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Abstract

Background : Clinical practice guidelines define “systematically developed
statements to assist practitioner and patient decisions about appropriate health care for
specific clinical circumstances’ and help to improve patient care. The purpose of this:
study is to develop a clinical practice guideline for the most effective diagnoses and

treatments of benign prostatic 'fhyperplaSIa based onpaﬂent preference and clinical need.

Lu‘re'searches (208 articles) were

clinical practice for BPH f)’”attents w

Benign Prostatic Hyperplasf'
in the field.

Results : BPH is a dise

Guideline was developed for fh

but with no significant rnedxcal mor ,’

voiding dysfunction, such as
detail the relative benefits En

o
approaches, including watchf

Conclusion : This guid
It represents the most

diagnosis, and treatment of EBPH; It wﬂl be Vewsed ar d updated as needed.

Key words : Clinical Practice Guideline, Benign Prostatic Hyperplasia, Meta-analysis,
Consensus Meeting.
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Table 1. The schedule for the commisioned project on the development of a BPH guidelfine{1996)

To establish the directions of study
- to discuss the organization of a study team and setting an agenda
To collect the data related to guidelines for BPH
- to request BPH PORT
- to visit AMA and AHCPR for collection of data
- to retrieve foreign literature through Med-line and Internet search
- to retrieve domestic literature such as the Korean Journal of Urclogy

To prepare and open for consensus meetings to develop the guidefine

- to share study tasks

Jun. - Aug.

- to conduct a survey or clinical practice behavior and analyze it

- to reach agreement at the Consensus Meeting (Aug. 24. '96)

To review the literature and carry out meta-analysis
- to select the method of evaluation for the literature

Jun. - Nov.

- to review foreign literature related to BPH and to insert related
articles into the Journal of Korean Society of QA in Health Care
eta-analysis of domestic literature related to BPH and to study

the resulting article

- to analyze the outcomes of clinical care for BPH, using the

Annual Medical Tnsurance Statistical Yearbook

To make a BPH guideline draft and to reexamine it
- to write drafts for the BPH guideline and to correct them

Qct. - Nov.

- to have the BPH guideline panel analyze the final draft and to publish the report

To present the BPH guideline and distribute it

Nov. -Dec.

- to present the final report on the BPH guideline to the KMA and the Board of

the Korean Urologic Association

- to distribute the BPH guideline to members of the Korean Urologic Association -
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Unit : piece(%)

diagnostic'methods. .- 80"s: ;5.00.905 . Subtotal
Symptom scoring system . 00(0.0) 202.7) 202.7)
Measurement of serum PSA 0(0.0) 1(1.3) 18(24.0) 19(25.3)
Uroflowmetry 0(0.0) 2(2.7) 6(8.0) 8(10.7)
Excretory urogram 0(0.0) 4(5.3) 4(35.3) 8(10.6)
TRUS(transrectal - 0(0.0) 8(10.7) 11(14.7) 19(25.4)
ultrasonogram)

Prostate biopsy 1(1.3) 22.7) 9(12.0) 12(16.0)
Others 0(0.0) 1(1.3) 6(8.0) (9.3)
Subtotal 1(1.3) 18(24.0) 56(74.7) 75(100.0)
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Table 3. The status of utilization of basic evaluations for BPH

Unit : person(%)

P a s e ES LR

Symptom score 48(70.6)

Direct rectal examination 63(93.0)
Urmalysis 65(95.6)
Renal function test 42(61.8)
PSA ) 61(89.7)

, :’@.S"‘Qn; Op‘ﬁb@ e

17(25.0)
5(7.0)
3(4.4)

23(33.8)
7(10.3)

Table 4. The status of utilization of necessary tests for BPH

47(69.1)
58(85.3)

Uroflowmetry
Measurement of residual urine

21(30.9)
229)
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SMHIEC] MEXE A

Table 5. The status of utilization of a specific test for BPH

Unit : person(%)

.~ Diagnostic tools ~ . As aroutine anoption- " Nottodo
Pressure-flow measurement 2(2.9) 38(55.9) 28(41.2)
Transrectal ultrasonogram 46(67.6) 19(28.0) 3(4.4)
Cystoscope 10(14.7) 50(73.5) 8(11.8)

Ivp . 9(13.2) 51(75.0) 3(11.8)

A A % o ARG 34Y 22AANE e thd Aot 99t

46%8(67.6%)°) 7|28 o2, 199(28.0%)0] MeHA o

o( 0)‘] ] = : o( 0)1 =1 D]-Xd%ﬁﬂ]tﬂ%-ﬁlﬂ‘ﬂ%];}

= olgete FAGLH o2 o] AN AR 7]
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SHANEE WY 270 BUH B 0 $BAY % AZAY L 489 AR A= 9ot A

73.5%7t A8 Z  14.7%v XNEPHS Adsly]  PA uldd] d 2dse wnte] $AE dde] |

Aol B0 APttt IVPE $9A4 T5%7F  BAF oj2ka dth(Table 6). T2 o]50] A

QEZGo a, 2N, 105 59 FyTol s S AN 3LHE EAA 24E 0] opH &

W 490z o434t ol9F WA BPH Aud 229, 434 9%, a58F 2 AN BAE 34

9 o] 4 A gj¢f 9lojA ICC(International Concensus b 9lomE vhe X A slojol S (Table 7). Lt

