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Primary Care Trust information:





Making a comment, suggestion or complaint





Our Patient Advice and Liaison Service (PALS) will provide advice and support to service users, their families and carers. It also provides  on-the-spot help to sort out any problem you may have.





PALS Department


Patient Experience Team


Sovereign Court


15-21 Staines Road


Hounslow


TW3 3HR


0800 953 0363





The PCT has access to interpreters who can speak other languages.


This leaflet can be made available in large print, Braille or on audiotape and a translation service is available.


Please contact 020 8973 3153.


NHS Direct


NHS Direct is a 24-hour confidential advice helpline staffed by expert nurses. Telephone 0845 4647. The helpline has access to interpreters who can speak other languages.





NHS Direct Online – this is an internet site which provides information about health services, conditions and treatment choices:


� HYPERLINK "http://www.nhsdirect.nhs.uk/" �www.nhsdirect.nhs.uk�
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Integrated Continence Services


Lower Urinary Tract Symptoms 


 (LUTS)


Advice and Information for Men



























































If you are registered with a GP in the London Boroughs of Richmond or Hounslow, this leaflet is for you…..





Hounslow and Richmond


Community Healthcare NHS Trust


180 High Street


Teddington


Middlesex


TW11 8HU


Tel: 020 8973 3000





What is the prostate gland?





The prostate is a gland which lies beneath the bladder in the male population. A tube called the urethra runs through it and carries urine and semen to the outside. It is normally the size of a walnut or chestnut.


The prostate is responsible for producing part of the semen fluids (released during sexual activity and at orgasm/climax).
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As a man gets older (usually 50+) the prostate tends to enlarge. When the enlargement carries no cancer cells it is called BENIGN PROSTATIC HYPERPLASIA or BPH. More than half of all men in their 60’s and up to 90% of men in their 90’s have symptoms.





How to contact your local Continence Service


You can contact the Bladder & Bowel Dysfunction Services (Continence Service) on:





020 8714 4086


If registered with a Richmond GP





020 86303296


If registered with a Hounslow GP





Administrative services operates Monday to Friday from 8.30am to 3.30pm.


Several of our clinicians work part time and spend most of their time in clinic. 


Please always contact the service via administrative office numbers.





A discreet and private answering machine service is available when the office is unmanned or the telephone line is engaged.





For Richmond area:


Continence Service, Teddington Memorial Hospital, Hampton Road, Teddington, Middlesex, TW11 0JL, Fax: 020 8714 4162





For Hounslow area:


Continence Service, Brentford Health centre, Boston Manor Road, Brentford, TW8 8DS, Fax No. 8630 3110


Fax: 020 8714 4162

















1. VOIDING (OBSTRUCTIVE) SYMPTOMS


The prostate surrounds a significant portion of the urethra (the tube taking urine from the bladder to the outside). 





As the prostate grows it causes compression of the urethra , narrowing the tube and causing the following symptoms:





Poor urine flow/intermittent flow (flow stops and starts)


Hesitancy (difficulty in starting to pass urine)


Straining to pass urine (muscular effort required to pass urine)


Terminal dribble (final part of passing urine is prolongued with urine flow slowing to a trickle/dribble)


Splitting/spraying (urine flow is splitting or spraying)


Dysuria (pain when passing urine)


























A number of VOIDING symptoms caused by this narrowing are:





  Poor stream


  Hesitancy ( having to wait to get started)


  Terminal dribbling (flow of wee continues after the main steam - in spurts or dribbles)


  Incomplete emptying (feeling that bladder has not emptied properly)
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Why can the prostate cause trouble?








Sometimes the enlarged prostate can prevent the bladder from emptying completely with to the development of residual of urine after voiding. 





At times the residual urine can cause recurrent urinary infections. Other times the urine may stop completely from flowing out of the bladder causing acute urinary retention which will require immediate hospitalisation.





