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Fig. 1: A healthy prostate in the lower urinary tract.
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grow older. Pros)a)e diseases can be very worrying bu) i)
is impor)an) )o know )ha) BPE is no) pros)a)e cancer. BPE
does no) become pros)a)e cancer, even i- i) is lef un)rea)ed.
However, bo)h benign pros)a2c enlargemen) and pros)a)e
cancer may develop wi)h age. Some people may have bo)h
diseases. You should consul) your doc)or )o discuss any o-
your concerns.

What is the prostate?
The pros)a)e is a gland loca)ed in )he lower urinary )rac),
under )he bladder and around )he ure)hra (Fig. 1). Only men
have a pros)a)e. I) produces )he (uid which carries semen.
The pros)a)e has smoo)h muscles which help )o push ou) )he
semen during ejacula2on.

A heal)hy pros)a)e is abou) )he size o- a large walnu) and has
a volume o- 15-25 millili)res (ml). The pros)a)e slowly grows as
men grow older.

Symptoms
Benign pros)a2c enlargemen) (BPE) can afec) )he way you
normally urina)e. This happens because )he enlarged pros)a)e
pu)s pressure on )he ure)hra a) )he ou)le) o- )he bladder
(Fig. 2).

Some2mes )he symp)oms are mild. For example, you may
need )o urina)e more ofen or >nd i) more diLcul) )o emp)y
your bladder comple)ely. These mild symp)oms are a normal
par) o- )he aging process – jus) like decline in mobili)y,
memory, or (exibili)y. I) is possible )ha) your doc)or will no)
recommend )rea)men) -or mild symp)oms.

Some2mes )he symp)oms are very bo)hersome and can have
a nega2ve efec) on your quali)y o- li-e. In )his case you may
bene>) -rom )rea)men).

The symp)oms which are ofen called lower urinary )rac)
symp)oms (LUTS) may be caused by BPE and may be due )o
o)her condi2ons which afec) )he urinary sys)em.

 cmhfm�IonrsTshb�BmiTofclcms�

Pros)a)e diseases are usually associa)ed wi)h older age. They
can cause bo)hersome symp)oms in )he lower urinary )rac) in
men over )he age o- 50. These symp)oms may be caused by
an enlargemen) o- )he pros)a)e, a condi2on which is known as
benign pros)a2c enlargemen) (BPE). O)her condi2ons can also
cause )hese symp)oms and your doc)or migh) )ake )his in)o
accoun).

Benign pros)a2c enlargemen) is a common condi2on. I) is
rela)ed )o hormonal changes which happen as men

Fig. 2: An enlarged prostate compressing the urethra and bladder.
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doc)or by preparing -or )he consul)a2on:
 � Make a lis) o- any previous surgeries
 � Make a lis) o- )he medica2on you are )aking
 � Men2on o)her diseases you sufer -rom
 � Describe your li-es)yle (exercising, smoking, alcohol, and

die))
 � Describe your curren) symp)oms
 � No)e how long you have had )he symp)oms -or

The doc)or may also ask you )o >ll ou) a ques2onnaire )o
unders)and your symp)oms, how ofen )hey happen, and how
much )hey afec) your quali)y o- li-e.

Physical examinaton
Your doc)or or nurse will do a general physical examina2on.

They will be looking -or:
 � A dis)ended bladder (your bladder may s)re)ch i- i) does

no) emp)y comple)ely)
 � Skin damage on )he penis and scro)um ()he pouch o- skin

)ha) con)ains your )es)es), )his can be a sign o- urinary
incon2nence

 Discharge -rom )he ure)hra, a) )he end o- )he penis (a sign
o- in-ec2on)

 � Abnormali2es in )he penis, scro)um, and )es2cles

In addi2on, your doc)or migh) do a rec)al examina2on wi)h a
>nger )o -eel )he size, shape, and consis)ency o- )he pros)a)e
(Fig. 3). This )es) is known as digi)al rec)al examina2on (DRE).

