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What’s known on the subject? and What does the study add?

Lower urinary tract symptoms in older men should be considered a remarkable public health issue, with significant urology outpatient clinic
admissions. This study will determine the current approach of urologists to these men and will aid in the provision of a standard cost-effective
clinical assessment policy.

A b st aC T

Objective: The goal of this study was to investigate the current daily approach of urologists for the initial evaluation of men with lower urinary
tract symptoms (LUTS) in accordance with the European Association of Urology (EAU) guidelines.

Materials and Methods: An online survey was used to identify the daily practices of urologists for men over the age of 45 with LUTS. Based on
the EAU guidelines, an 11-item questionnaire was created. A link to the SurveyMonkey questionnaire was sent to members of a national urology
association along with an e-mail message. Moreover, the data were analysed after collecting all of the responses.

Results: Out of 1.182 urologists who received an invitation message, 166 (14.04%) responded and completed the questionnaire. The mean age of the
urologists who responded was 42.24+10.11. More than half of the participants (56.6%) work at centres that have a urology residency programme.
Furthermore, the most commonly performed laboratory test in men with LUTS was urinalysis. Approximately 90% of urologists performed urinalysis.
In addition, 849% of participants routinely measured prostate-specific antigen in every man between the ages of 45 and 75. In all men with
LUTS, approximately half of the urologists routinely used renal function tests, urinary ultrasonography, post-void residual urine measurement,
uroflowmetry, and symptom score assessment. For men with nocturia and/or storage phase symptoms, the majority of participants (69.9%) used
a bladder diary. Moreover, urologists who worked at university hospitals were found to use bladder diaries significantly more frequently in their
clinical practice (p=0.037).

Conclusion: We discovered that there was no clinical approach standard among urologists for men with LUTS.
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Introduction

Lower urinary tract symptoms (LUTS) in older men account for
the majority of the urologists’ work, and the presence of LUTS
has a negative impact on these patients' quality of life (1,2).
Although benign prostatic hyperplasia (BPH) is the primary
cause of LUTS in older men, a wide range of disorders, including
systemic metabolic pathologies, are associated with LUTS (3).
Furthermore, it is a well-known fact that aging is closely related

to a higher prevalence of LUTS (2). As a result of the aging
population, the cost of managing men with LUTS is constantly
increasing (4). Consequently, urology associations and health
authorities recommend standardized simple algorithms for
evaluating these men with LUTS in order to provide a cost-
effective clinical approach. One of the most well-known clinical
guidelines belongs to the European Association of Urology (EAU).
The EAU guideline titled "Management of Non-neurogenic Male
LUTS" provides a comprehensive clinical guideline for these
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patients, including a stepwise clinical policy (5). This guideline
outlines a straightforward standard clinical approach for men
with LUTS.

According to the EAU guidelines, the initial assessment of men
with LUTS includes a medical history, sexual function evaluation
and a straightforward physical examination. Administration of
a symptom score, urinalysis, measurement of post-void residual
(PVR) urine and prostate-specific antigen (PSA) in patients if
a diagnosis of prostate cancer will change the management
policy are the diagnostic tools that should be performed at
the initial presentation. If the initial evaluation reveals several
risk factors, such as haematuria and a high PVR, all other tests,
including renal function assessment and ultrasonography, are
recommended.

Data on the primary approach pattern of urologists for BPH in
daily practice, as well as the comparison with guidelines, are
scarce and not investigated in the literature. The goal of this
prospective trial was to investigate the current practices of
urologists for male patients with LUTS. The concordance with
the EAU guidelines was also assessed to see if there were any
notable differences in the evaluation of these patients.

