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Prostate Disease

Prostate disease may be 
considered as age related 
in so far as Benign Prostatic 
Hyperplasia begins to develop 
pathologically at about 25 but 
clinical symptoms are rarely seen 
before 50 while prostate cancer 
increases in prevalence each 
decade as we age. Recently there 
have been developments in both 
the diagnosis and treatment of 
both diseases associated with 
the prostate and our aim is to 
highlight some of the newer 
developments in this article.

Benign Prostatic Hyperplasia 
or BPH becomes symptomatic 
as the stroma of the prostate 

altering the length and diameter 
of the prostatic urethra and 
consequently altering urinary 

focussed on accurate history 
taking, elucidating relevant 
lower urinary tract symptoms 

Rectal Examination the relative 

The most useful objective test is 

passess urine into a container 

of less than 10 mls per second 
is considered an obstructed 

greater than 15 mls per second 
indicates a lack of obstruction 
suggesting intervention may 
not be necessary.1 Traditionally, 
Urologists have prescribed 
medical treatment in the form 
of alpha blockers or 5 alpha 

line of treatment and withheld 
surgical intervention until later. 
The traditional surgical treatment 
for obstruction related to 
BPH has been a Transurethral 
Resection of the Prostate either 

catheterisation for 24 to 72 hours 

Twenty years ago the introduction 
of Lasers to vaporise prostatic 
tissue from within the prostatic 
cavity and increase its diameter 
revolutionised hospital stay and 

allowed day case prostatectomy 
to become more widespread.2 
Within the last 5 years two new 
approaches have allowed the 

treatment of BPH .Firstly UroLift, 
a technique whereby an implanted 
prostatic stapling device widens 
the prostatic cavity and although 

it does have a quicker recovery 
and potentially less side effects 
in terms of sexual dysfunction. 
As a novel concept it has proven 
to be valuable in clinical trials but 

patients with smaller prostates 
and mild to moderate symptoms.

Another new treatment involves 
utilising water vapour in the form 
of steam to coagulate prostatic 
tissue and create a larger 
prostatic cavity called REZUM. 
Again it has been utilised in a 
number of trials and has shown 

control and proponents of this 
technology have suggested it 
can be utilised in all but the very 
largest prostates.4

Clips or Stents that are utilised 
to improve the diameter of 
the prostatic urethra the most 
important parameter is for the 
patient to be thoroughly evaluated 
and counselled as to whether 

they require a surgical treatment 

the most suitable treatment that 

and expectations in terms of side 
effects and treatment outcomes.

The detection of Prostate cancer 
has increased dramatically since 
the introduction of serum PSA 
testing in the late 1980”s , and 
recognition of the natural history 
of the diseases has allowed 
new treatment strategies to be 
adopted in the last 10 years.

Increasingly we recognise that 
some of the less aggressive 
histological prostate cancers such 
as Gleason 6 prostate cancer 
may take many years before the 
patient develops symptomatic  
clinical disease and that a 
period of Active Surveillance 
i.e. observing the PSA and the 
growth pattern of the cancer prior 
to any intervention may allow 
the patient avoid the harmful 
side effects of treatment such as 

Incontinence. The concept of 
active surveillance is more easily 

about our diagnosis and major 
improvements in our diagnostic 
pathways have been observed in 

The initial assessment of a patient 
with suspected prostate cancer 
will be based on a serum PSA 

Examination. However in the last 

allowed us to identify potential 
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