2. STORAGE (IRRITATIVE) SYMPTOMS


Daytime frequency (passing urine too often)


Urgency (sudden desire to pass urine which is difficult to defer)


Urgency Incontinence (incontinence preceeded by compelling need to get to the toilet)


Nocturia (having to wake up at night to pass urine)


Nocturnal Enuresis (bedwetting)


Pain 





3. POST-MICTURITION SYMPTOMS


Feeling of incomplete bladder emptying


Post micturition dribble (loss of urine immediately after leaving the toilet)





Anticholinergic medications


This family of medications can help reducing symptoms of urgency, frequency, urgency incontinence and nocturia. There are several medications to choose from and they all have similar efficacy but side effects can vary significantly making them more and less tolerable. Also in some cases they may be contraindicated (i.e. glaucoma) or lack efficacy. 


The most common side effects can be a dry mouth, and gastro intestinal effects such as constipation.





SURGERY





Not all men will respond to drug treatment and where physical fitness allows it consideration should be given to surgery or alternative treatments (such as laser) to reduce the size of the prostate.


The most common prostate surgery is T.U.R.P (Trans Urethral Resection of Prostate ). An instrument is inserted through the penis to reach the prostate where portions are removed to allow better urine flow. This type of surgery may need repeating more than once and sometime surgery does not improve prostate symptoms which may persist after surgery.








2. DRUG THERAPY





Drug therapy falls into 3 Main groups of 


medications:














1 Alpha blockers. 


(Tamsulosin, Alfuzosin, Doxazosin, Indoramin, Prazosin, Terazosin).


These medications relax prostate muscle tone, bladder neck and urethra - thereby improving urine flow. These medications also have an undesired relaxing effect on blood vessels causing blood pressure lowering and dizziness. They act fairly rapidly, but their effect can “wear off” as the prostate increases in size.





5alpha – reductase inhibitors. 


(Finasteride, Dutasteride).


These medications shrink the size of the prostate by  blocking an enzyme called 5 alpha reductase. They take several months to work. They also tend to be more effective on the larger sized prostate. Side effects can be decreased libido and impotence.











How is the enlarged Prostate diagnosed?





Medical history, lifestyle and surgical history aimed at identifying illnesses, medications, eating and drinking habits and general fitness level.


Often you would be asked to fill out the International Prostate Symptom Score (IPSS) and other charts and questionnaires.





Digital Rectal Examination. A gloved and lubricated finger is inserted in the rectum to assess prostate size, consistency, presence of other symptoms. 





Bladder Ultrasound Scan. First when your bladder is full, then when you have passed urine, to see if it has emptied completely.





Uroflow Studies. You pass water into a special urinal, which will produce a graph showing time taken, flow rates and volume.





Urinalysis. Testing urine by means of dipstick to exclude infections or other complicating factors.








Other tests which may be performed:





Blood tests to assess how well your kidneys are working





Blood test for PSA (prostate specific antigen). This is a protein which can be raised in cases of cancer as well as in other prostate conditions. 








Trans rectal ultrasound.


In this procedure, an ultrasound probe is inserted in the rectum to form images of the prostate. Biopsies (small samples) of the prostate tissue may be removed for analysis.








Cystoscopy


This is performed under anaesthetic.(local or general). A flexible tube with camera attached is inserted into the bladder through the penis and all the urinary tract can be viewed
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1. GENERAL ADVICE





Fluids. Reduce your consumption of caffeinated/carbonated/acidic/alcoholic drinks to


a total maximum of 2 or 3 a day (these are known bladder irritants)





Restrict non-irritant fluids  2 hours before bed time and irritants (such as caffeine) 5 hours before bedtime





Constipation. Correcting constipation may improve urine flow and symptoms





Toilet posture. Try passing urine in standing or sitting position to see which one is best for you. Sometimes facing the cistern to pass urine helps with relaxing your muscles and minimising spillages from urine spraying.





Double/triple void technique. Try to empty your bladder again 20-30 seconds after finishing to pass urine the first time. You may even attempt to pass urine a third consecutive time to empty your bladder better.





Pelvic floor muscle exercises and bladder retraining. If you suffer from symptoms of urgency and urgency incontinence you can try to improve your muscles tone and retrain your bladder to hold for longer. Your nurse specialist can further advise you about techniques.
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This booklet does not cover treatment of


cancer of the prostate.





If cancer is suspected during initial assessment


the patients would be appropriately referred to a urologist for further testing and interventions.








USEFUL WEB-SITES
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Treatments
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Symptoms of BPH











