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THE MANAGEMENT OF MALE LUTS IS OFTEN BASED ON OBSTRUCTION*

LUTS are highly prevalent and impactful in urological practice, often more than prostate or
bladder cancers in terms of patient burden. Despite their frequency, the management of male
LUTS is often empiric and based on presumed benign prostatic obstruction (BPO), rather than
individualized assessment.

CURRENT LUTS ASSESSMENT TOOLS

IN MALE PATIENTS HAVE LIMITATIONS “
Despite similar overactive bladder (OAB) prevalence in men
and women, male LUTS patients are more often treated with The current
Drostatic conditions and the IPSSs fnited assssamant of standard tool,
storage symptoms, which includes only three related questions. IPSS, may
insufficiently
capture storage
The voiding subscore The storage subscore
(IPSg-V) (IPSgS-S) symptoms
Incomplete emptying Frequency
Intermittency Urgency
Weak Stream Nocturia
Straining

Adapted from Barny MJ, et al. J Urol. 2017 Feb;197(2S):S189-S197 2
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INDIVIDUALIZED LUTS MANAGEMENT STARTS WITH PROPER ASSESSMENT *¢

Up to 75% More than 50% s patients

of men with BPO report with urodynamically proven obstruction
OAB symptoms. also exhibit detrusor overactivity (DO).
While DO is not a contraindication to deobs- “

tructive surgery, 1/3 of patients have per-

sistent DO postoperatively, and 30% may .
develop de novo OAB symptoms. LUTS are not always linked to

Additionally, LUTS are not always linked to obstruction, highlighting the
obstruction: about 34% of LUTS patients have importance of a differentiated,

no obstruction, rising to 60% in men over 80, tient i h
underlining the importance of a differentiated, patient-specitic approac

patient-specific approach.

OBSTRUCTION DRIVES DETRUSOR DYSFUNCTION?3

Bladder outlet obstruction (BOO) induces a 3-stage remodeling process of the detrusor
muscle: 1. Hypertrophy, 2. Compensation, and 3. Decompensation (if left untreated).
This progression involves morphological changes, including nerve loss, fibrosis, and
alterations in smooth muscle cell structure, driven by an imbalance between oxygen
demand and supply.

While these adaptations initially aim to maintain voiding efficiency,
they can also lead to aberrant detrusor overactivity, as the bladder’s
effort to compensate paradoxically promotes dysfunction.
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BLADDER TISSUE FUNCTIONAL DESTRUSOR
OUTFLOW CHANGES CHANGES DYSFUNCTION
OBSTRUCTION TIME IN THE TIME IN THE TIME
BLADDER WALL BLADDER
cellular, intercellular contractility and and or
matrix, biochemical compliance hypocontractility,

low compliance,
overactivity

Medical mitigating Medical mitigating Medical mitigating
factors, age factors, factors,
at onset ageing tissues ageing tissues

NORMAL s thi le? COMPENSATION DECOMPENSATION
DETRUSOR S this possibler PHASE PHASE

Phases involved in the development of detrusor dysfunction as a result of bladder outlet obstruction.
Adpated from Bosch Ret al. Neurourol Urodyn.”
2019 Dec;38 Suppl 5(Suppl 5):S56-S65.



PELVIC ISCHEMIA: A NON-OBSTRUCTIVE MECHANISM OF LUTS®

Emerging theories suggest that pelvic atherosclerosis may e — “
cause ischemia of the bladder, prostate, and penis, leading to . .

1) detrusor overactivity (via bladder muscle hypercontractility) LUTS in patlents

2) urinary outflow resistance (via prostatic cell contraction) without obstruction

and 3) erectile dysfunction (via penile tissue alterations). could lead to erectile

This may explain LUTS in patients without obstruction but .

with concurrent sexual dysfunction. dYSfunCtlon

] Increased bladder
] Pelwlc smooth muscle
atherosclerosis response contractions LUTS

molecules, - e
disruption of Detrusor overactivity

molecular and

biological processes,
Bladder ischemia activation of cell Promotion of prostati
Prostate ischemia survival signaling co?xtr?:c:ile%cgi\?istyo ¢

Penile ischemia
© R

Urinary outflow

resistance ASSOCIATED
ED
Nutrient deficiency, damage to . .
hypoxia, redox, subcellular structures, Impairment of penile
disruption of cellular neural injury, differen- NO/cGMP pathway
homeostasis, tial receptor expression, m e
metabolic stress sensitization of smooth Lack of penile erectile
muscle cells tissue relaxation

Conceptual presentation of pelvic ischemia as a unifying mechanism of LUTS-associated ED. Adapted from Tarcan
T, et al. Int J Mol Sci. 2022 Dec 15:23(24):15988.9
cGMP: cyclic guanosine monophosphate; ED: erectile dysfunction; LUTS: lower urinary tract symptoms; NO: nitric oxide;

URODYNAMICS IN LUTS MANAGEMENT: SELECTIVE USE OVER ROUTINE*°

While urodynamic tests can help assess the functional mechanisms of LUTS - identifying DO,
underactivity, obstruction, compliance issues, and supporting shared decision-making - current
guidelines do not recommend routine use due to insufficient evidence®.

The UPSTREAM trial*® advised against systematic use in obstructive patients. However, subgroup
analysis suggests potential benefit in selected patients (high obstruction and contraction index
without DO), where urodynamics may improve pre-surgical evaluation and outcome prediction.

LUTS MANAGEMENT: NO ONE-SIZE-FITS-ALL

There is no universal -approach to managing male LUTS. By c'i'ecoupling detrusor function

from prostate pathology, and using diverse. assessment tools (e.g. questionnaires, tests),
clinicians can personalize treatment strategies and timing — selecting the most appropriate
medical, minimally invasive, or surgical options for each patient.
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