Materials and Methods

The current national cross-sectional study used an online self-
administered survey to identify the daily practices of urologists
for men over 45 years old with LUTS in outpatient urology clinics
in Turkey in 2019. Based on the EAU guidelines, a questionnaire
was created. The questionnaire had 11 questionsabout the clinical
approach and diagnostic tests for men with LUTS. A link to the
SurveyMonkey questionnaire was sent to members of a national
urology association (The Society of Urological Surgery) along
with an e-mail message. The e-mail message made it clear that
participation in the study was entirely voluntary, and consent
forms were obtained electronically. Respondent urologists could
skip any question or opt out at any time. At 2-week intervals,
all members of the association received three e-mail reminders
with the survey link. Those who responded to and completed
the questionnaire were not permitted to fill another online
form. The study only included a survey of urologists about their
clinical attitudes, with no personal information other than age,
place of employment and working duration.

Statistical Analysis

All responses were obtained using the online SurveyMonkey
platform, and the data were imported into Statistical Package
for the Social Sciences (SPSS) version 22.0 (SPSS Inc., Chicago,
IL). The Kolmogorov-Smirnov and Shapiro-Wilk tests were used
to determine the normality of the data. Categorical variables in
contingency tables were created to assess variable independence

using the chi-square test or Fisher's exact test. The threshold for
statistical significance was set at p<0.05.

Results

The online survey was distributed via e-mail to all the members
of the Society of Urological Surgery. In terms of participation
in the study, 1.182 urologists were contacted via e-mail. In the
end, 166 urologists (14.04%) responded and completed the
questionnaire (Table 1).

The urologists who completed the online survey had a mean age
of 42.24+10.11. The majority of the participants (36.1%) worked
at urology departments of the university hospitals (Table 1). In
addition, 20.5% of urologists worked at urology departments
of the ministry of health education and research hospitals.

Table 1. Demographic characteristics of the participants

N %
Response rate
(Participant urologists/whole group 166/1182 14.04
receiving invitation mail)
Mean age (+ SD) 42.24+10.11
Working institution N %
University hospital 60 36.1
Education and research hospital 34 20.5
State hospital 31 18.7
Private hospital 33 19.9
Private office or small outpatient clinics 8 4.8

SD: Standard deviation

Table 2. The utilization of laboratory tests in men with LUTS

‘ N ‘ %

Urinalysis
Every man 153 1922
When there is an indication based on the medical

. . A 13 7.8
history and physical examination
Prostate-specific antigen (PSA)
Every man between the ages of 45 and 70 139 | 837
Every man, regardless of the patient's age 5 3
When there is a family history of prostate cancer 7 49
and/or suspicious rectal examination )
When the patients accept PSA measurement
after discussing the possible consequences of PSA 15 9
screening
Serum renal function tests
Every man 77 46.4
Never 3 1.8
When there is a risk (high post-voiding residual
urine, history of stone disease, haematuria, etc.) 86 51.8
detected after initial assessment

LUTS: Lower urinary tract symptoms

131



Journal of Urological Surgery,
2021;8(2):130-134

Sahin and Cam. Approach to Male Lower Urinary Tract Symptoms

Consequently, 56.6% of urologists work in centres that have a
urology residency programme.

Urinalysis was the most commonly performed laboratory test
in men with LUTS. A total of 153 urologists (92.2%) reported
routine urinalysis for every man with LUTS. Similarly, the
majority of urologists (83.7%) routinely measured PSA levels in
all men aged 45-70. In addition, 77 urologists (46.4%) stated
that they routinely measured renal function tests in all male
LUTS patients. Table 2 summarizes the urologists' clinical
proclivity for performing laboratory tests.

According to an assessment of current policy regarding
radiological imaging techniques for men with LUTS, 84
urologists (50.6%) performed routine urinary ultrasonography
(Table 3). Only 2.4% (4/166) of urologists requested routine
transrectal ultrasonography for all men with LUTS. On the other
hand, according to the EAU guidelines, approximately half of
the urologists (90/166, 54.2%) used PVR assessment, which is a
routine initial test (Table 3).

