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Outcomes 

• Clinical presentation(LUTS) 

• Proper history 

• Investigations 

• Non- prostatic causes of LUTS 

• Treatment Modalities 

• When to refer? 
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Prostate Symptoms 

• Screening 

– Age : 40, 50 

– 10 years life expectancy 

• Rectal examination 

– Nodule 

– Consistency 

 



Screening 

• Prostate Specific Antigen  

– Age related PSA 

– PSA >4 

– PSA velocity 

• Life expectancy 

– > 10 years  

– Co morbid conditions 



• Prostate cancer 

– Epidemiology 

• Developing vs developed countries 

– Stage migration 

 































Investigations 

• Side room 

– Urine dipstix 

• Special investigations 

– PSA 

– U- MCS 

– S- Creatinine 

– Sonar Bladder & kidneys 

 

 



















• Treatment 
– Low symptom score –  < 7 

• Watchfull waiting 

– Moderate symptoms – IPSS 7 – 19 
• Low bother score – Watchful waiting 

– Severe LUTS – IPSS >19 
• Watchful waiting  

• Medical therapy 

• Surgery 

 

 



Management 

• Watchful waiting 
– Restrict fluid nocturnally 

– Double voiding 

– Urethral milking 

– Caution with alpha adrenergic meds 

• Medical therapy 
– Alpha blockers – Side effects 

– 5 – alpha – reductase inhibitors – PSA/2 

 



• History – LUTS symptoms 

• Other diseases : DM, CVI, Parkinsons, Neurological 
diseases 

• IPPS score 

• Examination 
– Palpable kidneys 

– Palpable bladder 

– Urogenital/rectal examination 

– Focused neurological examination 



Treatment options;BPE 

• Treatment – surgery 

– Minimally invasive treatment 

– Trans urethral resection of the prostate- TURP 

– Retropubic prostatectomy 

 











Management 

• Treatment 
– Absolute indications for Surgery 

• Repetitive episodes of acute urinary retention 

• Chronic urinary retention 

• Recurrent UTI 

• Macroscopic heamaturia 

• Upper tract dilatation 

• Bladder stones 

• Failed medical therapy 

 















Carcinoma Prostate 

– Stage A 

• Diagnosed due to increased PSA / TURP 

– Stage B 

• Localized to prostate 

– Stage C  

• Locally advanced   

– Stage D 

• Metastatic disease 

 



Carcinoma Prostate 

• Treatment 

– Stage C 

• Radiotherapy 

• ?Surgery 

• ?Brachytherapy 

 



Prostatectomy 



















Management CaP 

• Stage D 

– Medical 

• GnRh analogues 

• Anti androgens 

• estrogens 

– Surgical 

• Bilateral orchidectomy\seminectomy 



Complications – hormonal 
manipulation 

 

– Hot flushes 

– Weight gain 

– Depression 

– Gynecomastia 

– Osteoporosis 

 



• Palliative care 

– Pain – morphine 

– Localised bone pain – Radiation(70%) 

– Neurological symptoms – lower extremities 

– Bisphosphonates 

 







Chemoprevention 

• Dietary 

– Soy products 

– Tomato products 

– omega fatty acids 

– Polyunsaturated fat 

– Green tea 

 

 

• Medical/supplements 

– Vit E 

– Selenium 

– Zinc 

– 5  alpha reductace 
inhibitors? 

 











• Thank you 
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