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L.U.T.S. : NON SOLO IPERPLASIA PROSTATICA. DALLA GESTIONE
MEDICA AL TRATTAMENTO CHIRURGICO DEL DISTURBO

Il medico di Famiglia
e determinante nel processo
di cura del paziente
non solo nel
momento della diagnosi ma anche
nei momenti successivi.
Dall’'insorgenza
dei sinfomi alle
migliori cure per alleviare

questa sinftomatologia fastidiosa in una gestione
complementare
con 'urologo
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La piU antica e meno costosa metodica e | "

rappresentata dall’ esplorazione rettale (ER), v
che permeite di valutare il volume, la

consistenza, la simmetria e la regolarita dei
margini della faccia posteriore della

ghiandola prostatica.
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LONDON, SATURDAY & APRIL 1904

New words for old: lower urinary tract symptoms for “prostatism”

Avoids spurious suggestion of diagnostic accuracy

Extraordinary interest currentdy exists in the weatment nrf
men over 45 who are referred with the label “prostatism,”
This has bteu generated paruy by commercial interest and

patients” ions and parthy by
the advent of new trearments. Smn] new drugs to relieve
bladder cutflow obstructon, including o ad ic bleckers

diagnostc authority, which may be translated into mreatment
without a proper diagnosis. Secondly, about one third of men
with pmmm d-u not have bladder ourflow obstruction
* Some 30 000 pmmt::-
mm m pnﬁmed each year in Briuin,’ and although

logists are defining bladder outflow obstruc-

and 5-a reductase inhibitors, have been or are about to be
licensed. Dirug companies have expended huge efforts
in increasing patents’ and doctors’ awareness of prostatic
disease,

Mew mchm]mmdmueyp-ﬂ o all of the prostate huve
been d i ther thermal ablation,
high mtmlt'_l focused ultrasonography, transurethral needle
uhlnmm, and laser plulhbecmm! Added o this are the

of & ic stenting and balloon

dilatation of the prostate.!

Surwcys have shown that urnary sympoms arc
common in older men, wﬂlmvnlenteemymsﬁm 1% fm‘
straining up to 78% for mocruria.® , British and
American research has suggested that lymplm ure also very
common in elderly women.’* Historically, we have used the
terms “prostatism” and “symproms of benign prostatic
hyperplasia” 1o describe lower wrinary tract symptems in
men. Yet because these symptoms are also common in women
of similar age these terms become less sensible.

‘Oher arguments exis: against their use, Although the term
prostatism implics a prostatic cause for symptoms, almost no
evidence exists for such a cause. Most amempits to correlate
either individual symptoms or groups of symptoms with
objective measurements have failed to show any significant
associations. (The exceprion has been the association berween
the symptoms of daytime frequency, urgency of micturition,
and urge incontinence with the wrodynamic finding of
derrusor  instability.”) The conclusion {ollam du: no
symptomnss are specific to either benign

tion objectively (usually by urne flow studies), many men
with prostatism without bladder ourflow chstruction are sall
bnngwbhmdtoprmmcmy '[‘.hc outcome: nct’opn-anms
on such men is
resection of the prostate is n-ocnw-d with low but & imporrant
morbidity and mortality: some men may die

If we reject the term prostatism and restrict d:tmeufﬂu:
term bladder outflow obstruction, is there an alternative? 1
believe that we should use the term “lower urinary tract

" ‘This descrit ients" ints without
implying their cause. This is important as the symptloms arc
neither sex, age, nor discase specific. Hence, lower uninary
mwmcouldbtmduawﬂcmmm&umy
comstellation of symptoms at any age, in either sex.

“Filling symptoms™ would be a better term than “irritative
symptoms™ as irritative implies a pathological finding such as
infection, stone, or tumour. The symptoms of frequency,
urgency, and urge incontinence (traditionally
together as irritative symptoms) almost always indicate a
functional abnormality rather than a structural fault or
inflammartory process,

“Voiding symptoms” could replace the term “obstructive
symptoms” (which include hesitancy, poor stream, straining,
a feeling of incomplete emptying, and intermittency). We
kmow that up m one third of men with low flow rates do
not have bladder outflow obstruction but have detrusor
underactivity as a cause of their reduced stream.® This seems
part of aging and may be common 10 men and women."
Furtk two of the alleged obstructive symptoms—

or one nfmmmphcamna—blndd:romﬂuwnbsnnm
Benign prostatic hy lasi is @ precise histological verm,
yet m-nyuld:rmm with lower urinary tract symptoms are
ing from the dbﬂm pcmsm:l:
prerpLum o from clinical benign p h il

straining to mi and i ittency of urinary
probably have no association with bladder outflow obstruction
(J Reynard, personal communication).
]!tmp pluuhll: cnllrg:m:nt is a preferable term to benign
as can be astessed, 10 some

use of the specific histological term is confusing in ev:ryd.ly
clinical practice.

