BB RN ZEY IR e N &
WA 3 R B BT R2 BOE i@ AL T2
IR o 7B RIF IR Z TFE
PRI N & A 2 IR SN BHE 2 R
YRR S B 38 A AE TG o i 871 R B
R IE R 0w A & 2 PRETT AT
SRR AL AR A > AT e M 5 B
FE o

ﬁ%ﬁf [ .

P EER RIESE G o AN
M > FEREE N B -
BRI EERG 2255 1247

DA _EEOR) R 35 RE 8 e A DR SR 11 o

LAYOUT MAP OF QUEEN MARY HOSPITAL
B R B Be b

dent and
mergency
Department]

W IN:
Block S
ecialist Clinic

Q7724 F NRH& Linkbridge

M43 Taxi Stand

E+:%5 Bus Station

/NELYE Mini-Bus Satation

Wi AFHE I AL Vistor Carpark Entrance

o A e A B o
Main Entrance (Enquiry Counter & Admission Office)

v

JiE e 7 34
New

|

M Fscalats
TN

Main Block

AA E A Wing

BB # B Wing

[Cc # C Wing

DD # D Wing

E ® E Wing

[FIF 3 / Filg% KM F Wing / Operation Theatre Block
[@H 3 / ik H Wing / Radiology Block

Queen Mary Hospital

B 1y 0 0 349 2 e i A
TR BhEIR

BENIGN PROSTATIC
HYPERPLASIA (BPH) WITH
LOWER URINARY TRACT
SYMPTOMS (LUTS)

®RE® ;
@ Q“f“ i | Pamphlet Topic & Department Code

Ownership QMH/Surgery-41
Last review/revision | May/2023

Approval HKWC Information Pamphlet Working Group

Distribution As requested




BENIGN PROSTATIC HYPERPLASIA (BPH)
WITH LOWER URINARY TRACT
SYMPTOMS (LUTS)

Overview mm

BPH is a common disease affecting men
after the age of 50. The prevalence of
BPH is age-related and occurs in
50-60% of men in their 60s. Symptoms
of BPH include weak stream,
intermittency,  hesitancy, terminal
dribbling, urinary frequency, urgency,
nocturia and urge incontinence.

BPH Assessment
¢ International Prostate  Symptom
Score (IPSS)

@ Any complications e.g. urinary
retention, gross haematuria, urinary
tract infection

¢ Uroflowmetry
@ Urine analysis

& Blood tests: kidney function,
Prostate Specific Antigen (PSA) for
men of age <75

@ X-ray of urinary tract (KUB)

Treatment e

There are several treatment options
which can help our patients according to
the severity of symptoms and BPH
related complications.

¢ Watchful waiting

It is recommended to patients with mild
symptoms and minimal impact on
quality of life.

& Medical therapy

Alpha blocker is commonly used in
medical treatment of BPH. The drug
alleviates symptoms and improves
urinary flow 1in 70% of patients.
However, around 20% of patients may
experience side effects including
hypotension and dizziness. Usually the
symptoms of the side effect are
self-limiting.

¢ Surgical therapy

Patients with severe symptoms and
BPH-related complications (e.g. urinary
retention) are candidates of surgical
intervention. Modern  Transurethral
Resection of Prostate (TURP) is a safe
and effective procedure. It improves

symptoms and urinary flow in 90% of
patients. The procedure lasts for around
1 hour under spinal or general
anesthesia. Patients usually stay in
hospital for 1-2 days after the operation.
Common complications include urinary
tract infection and bleeding which are
self-limiting. Retrograde ejaculation
will occur in 70-90% of patients.
Patients on watchful waiting and
medical therapy will be followed up in
Family Medicine Clinic or GOPC. For
patients who are indicated and agree to
surgical intervention, they will be
referred to the Urology Division for
BPH surgery. Patients with abnormal
PSA wvalues will be counseled on
prostate biopsy for early cancer
detection.

Disclaimer wem

This sheet is for reference only. For
queries, please contact your healthcare
professional.

Telephone: 2255 1247

Information provided by the Urology Division of
Queen Mary Hospital.
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