Uroflowmetry, as a non-invasive test, was reported to be a
routine part of the initial assessment for men with LUTS by
nearly half of the urologists (84/166, 50.6%). The remaining
urologists (82/166, 49.4%) preferred uroflowmetry in severe
symptomatic cases or prior to treatment (surgery or medical)
(Table 4). Almost half of the urologists (81/166, 48.8%) used
validated questionnaires to assess symptom scores as an initial
test of the EAU guidelines in men with LUTS (Table 4). On the
other hand, a bladder diary was never obtained by any of the 44
urologists (26.5%). For men with nocturia and/or storage phase
symptoms, the majority of participants (69.9%) used a bladder
diary (Table 4).

Table 3. The utilization of radiological techniques in men with
LUTS
‘ N ‘ %

PVR (post-void residual) urine
Every man 90 54.20
Never 4 2.40
When there is an indication based on the medical

. . . 72 43.40
history and physical examination
Urinary ultrasonography
Every man 84 50.60
Never 0 0
When there is a risk (high post-voiding residual
urine, history of stone disease, haematuria, etc.) 78 47.00
detected after initial assessment
Transrectal ultrasonography
Every man 4 2.40
Never 162 | 77.60
LUTS: Lower urinary tract symptoms
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Table 4. The utilization of specific diagnostic tools in men
with LUTS

‘ N ‘ %
Uroflowmetry
Every man 84 | 50.6
In severely symptomatic cases or before initiation of | 82 49.4
the treatment (surgery or medical)
Never 0 0
Symptom score
Every man 81 48.8
Never 85 |51.2
Bladder diary
Ever man 6 3.6
Never 44 | 26.5
In men with nocturia and/or storage phase symptoms | 116 | 69.9

LUTS: Lower urinary tract symptoms

Table 5. The impact of the urologists’ institution on the use
of the bladder diary in men with LUTS

University | Others p-value
hospital (N=106)
(N=60) n, (%)
n, (%)
Every man 3 (5) 3(3.9) 0.037
Never 9 (15) 35(33)
In men with nocturia and/or 48 (80) 68 (64.2)
storage phase symptoms

LUTS: Lower urinary tract symptoms

Except for the bladder diary, there is no difference in the use
of clinical diagnostic tools for men with LUTS among urologists
based on their working environment (university hospitals vs
other centres). Moreover, urologists at university hospitals were
found to use bladder diaries more frequently (80% vs 64.2%) in
their clinical practice (p=0.037, Table 5).

Discussion

Older men with LUTS are a significant burden on urologists'
daily clinical practice of urologists. These male LUTS patients
are also putting a strain on urology outpatient clinics. The ever-
increasing aging of the population raises the cost of evaluating
men with LUTS for healthcare systems (4,6). Therefore, there is
certainly a need for a cost-effective standard clinical evaluation
policy that employs the bare minimum of diagnostic tools.

One of the topics of discussion on men with LUTS is the routine
use of PSA (7). PSA may be used as a screening tool by urologists
and primary care physicians for all men. It was even proposed
that primary care physicians preferred routine PSA screening
over urologists (8). Currently, it is generally recommended that
the physician and the patient reach an agreement on PSA
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measurement after discussing the potential consequences of
prostate cancer screening for men with LUTS (9). Similarly, the
EAU guidelines recommend PSA measurement for men with
LUTS if a prostate cancer diagnosis changes management or if
it aids in the treatment and/or decision-making process (5). In
contrast, the current study found that the majority of urologists
(about 849%) routinely measured PSA in every man between the
ages of 45 and 70. Moreover, 3% of the urologists obtained PSA
without taking age into account.

For men with LUTS, symptom score assessment using validated
questionnaires is strongly advised (5,10-12). However, our
results revealed that roughly half of the urologists did not use
any kind of symptom score for these men. Similarly, according
to the EAU guidelines, PVR measurement is a critical diagnostic
tool in the evaluation of men with LUTS (5). It is incorporated
into the management algorithm and serves as an indication
for additional diagnostic tools such as renal function tests
and pressure flow studies. It is a simple non-invasive test that
provides important information about bladder function. It was
also reported that a PVR threshold of 50 mL has a positive
predictive value of 63% and a negative predictive value of 52%
for predicting bladder outlet obstruction (13). Furthermore, in
these men with LUTS, a high PVR is found to be associated with
symptom progression (14,15). Only about half of the urologists
obtained PVR on a regular basis in their daily practice.