Types of symptoms
In men wi)h BPE, )he symp)oms can afec) urina2on in
diferen) ways:
 � The way you hold )he urine in )he bladder (s)orage)
 The way you urina)e (voiding)
 � How you -eel afer you urina)e (pos)-mic)uri2on)

S)orage symp)oms include:
 � The need )o urina)e more ofen )han usual
 � The need )o wake up a) nigh) )o urina)e
 The sudden need )o urina)e and having )rouble holding i)
 � Any involun)ary loss o- urine (incon2nence)

Voiding symp)oms include:
 � A weak s)ream o- urine
 � Splitng or spraying o- )he urine s)ream
 The (ow o- urine s)ar)s and s)ops (in)ermi]en))
 � S)raining when urina2ng
 � I) )akes a while be-ore )he urinary (ow s)ar)s
 � I) )akes longer )o >nish urina2ng
 � In rare cases acu)e or chronic urinary re)en2on

Pos)-mic)uri2on symp)oms include:
 � The -eeling )ha) )he bladder is no) comple)ely emp)y
 � Involun)ary loss or dribbling o- urine in)o your underwear

shor)ly afer leaving )he )oile)

Diagnosis
The doc)or and nurses do a series o- )es)s )o unders)and wha)
causes your symp)oms. This is called a diagnosis.

The symp)oms lis)ed in )he previous sec2on can poin) )o many
diseases and no) only BPE. This is why you may need )o )ake
several )es)s be-ore )he doc)or can make a diagnosis.

Firs), )he doc)or or nurse will )ake your medical his)ory and
do a physical examina2on. Then )hey may do urine and blood
)es)s, )ake images o- your bladder and pros)a)e, and per-orm
o)her )es)s i- needed.

This sec2on ofers general in-orma2on abou) diagnosis and
si)ua2ons can vary in diferen) coun)ries and hospi)als.

Medical history
The doc)or will )ake a de)ailed medical his)ory and ask
ques2ons abou) your symp)oms. Your doc)or migh) also ask
ques2ons abou) your erec2le -unc2on. You can help your Fig. 3: Digi(al rec(al examinaton (o 3eel (he size, shape,

and consis(ency o3 (he pros(a(e.

Pros)a)e

Rec)um
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Urofowme3ry
This is a simple )es) which elec)ronically records )he (ow o-
urine. I) is easily done in privacy a) )he hospi)al or clinic. You
will urina)e in a con)ainer, called a uro(owme)er (Fig. 5). This
)es) helps your doc)or )o check i- )he enlarged pros)a)e causes
a blockage in )he lower urinary )rac).

Wha) measuring your urine (ow ra)e a) home can )ell
you:
 � Normal urine (ow is above 15 millili)res per second.
 I- your (ow o- urine is 10 millili)res per second or

less and you experience symp)oms, you should see
your urologis).

Measuring a) home is never as accura)e as a) )he hospi)al
or clinic. Make sure )o consul) your doc)or abou) your
urine (ow ra)e i- you have any concerns.

Imaging of the urinary tract
You may ge) an ul)rasonography (also known as ul)rasound),
which uses high--requency sounds )o crea)e an image o- your
bladder and your pros)a)e.

The doc)or or nurse will scan your bladder using ul)rasound
)o check how much urine is lef in )he bladder afer urina2ng.
This in-orma2on helps )o see i- your symp)oms are caused by
chronic urinary re)en2on, which can occur in men wi)h BPE.

Urine test
You will need )o give some o- your urine -or )es2ng. The )es)
will show i- you have a urinary )rac) in-ec2on or i- )here are
)races o- blood in )he urine. I) may also show glucose which
could be a sign o- diabe)es melli)us.

Blood test
As par) o- making )he diagnosis your doc)or may do a
blood )es) )o check your kidney -unc2on. The doc)or may
also recommend )o check i- your blood has higher levels o-
pros)a)e-speci>c an2gen (PSA). PSA is a pro)ein produced
by )he pros)a)e and i) may increase in men wi)h a benign
pros)a2c enlargemen), pros)a2c in(amma2on, or pros)a)e
cancer. The doc)or will explain )he possible consequences o-
)his )es) be-ore making )his recommenda2on.