Why i this gl danric di
There are several reasons. F]rmj',tcnmw:hummm
and clinical benign camy a i

BM] woLume 308 0 arro 1004

degree, by digital rectal examination and precisely defined by
trangrectal ultrasonography. Benign prostatic enlargement
does not, however, imply the presence of bladder outflow
obstruction, and many patients with enlargement do not have
obstructon.
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PAUL ABRAMS
Consultant urologist
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PRIMA
DEFINIZIONE DI
L.U.T.S.

Paul Abrams
1994
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What Is the Most Bothersome Lower Urinary Tract Symptom?
Individual- and Population-level Perspectives for
Both Men and Women
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| LUTS si manifestano

frequentemente, causando seri

disturbi ed impattando in

maniera significativa sulla

qualita di vita
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Lower Urinary Tract Symtoms

Disturbi del basso fratto urinario

e

PossonO essere SU d diViSi in : THE STANDARCISATION OF TERMINOLOCY IN LOWER

URINARY TRACT FUNCTION: REPORT FROV THE
STANDARDISATION SUB-COWVMITIEE OF THE
INTERNATIONAL CONTINENCE SOCIETY
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| LUTS sono fortemente associati con I'aumentare dell’eta:
dato I'incremento della sopravivenza media, | LUTS
rappresentano anche una problematica di economia
sanitaria

[Société Internationale d'Urologie (SIU), Lower Urinary Tract Symptoms (LUTS) : An International Consultation on Male LUTS. , 0\ o
Chapple & P. Abrams, Editors. 2013 N 4
Taub, D.A., ef al. The economics of benign prostatic hyperplasia and lower urinary fract symptoms r

in the United States. Curr Urol Rep, 2006. 7: 272]
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La maggior parte dei

pazienti anziani,

presenta almenio un

LUTS, anche se i

disturbi sono spesso

v lievi e non

A4 eccessivamente
fastidiosi

| LUTS progrediscono in maniera dinamica:
in alcuni pazienti persistono per lungo tempo, in altri casi
invece, vanno incontro a remissione
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Figure 2. Cartoon showing differences among benign prostatic
hyperplasia (BPH; histologic change), benign prostatic enlargement
(BPE; gland enlargement, often without obstruction), and benign
prostatic obstruction (BPO; obstruction due to BPE).

| LUTS SONO statfi
tradizionalmente  associati @
bladder outlet  obstruction
(BOO), la quale e spesso
causata da iperirofia
prostataica  benigna  (BPE),
derivante dalla condizione
istopatologica nota come

iperplasia prostatica benigna
(IPB)
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Studi recenti hanno pero dimostrato come i LUTS siano
spesso indipendenti dall’organo prostata:

anche le disfunzioni vescicali sono spesso causa di LUTS
« OAB sindrome della vescica iperattiva

« |pocontrattilita detfrusoriale/vescica ipocontrattile r--,;
: e r Y : NA D2
* ... nonche alfre anomalie riguardanfti I'anatomia AN g{,

dell’apparto urinario o dei tessuti limitrofi . r
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Anche l'infiammazione prostatica sembra giocare un ruolo
importante nella patogenesi e nella progressione dell'IPB

Ficarra, V., et al. The role of inflammation in lower urinary tract symptoms (LUTS) due to benign prostatic hyperplasia (BPH) and its potenhol.g\ :
impact on medical therapy. Curr Urol Rep, 2014

He, Q., et al. Metabolic syndrome, inflammation and lower urinary fract symptoms: possible tfranslational links. Prostate Cancer Prostatic Dis
2016 19:7
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Inolire diverse condizioni patologiche non urologiche
contribuiscono spesso a manifestare disturbvi urinari,
specie la nicturia
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Compito del medico di Medicina Generale
e
innanzitutto cercare di alleviare ai pazienti

guesta sintomatologia fastidiosa
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Grazie per I'attenzione

miraf@tiscali.it




