17.4+150  <0.01

Impact Factor (JCC): 2.9545 Index Copernicus Value (ICV): 3.0