Bladder diary
Your doc)or may ask you )o keep a bladder diary -or )he
dura2on o- a) leas) )hree days. Here you will no)e down how
much you drink, how ofen you urina)e, and how much urine
you produce by measuring )he volume o- urine a) home wi)h
)he help o- a measuring jug. The bladder diary is impor)an)
because i) helps your doc)or )o unders)and your symp)oms
be]er.

You may use a s)opwa)ch )o record )he 2me i) )ook you )o
urina)e. No)e down )he amoun) o- urine (in millili)res) and )he
2me (in seconds) (Fig. 4).

Fig. 4: Measuring urine fow ra(e a( home.

�©2018 pa)ien)s.uroweb ALL RIGHTS RESERVED
Fig. 5: A common (ype o3 urofowme(ry con(ainer

3or men and women.

�©2018 pa)ien)s.uroweb ALL RIGHTS RESERVED
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An ul)rasound may also be used )o measure )he size o-
pros)a)e volume. This may help )o selec) )he bes) )rea)men)
op2on -or you.

Urodynamic evaluaton
A urodynamic )es) is done )o ge) more in-orma2on abou) your
urina2on cycle and how your bladder muscles work. During
)he )es), your doc)or or nurse inser)s ca)he)ers in your ure)hra
and rec)um )o measure )he pressure in your bladder and
abdomen.

The bladder is slowly >lled wi)h s)erile (uid )hrough )he
ca)he)er in )he ure)hra. In )his way, )he >lling o- )he bladder
wi)h urine is simula)ed. When )he bladder is -ull, you will
urina)e in)o a uro(owme)er.

The )es) resul)s are shown on a screen which is connec)ed )o
)he ca)he)ers. Some2mes )he )es) has )o be repea)ed )o ge)
accura)e resul)s bu) )he ca)he)ers will already be in place -or
)he second )es).

Your doc)or may decide )o give you )his )es) i-:
 You have a neurological dys-unc2on
 � You have had pelvic or pros)a)e surgery
 � You have )oo much urine lef in )he bladder afer

urina2on
 � BPE is uncommon in your age group
 � More in-orma2on is needed )o unders)and )he cause o-

your symp)oms

Trea3men3 optons

Wa3ch:ul Waitng
I- you have benign pros)a2c enlargemen) (BPE) wi)h mild/
modera)e bo)hersome lower urinary )rac) symp)oms (LUTS),
you may no) need drugs or surgery -or your condi2on. Ins)ead,
)he urologis) will explain your condi2on )o you, how i) can
develop, and how you can adjus) your li-es)yle )o reduce your
symp)oms and cope wi)h )hem. The urologis) will closely
observe your condi2on over )he -ollowing mon)hs or years
and will s)ar) ac2ve )rea)men) when needed. This is called
Wa)ch-ul Wai2ng.

Wa)ch-ul Wai2ng is a good op2on i- your symp)oms are
mild/modera)e and i- you -eel )ha) your quali)y o- li-e has
no) declined. Despi)e how i) may -eel, )his is no) a passive
approach because i) includes regular check-ups )o make sure
your condi2on does no) ge) worse.

Mos) men wi)h BPE are ofered a period o- wa)ch-ul Wai2ng
be-ore s)ar2ng any )rea)men). I) is widely recommended
because severe complica2ons during )his 2me are very rare. In
-ac), some symp)oms can improve on )heir own while o)hers
may remain s)able -or years.

A Wa)ch-ul Wai2ng programme includes:
 � Evalua2on o- your symp)oms
 � A physical examina2on
 � Blood and urine )es)s
 � Educa2on abou) your condi2on
 Suppor) and reassurance
 � Li-es)yle and sel--managemen) advice

Lifestyle advice
 � Drink a) leas) 1 li)re every day and discuss wi)h your

doc)or i- you can drink more
 � Drink more i- you live in a ho) clima)e or do a lo) o-

physical exercise
 � Drink less be-ore and during long )rips
 � Drink less in )he evening )o avoid getng up a) nigh) )o

urina)e
 Avoid alcohol and cafeine because )hey increase urine

produc2on and irri)a)e )he bladder
 � Try )o exercise 2 or 3 2mes a week. Lack o- movemen)

can make i) more diLcul) )o urina)e and cause urinary
re)en2on

 � Have a balanced and varied die)
 Always )ry )o keep your lower abdomen dry and warm.

