disease manifestations. For example, sipuleucel-T is not indicated
for patients with symptoms or visceral disease because the effects
on the disease occur late. Similarly, alpharadin is not indicated for
patients with disease that is predominantly in soft tissue or who
have osseous disease that is not causing symptoms.
Pain Management Management of pain secondary to osseous metastatic disease is a critical part of therapy. Optimal palliation requires
assessing whether the symptoms are from metastases that threaten
or that are already affecting the spinal cord, the cauda equina, or the
base of the skull, which are best treated with external-beam radiation, as are single sites of pain. Neurologic symptoms require emergency evaluation because loss of function may be permanent if not
addressed quickly. Because the disease is often diffuse, palliation at
one site is often followed by the emergence of symptoms in a separate site that had not received radiation. In these cases, bone-seeking
radioisotopes such as alpharadin or the beta emitter 153Sm-EDTMP
(Quadramet) can be considered in addition to abiraterone acetate,
docetaxel, and mitoxantrone, each of which is formally approved for
the palliation of pain due to prostate cancer metastases.

BENIGN PROSTATIC HYPERTROPHY
BPH is a pathologic process that contributes to the development of
lower urinary tract symptoms in men. Such symptoms, arising from
lower urinary tract dysfunction, are further subdivided into obstructive symptoms (urinary hesitancy, straining, weak stream, terminal
dribbling, prolonged voiding, incomplete emptying) and irritative
symptoms (urinary frequency, urgency, nocturia, urge incontinence,
small voided volumes). Lower urinary tract symptoms and other
sequelae of BPH are not just due to a mass effect, but are also likely
due to a combination of the prostatic enlargement and age-related
detrusor dysfunction.
TREATMENT	

Benign Prostatic Hypertrophy

The symptoms are generally measured using a validated, reproducible index that is designed to determine disease severity
and response to therapy—the AUA’s Symptom Index (AUASI),
also adopted as the International Prostate Symptom Score (IPSS)
(Table 115–2). Serial AUASI is particularly useful in following patients
as they are treated with various forms of therapy. Asymptomatic
patients do not require treatment regardless of the size of the gland,
whereas patients with an inability to urinate, gross hematuria, recurrent
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infection, or bladder stones may require surgery. In patients with 587
symptoms, uroflowmetry can identify those with normal flow rates
who are unlikely to benefit from treatment, and bladder ultrasound
can identify those with high postvoid residuals who may need
intervention. Pressure-flow (urodynamic) studies detect primary
bladder dysfunction. Cystoscopy is recommended if hematuria is
documented and to assess the urinary outflow tract before surgery.
Imaging of the upper tracts is advised for patients with hematuria, a
history of calculi, or prior urinary tract problems.
Symptomatic relief is the most common reason men seek treatment for BPH, and therefore the goal of therapy for BPH is usually
relief of these symptoms. Alpha-adrenergic receptor antagonists
are thought to treat the dynamic aspect of BPH by reducing sympathetic tone of the bladder outlet, thereby decreasing resistance and
improving urinary flow. 5ARIs are thought to treat the static aspect
of BPH by reducing prostate volume and having a similar, albeit
delayed effect. They have also proven to be beneficial in the prevention of BPH progression, as measured by prostate volume, the risk
of developing acute urinary retention, and the risk of having BPHrelated surgery. The use of an alpha-adrenergic receptor antagonist
and a 5ARI as combination therapy seeks to provide symptomatic
relief while preventing progression of BPH.
Another class of medications that has shown improvement in
lower urinary tract symptoms secondary to BPH is PDE5 inhibitors,
used currently in the treatment of erectile dysfunction. All three of
the PDE5 inhibitors available in the United States, sildenafil, vardenafil, and tadalafil, appear to be effective in the treatment of symptoms secondary to BPH. The use of PDE5 inhibitors is not without
controversy, however, given the fact that short-acting phosphodiesterase inhibitors such as sildenafil need to be dosed separately from
alpha blockers such as tamsulosin because of potential hypotensive
effects. Newer classes of pharmacologic agents have been used to
treat symptoms secondary to BPH. Symptoms due to BPH often coexist with symptoms due to overactive bladder, and the most common
pharmacologic agents for the treatment of overactive bladder symptoms are anticholinergics. This has led to multiple studies evaluating
the efficacy of anticholinergics for the treatment of lower urinary
tract symptoms secondary to BPH. Surgical therapy is now considered second-line therapy and is usually reserved for patients after
a trial of medical therapy. The goal of surgical therapy is to reduce
the size of the prostate, effectively reducing resistance to urine flow.
Surgical approaches include TURP, transurethral incision, or
removal of the gland via a retropubic, suprapubic, or perineal
approach. Also used are transurethral ultrasound-guided laserinduced prostatectomy (TULIP), stents, and hyperthermia.

TABLE 115-2 AUA Symptom Index
AUA Symptom Score (Circle 1 Number on Each Line)
Questions to Be Answered
Over the past month, how often have you had a sensation of not
emptying your bladder completely after you finished urinating?
Over the past month, how often have you had to urinate again less than
2 h after you finished urinating?
Over the past month, how often have you found you stopped and
started again several times when you urinated?
Over the past month, how often have you found it difficult to postpone
urination?
Over the past month, how often have you had a weak urinary stream?
Over the past month, how often have you had to push or strain to begin
urination?
Over the past month, how many times did you most typically get up to
urinate from the time you went to bed at night until the time you got up
in the morning?
Sum of 7 circled numbers (AUA Symptom Score): ____

Less Than
Not at All 1 Time in 5
0
1

Less Than
About Half
Half the Time the Time
2
3

More Than
Almost
Half the Time Always
4
5

0

1

2

3

4

5

0

1

2

3

4

5

0

1

2

3

4

5

0
0

1
1

2
2

3
3

4
4

5
5

(None)

(1 time)

(2 times)

(3 times)

(4 times)

(5 times)

Abbreviation: AUA, American Urological Association.
Source: MJ Barry et al: J Urol 148:1549, 1992. Used with permission.
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