Committee)d| A AAS 71244 W B QA S} M

Table 6. Prostatism: the symptoms of BPH

~Obstructive symptoms

ritative ;symp‘tc‘)l?ﬁs

- Hesitancy - Urgency

- Weak stream - Prequency

- Straining to pass urine - Nocturia

- Prolonged micturition - Urge incontinence

- Feeling of incomplete
bladder emptying
- Urinary retention

Table 7. Differential diagnosis of ‘prostatism’

A% %8 32 2 399 B @ 444
e 9B AABA, @ LBAHRERE 2/
HE2A, @ 8% 2doleld 243 @ #71= 104
ofate) BAlelAE PSAZY T -8 A BES 4%

Ak o T ARAHGS A9 S8 AR 4

Neurological condition

- Parkinson'’s disease

- Cerebrovascular accident
- Shy-Drager syndrome

- Cerebral atrophy

- Multiple sclerosis

- Urinary tract infection
- Bladder stone

- Interstitial cystitis

- Tuberculous cystitis

- Prostate cancer

- Bladder neck
- Transitional cell dyssynergia
carcinoma in situ - External sphincter
dyssynergia

- Urethral stricture
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 Highly Recommended Baseline Tests
- Medica! History & IPSS Qoestionaire
- Piysicad Exarmination + DRE

—

- Rena\ Fimction {Serom-creatinine}

-PSA
i
1 BPH(suspicions) | — Opfional Tests
Yrine Cirttmre
L= 0 - oty
N Brdcapy
1 - TRUS=Biopsy
- Qther Tests
Comsider Infication
Sorgery o for Surgery [
1 Presence of Prostate Cancer
orOteCanes
Unwanedsvrgery ;
Boffiersome Syniptoms

M
| Symptoms

”
-
P
§ -
-

Recommended
Periodic. Tests.
Observation: - Flow Rare
- Residual Urine:
Qptivna Tests may be

needed for Treatment
Deisions:

Disenss TreatmentOptions
- Shared Finai Decision with Patient

Figure 2. Diagnostic decisions for the patient with
BPH
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Table 8. The publication trends in treatment methods of BPH through meta—analyscs by period
Unit : pleoe(%)

Surglcai treatment ©2AL9) 8( 1.5 24(22.7) 26(18.9) 53(500)

Medical treatment 0(0.0) 0(0.0) 2( 1.9y 11(i0.4) 13(12.3)
Urethral stents 0(0.0) 0(0.0y 0( 0.0 10( 9.4) 100 94y
Thermotherapy 000.0) 0( 0.0y 0( 0.6) 10( 94) 10( 9.4)
Otheis 0(0.0) 0(0.0) 7( 6.6) 12(11.3) 20(18.9)
Subtotal 219 8(7.5) 33(31.2) 63(59.4) 106{100.0)

Table 9. Balance sheet for BPH treatment outcomes

1. Chance for improvement 10 available data sources
of symptoms 1 .

2. Degree of symptom ] 61.0% | 3533% 41.1% | 453% 38.2%
improvement - i : ,

3. Morbidity/complications 29.6% 8.8% 40.9% 23.6%
associated with surgical or
medical treatment 3

4. Chance of dying* : 1.9% 0.7% !

5. Risk of total urinary 9.1% - 1543% { 2539% 1.5-1.3%
incontinence ; )

6. Need for operative 10.5% L 3.5% 1L7% 128% | 1.7%
treatment for surgical ‘ . ? :
complications in fature . ‘ . 2

7. Risk of impotence : | 56% | 1.234%

8. Risk of retrograde S 2.2-31.2% | 16.4-33.3%
ejaculation ] ‘ {

9. Loss of work time{days) | no available data sources

10. Hospital stay(days) ‘ 1 i 35 7.5-380 ‘ 4.9-16.0 0 : 0 ‘ i

* In surgical options, total mortality rate during operative and follow-up periods is presented ; in nonsurgical options, the data
of the cases with severe adverse effects was taken into account.
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Figure 3. Comparison between treatment effects
and its complications

Table 10. The selection criteria of BPH treatment modality

Treatment Residual- . The size of
options' .. L =urine . Lrprostate
Watchfu] waiting 8 or less 15mi/sec or more 50ml or less 30gm or less
(53.5%) (59.1%) (51.3%) (43.6%)
Drug therapy 8 or more 15ml/sec or less 50m! or less 30gm or less
(26.0%) (51.8%) (42.3%) (48.3%)
Surgical options 20 or more 10ml/sec or more 100ml or less 20gm-60gm
TURP (58.0%) (78.6%) (51.9%) (almost all)
Open prostatectomy 20 or more 10ml/sec or less 100ml or less Ogm or more
(61.3%) (71.4%) (41.5%)
Less invasive therapy 20 or more
LASER/hyperthermia (43.4%)
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Figure 4. Treatment decisions for the patient with
BPH

Table 11. The relationship between the severity of symptoms and selection of treatment modalities”

Watchiul 0 o X X X 0
waiing :

a-blocker O : O D X X -
5-a reductase ’

inhibitor 0 0 D X X -
Surgical x | x 0 0 0 X
options ]

Transient j )

catheterization X X 0 0 0 o

* O : available , D : decision of operation time depending on prognosis, X : not available

** mild : 0-7 score, moderate : 8-19 score, severe : 20-35 score
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