I- you go swimming, bring an ex)ra se) o- dry clo)hes and
change as soon as you are ou) o- )he wa)er. Dampness
and cold may increase )he need )o urina)e and can cause
a urinary in-ec2on

 � Some2mes urine sprays and i) can we) )he )oile) sea) or
)he ba)hroom (oor. Some men pre-er )o si) down when
urina2ng )o avoid )his, while o)hers pre-er )o urina)e in a
cup and emp)y i) in )he )oile)

Self-management
Apar) -rom -ollowing general li-es)yle advice you can ac2vely
manage )he symp)oms caused by BPE in your everyday li-e.
Sel--managemen) can reduce symp)oms and keep your
condi2on s)able.

 � Comple)ely emp)y your bladder each 2me you urina)e. I)
may help i- you si) down.

 � I- you -eel your bladder is no) emp)y afer urina2ng, )ry
again afer 5 minu)es
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 � Use a small pad )o ca)ch involun)ary urine loss
 � Afer urina2ng, press under )he scro)um wi)h your >ngers

on)o )he ure)hra and )hen slide your >ngers -rom )he
base )o )he 2p o- )he penis )o squeeze ou) )he las) drops
o- urine. This will help )o avoid wetng your underwear.

 Use brea)hing exercises )o dis)rac) yoursel- -rom )he
-eeling o- urgency

 � Apply pressure )o your penis or perineum (Fig. 6) )o diver)
your a]en2on -rom urina2on

 � Encourage yoursel- )o “hold on” longer when you -eel )he
urgency )o urina)e. This will )rain your bladder )o keep
more urine so )ha) you will urina)e less ofen.

 � Avoid cons2pa2on by adap2ng your die)
 � Avoid sudden exposure )o cold wea)her and always )ry )o

keep your lower abdomen warm
 � Keep a bladder diary

Trea3men3 :or LUTS in men wi3h
BPE
Drug treatment
You have been diagnosed wi)h benign pros)a2c enlargemen)
(BPE) and your doc)or recommends drug )rea)men). This
)rea)men) is advised when )he symp)oms are bo)hersome
and afec) your quali)y o- li-e. This sec2on describes diferen)
drug )rea)men)s, which you should discuss wi)h your doc)or.
Toge)her you can decide which approach is bes) -or you.

Fac)ors which in(uence )his decision include:
 � Your symp)oms
 � The size o- your pros)a)e
 � Your medical his)ory
 � Drugs available in your coun)ry
 Your personal pre-erences and values

There are several groups o- drugs )o )rea) )he symp)oms
caused by BPE:
 � Be)a-3 agonis)
 � Alpha-blockers
 5alpha-reduc)ase inhibi)ors (5ARIs)
 � Muscarinic recep)or an)agonis)s (MRAs)
 � Phosphodies)erase 5 inhibi)ors (PDE5Is)
 � A combina2on o- drugs
 � Herbal drugs

Each group o- drugs works in a diferen) way and can have
diferen) resul)s and side efec)s.

Surgical treatment of LUTS in
men wi3h BPE :ormaton

You have been diagnosed wi)h benign pros)a2c enlargemen)
(BPE) and your doc)or recommends surgery. This sec2on
describes diferen) )rea)men) op2ons, which you should
discuss wi)h your doc)or. Toge)her you can decide which
approach is bes) -or you.

Fac)ors which in(uence )his decision include:
 � Your symp)oms and quali)y o- li-e
 � The size o- your pros)a)e
 � Your medical his)ory
 The kind o- )rea)men) available a) your hospi)al and )he

exper2se o- your doc)or. Ask your urologis) abou) his or
her experience wi)h )he recommended )rea)men) op2on.
You have )he righ) )o know )he complica2on ra)e o- )he
surgeon who will do )he opera2on.