On the other hand, the EAU guidelines do not recommend
routine urinary ultrasonography for men with LUTS (5). A
radiological examination is recommended for men with a
high PVR, haematuria, or a history of urolithiasis. The current
study found that half of the urologists routinely performed
ultrasonography.

The assessment of serum renal functions in the current trial
also revealed a policy that differed from the EAU guidelines.
According to some authors, men with LUTS are more likely
to have hydronephrosis, renal failure and urinary retentions
(15). However, the exact relation between these complications
and LUTS caused by BPH is unknown (16). Therefore, the EAU
recommends measuring renal function if renal impairment
is suspected based on history and clinical examination, or
if hydronephrosis is present, or when considering surgical
treatment for male with LUTS (5). In this study, 46.4% of
urologists stated that they performed renal function tests on
all men with LUTS.

Uroflowmetry is a simple non-invasive diagnostic tool used to
evaluate voiding function (17). The EAU does not recommend
routine uroflowmetry in all men with LUTS (5). Moreover, it
can be used to track treatment progress. Then, according to
the EAU guidelines, uroflowmetry can be used prior to medical

or invasive treatment. According to our findings, half of the
urologists performed uroflowmetry on every patient, while the
other used this test prior to medical or surgical treatment.

Abladder diary isan extremely useful diagnostic tool, particularly
for patients suffering from nocturia (18,19). In addition, a
bladder diary is the only way to diagnose nocturnal polyuria.
The EAU guidelines suggest using a bladder diary to assess male
with LUTS with a prominent storage component or nocturia (5).
In this study, approximately 70% of the urologists used a bladder
diary, as recommended by the EAU guidelines. In addition,
according to the EAU guidelines, 80% of urologists working in
university hospitals used bladder diaries appropriately. This rate
was significantly lower for other urologists, which was around
6490.

Urinalysis was the most commonly used test, and it is also
strongly recommended by the EAU guidelines. Approximately
929% of all urologists used this test on every man with LUTS on a
reqular basis. However, when there is an indication based on the
medical history and physical examination, approximately 8% of
urologists obtained this test.

Conclusively, our results of the current study showed that
urologists continue to prefer laboratory tests such as PSA and
renal function assessment during the evaluation of men with
LUTS. One possible reason for regularly obtaining these tests is
the "time constraint” at outpatient clinics. The online central
system of the ministry of health is set to take 5-10 minutes
for each patient. Due to time constraints, a thorough history
and physical examination may be impossible. Therefore, to
avoid medicolegal problems, urologists prefer to obtain routine
tests such as PSA and renal function. Similarly, ultrasonography
may be overused for the same reasons. The lack of a national
guideline approved by the ministry of health is another possible
explanation for the discrepancy between current evaluation for
men with LUTS and the EAU guidelines. Another reason is that
there are no regular postgraduate courses available on this issue.

Study Limitations

One of the limitations of the study was the small sample size.
Despite receiving multiple invitation e-mails, only 14% of
urologists completed the online survey. The second issue is that
the online survey may differ from actual clinical practice. To
avoid any potential bias, personal information, including names,
were withheld.

Conclusion

The results of the study clearly demonstrated that there was
no standard clinical approach among urologists for men with
LUTS. Furthermore, the current attitude differed from the
EAU guidelines. Only half of the urologists routinely used the
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EAU-recommended symptom score and PVR assessment in the
initial evaluation of men with LUTS. In contrast to the EAU
recommendations, PSA, serum renal function tests and urinary
ultrasonography were overused. More studies and educational
models are needed to develop a standardized approach to LUTS
in everyday practice.
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