 � Your personal pre-erences and values. There is no single
)rea)men) which is ideal -or all pa2en)s.

Bladder

Pros)a)e

Rec)um

Perineum

Scro)um

Fig. 6: The male lower urinary tract.
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When should I consider surgery?
 � When your symp)oms ge) worse, even i- you already

receive drug )rea)men)
 � When you have complica2ons o- BPE or i- you are a) risk

o- getng )hem. Complica2ons include:
- Kidney -ailure
- Dila)a2on o- your kidneys
- Inabili)y )o urina)e (urinary re)en2on)
- Recurring urinary )rac) in-ec2on
- Recurring blood in )he urine
- Bladder s)one

 � I- you do no) )olera)e drug )rea)men) very well
 � I- you pre-er surgery over drug )rea)men)
 �
During surgical )rea)men) )he doc)or will remove )he enlarged
par) o- your pros)a)e (also known as adenoma).

There are diferen) )ypes o- surgical procedures, bu) all o-
)hem aim )o relieve your symp)oms and improve )he (ow o-
urine.

The main procedures are:
 Transure)hral resec2on o- )he pros)a)e (TURP)
 � Transure)hral incision o- )he pros)a)e (TUIP)
 � Open pros)a)ec)omy
 � Laser )rea)men)
 � Pros)a)e s)en)s
 � Transure)hral needle abla2on (TUNA)
 Transure)hral microwave )herapy (TUMT)

This sec2on also discusses e)hanol and bo)ulinum )oxin
injec2ons. Research on )he efec)s o- )hese procedures is s2ll
on-going and )heir use is experimen)al. Each procedure has i)s
own advan)ages and disadvan)ages. The choice o- )rea)men)
depends on your individual si)ua2on and pre-erence.

This sec2on ofers general in-orma2on abou) surgical
)rea)men) and si)ua2ons can vary in diferen) coun)ries and
hospi)als.

In3ra-pros3atc e3hanol and bo3ulinum
3oxin injectons

Today, e)hanol and bo)ulinum )oxin injec2ons are explored
as possible )rea)men) op2ons -or BPE. They may become
accep)ed in )he -u)ure, bu) )oday )hey are s2ll experimen)al
and are usually used in clinical )rials.

In3ra-pros3atc e3hanol injectons
E)hanol, which is pure alcohol, is injec)ed )hrough )he ure)hra
or )he rec)um in)o )he pros)a)e 2ssue. The aim is )o reduce
)he size o- )he pros)a)e and improve )he (ow o- urine.

In3ra-pros3atc bo3ulinum 3oxin
injectons

Bo)ulinum )oxin is widely known by one o- i)s )rade names
Bo)ox. I) is a s)rong )oxic subs)ance which is used in
cosme2c surgery. In BPE )rea)men) i) blocks nerve endings
and relaxes )he smoo)h muscle in )he pros)a)e.
Bo)ulinum )oxin reduces )he size o- )he pros)a)e and improves
)he (ow o- urine. I) can be injec)ed )hrough )he ure)hra, )he
rec)um, or )he perineum. Recen) s)udies do no) suppor) )he
use o- bo)ulinum )oxin -or )he )rea)men) o- lower urinary )rac)
symp)oms in men wi)h BPE.

Living wi3h BPE
Many men wi)h BPE have )o deal wi)h lower urinary )rac)
symp)oms (LUTS) as )hey grow older. For some, )his causes a
lo) o- unhappiness and bo)her, while o)hers experience only
mild discom-or).

Wha)’s more, diferen) people can experience )he same
symp)oms diferen)ly. For example, one man can sufer grea)ly
-rom waking up a) nigh) )o urina)e while ano)her may hardly
be afec)ed by i). Tha) is why your personal experience and
your quali)y o- li-e should no) be underes2ma)ed. They are as
impor)an) as diagnos2c )es)s and )rea)men) resul)s.

Quali)y o- li-e involves bo)h physical and psychological
heal)h. I) is impor)an) no) only )o -eel heal)hy bu) also )o -eel
-ree o- )he psychological pressure o- living wi)h BPE. There
are many ways )o keep )he symp)oms under con)rol. They
should no) s)op you -rom being happy in your rela2onships
and par2cipa2ng in all aspec)s o- your li-e. Seek help i- your
symp)oms bo)her you: consul) your -amily doc)or, general
prac22oner, or a urologis).

EEec3s on your social li:e
Symp)oms associa)ed wi)h BPE, such as urgency or )he need
)o urina)e ofen, can have a nega2ve efec) on your social li-e.
Some men sufer so much -rom )hese symp)oms )ha) )hey
avoid all social ac2vi2es. They are a-raid )o >nd )hemselves
in a si)ua2on where )here is no )oile) nearby. Fur)hermore,
losing sleep because o- )he need )o urina)e a) nigh) may lower
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energy levels and make i) more diLcul) )o main)ain daily
ac2vi2es.

Avoiding social ac2vi2es may seem )he easies) way )o deal
wi)h )he problem, bu) i) can lead )o isola2on and preven) you
-rom -ully enjoying your social li-e. Ge) pro-essional advice
-rom your urologis), who can help you )o deal wi)h your
symp)oms.

Personal relatonships and sex
Symp)oms caused by BPE can have a nega2ve efec) on your
personal rela2onships and sex li-e. I) can be diLcul) )o -eel
a]rac2ve and con>den) or be in2ma)e wi)h your par)ner
when you do no) always -eel in con)rol o- your body. Episodes
o- incon2nence or urgency can be embarrassing and lower
your sel--es)eem. Side efec)s o- drug )rea)men) such as lack
o- sexual drive or erec2le dys-unc2on can also add )o )hese
-eelings.

These changes can be very diLcul) )o deal wi)h because
-or mos) men sexuali)y remains impor)an) )hroughou) )heir
whole li-e. Some men may even go in)o denial or sufer -rom
depression. Tha) is why )he efec) o- BPE on )he quali)y o- li-e
should no) be underes2ma)ed.

Living wi)h BPE is no) only challenging -or you bu) also -or
your par)ner. Your in2macy as well as your daily in)erac2on
may be afec)ed. Your par)ner may sufer wi)hou) saying
much, so i) is very impor)an) )ha) you openly discuss )he bes)
way )o cope wi)h )his condi2on.

I) may be uncom-or)able )o discuss your sex li-e wi)h a
urologis), bu) i) is )he mos) efec2ve way )o deal wi)h your
concerns. Toge)her wi)h your par)ner and your urologis) you
can iden2-y wha) is impor)an) in your sex li-e and choose )he
bes) )rea)men) op2on. There are many ways )o relieve your
symp)oms and improve your sex li-e, which will make i) easier
)o live wi)h BPE.

Seeking help
Lower urinary )rac) symp)oms (LUTS), especially i- )hey are
very bo)hersome, are a very in2ma)e and priva)e condi2on.
Many men choose no) )o discuss i) wi)h anybody or no) )o go
)o )heir doc)or because )hey:
 � Are a-raid )hey may have an incurable disease
 Are worried abou) a wrong diagnosis
 � Do no) have easy access )o a doc)or
 � Have had a nega2ve experience in )he hospi)al
 � Have -riends or rela2ves who had a nega2ve experience

when )rea)ed -or a similar condi2on
 � Do no) know abou) possible )rea)men) op2ons
 � Have >nancial issues
 � Feel isola)ed because o- )heir age or condi2on

While )hese reasons may seem convincing, )hey should no)
preven) you -rom seeking help and improving your quali)y o-
li-e. Do no) le) a pros)a)e condi2on rule your li-e.

Questons 3o ask your doc3or
You may have a lo) o- ques2ons abou) your condi2on. EAU
Pa2en) In-orma2on on BPE covers many o- )hese ques2ons
bu) i) does no) deal wi)h your personal si)ua2on. Your
urologis) is )he bes) person )o discuss )his wi)h and you should
no) -eel embarrassed abou) addressing any o- your concerns.

Here are some o- )he ques2ons you may ask your doc)or:
 � Wha) are my )es) resul)s and wha) do )hey mean?
 � Do I have cancer?
 � Why is )his happening )o me?
 � Wha) will happen in )he nex) mon)hs and years i- I don’)

ge) )rea)men)?
 Wha) will happen in )he nex) mon)hs and years i- I do ge)

)rea)men)?
 � Why do you recommend )his )rea)men) op2on -or me?
 � Wha) can I expec) -rom )ha) )rea)men)?
 � Will i) cure my condi2on?
 � How long will I need )o be )rea)ed -or?
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Adenoma
The enlarged par) o- )he pros)a)e (see also Pros)a)e)

Anaesthesia (general, spinal, or local)
Be-ore a procedure you will ge) medica2on )o make sure
)ha) you don’) -eel pain. Under general anaes)hesia you
are unconscious and unaware o- wha) is happening )o
you. Under spinal or local anaes)hesia you will no) -eel
pain in )he par) o- your body where )he procedure is done.
Anaes)hesia wears of gradually afer )he procedure.

Bladder
Organ which collec)s urine -rom )he kidneys

Con3raindicatons
Symp)oms or condi2ons which makes a cer)ain )rea)men)
op2on undesirable

Cystoscope
A )ype o- endoscope which is used in )he ure)hra (see also
Endoscope, Ure)hra)

Endoscope
A )ube-like ins)rumen) )o examine )he inside o- )he body.
Can be (exible or rigid.

Erectle dys:uncton
The inabili)y )o ge) or keep an erec2on

Indwelling ca3he3er
A )ube placed in )he ure)hra and bladder )o help you
urina)e

LUTS
Lower urinary )rac) symp)oms. A )erm used -or )he
symp)oms caused by BPE which can also poin) )o o)her
diseases afec2ng )he urinary )rac) (see also Urinary )rac)).

Mic3uriton
Urina2on

Minimally invasive procedure
A surgical procedure where )here is no need )o make an
incision in )he body. An endoscope is used )o reach )he
par) o- )he body )ha) needs )o be )rea)ed )hrough )he
ure)hra (see also endoscope).

Physical
Having )o do wi)h or afec2ng )he body

Prostate
The gland which produces )he (uid which carries semen. I)
is loca)ed in )he male lower urinary )rac), under )he bladder
and around )he ure)hra (see also Bladder, Lower urinary
)rac), Ure)hra).

PSA (pros3a3e-speciKc antgen)
A pro)ein produced by )he pros)a)e which may increase
in men wi)h a benign pros)a2c enlargemen), pros)a2c
in(amma2on, or pros)a)e cancer

Psychological
Having )o do wi)h or afec2ng )he mind

Resectoscope
A )ype o- endoscope used -or minimally invasive )rea)men)
o- BPE

Re3rograde ejaculaton
A condi2on when semen can no longer go )hrough )he
ure)hra during orgasm bu) goes in)o )he bladder ins)ead. The
semen la)er leaves )he body during urina2on.

Ultrasonography
Imaging )echnique )ha) uses high--requency sounds )o make
an image o- )he inside o- )he body

Ultrasound
see Ul)rasonography

Urethra
The )ube which carries urine -rom )he bladder and ou) o- )he
body

Urgency
The sudden need )o urina)e

Urinary incontnence
Involun)ary loss o- urine

Urinary re3enton
When you are unable )o urina)e. This condi2on can be
chronic.
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Urinary tract
The organ sys)em which produces and )ranspor)s urine
)hrough and ou) o- )he body. I) includes )wo kidneys, )wo
ure)ers, )he bladder and )he ure)hra. The urinary )rac)
is similar in men and women, only men have a longer
ure)hra.

Urinaton
Urina2on is )he release o- urine -rom )he urinary bladder
)hrough )he ure)hra )o )he ou)side o- )he body.

Urologist
A doc)or specialised in heal)h and diseases o- )he urinary
)rac) and )he geni)als
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