Lower urinary tract symptoms (LUTS) in men: assessment and management
Suspected LUTS
in a man

Initial assessment
Assess symptoms: voiding, storage, nocturia, post
micturition dribble
Ask about lifestyle including caffeine, alcohol,
prescribed and OTC drugs, fluid intake
Assess how troublesome symptoms are and
complete IPSS score (see next page)
Examine abdomen and external genitalia
Perform DRE
Perform urine dipstick for blood, glucose,
leucocytes, and nitrites
Check eGFR if renal impairment suspected
Offer PSA testing after appropriate counselling if:
Suspected BPH, or
Prostate abnormal, or
Prostate cancer suspected

Consider if there is an
underlying cause for
obstructive symptoms (eg
drugs, urethral stricture,
urological cancer,
neurological problems)

PSA raised
Refer to flow chart
for raised PSA for
further management

Refer for further
assessment if clinically
indicated.
Use clinical judgement to
determine urgency

Symptoms not very
troublesome and low risk of
progression

Refer to urology (2 week rule) if
urological cancer suspected:
Haematuria (refer to
haematuria guideline
Raised PSA (refer to PSA
guideline)
Abnormal prostate on DRE
Other symptoms for urgent
referral (use clinical judgement
to determine urgency)
Palpable bladder
Neurological symptoms

If troublesome LUTS
symptoms
Assess severity with urinary
frequency volume chart

Symptoms troublesome and
or high risk of progression

Lifestyle advice
Review after 3 months
Lifestyle advice
Consider conservative measures, which may
include:
Pelvic floor muscle training
Bladder training
Post void milking
Prudent fluid intake
Healthy lifestyle
Containment products (pads, waterproof pants,
external sheath).
Catheter only if no other option

Regular review
If symptoms become more troublesome,
consider drug treatment (see flow chart for
drug treatment)
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Consider drug treatment
(see flow chart for drug
treatment)
Risk of progression of benign prostatic
enlargement is higher in men:
Who are older
With a poorer urine flow
Have a higher symptom score
Have evidence of bladder
decompensation (eg chronic urinary
retention)
Larger prostate
Higher PSA level

International Prostate Symptom Score (IPSS)
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Incomplete Emptying
Over the past month, how often have you
had a sensation of not emptying your
bladder completely after you finish
urinating?

Frequency
Over the past month, how often have you
had to urinate again less than 2 hours
after you finished urinating?

Intermittency
Over the past month, how often have you
found you stopped and started again
several times when you urinated?

Urgency
Over the last month, how difficult have
you found it to postpone urination?

Weak stream
Over the past month, how often have you
had a weak urinary stream?

5 times
or
more
Your
score

4 times

3 times

1 time

None

Over the past month, how often have you
had to push or strain to begin urination?

2 times

Straining

Nocturia
Over the past month, how many times did
you most typically get up to urinate from
the time you went to bed until the time
you got up in the morning?
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Terrible

1

Mixed –
about
equally
satisfied
and
dissatisfied
Mostly
dissatisfied

0

Unhappy

If you were to spend the rest of you life with
your urinary condition the way it is now, how
would you feel about that?

Mostly
satisfied

Quality of life due to urinary symptoms

Pleased

Bothersomeness

Delighted

Total IPSS Score

5
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Drug flow in patients with LUTS being considered for drug treatment
Risk of progression of benign prostatic
enlargement is higher in men:
Who are older
With a poorer urine flow
Have a higher symptom score
Have evidence of bladder
decompensation (eg chronic urinary
retention)
Larger prostate
Higher PSA level

Drug treatment for LUTS
being considered (see LUTS
management guideline
above)

Symptoms troublesome and
moderate to severe (IPSS
score ≥  8) and prostate is
small and / or PSA < 1.4
nanogram/ml

Offer alpha blocker,
Uroselective agent better tolerated,
more effective, eg tamsulosin or
other local formulary drug
(if doxazosin is used minimum
effective dose is 10 mg)

Symptoms troublesome and
moderate to severe (IPSS score ≥  8)
and prostate appears large (PSA >
1.4 nanogram/ml)

High risk of progression and prostate
seems large (PSA > 1.4 nanogram/
ml), but symptoms NOT
troublesome)

Offer alpha blocker,
uroselective agent better tolerated,
more effective, eg tamsulosin or other
local formulary drug
(if doxazosin is used minimum
effective dose is 10 mg)
plus
5- alpha-reductase inhibitor, eg
finasteride (remember to counsel to
use a condom if sexual partner is
pregnant or likely to become pregnant,
women of child bearing age should not
handle crushed or broken tablets) or
other local formulary drug

Offer 5- alpha-reductase inhibitor
only, eg finasteride (remember to
counsel to use a condom if sexual
partner is pregnant or likely to
become pregnant, women of child
bearing age should not handle
crushed or broken tablets) or other
local formulary drug

If storage symptoms persist once
voiding symptoms managed:
Refer to urologist, or
If confident that prostate is small,
consider cautious use of an
antimuscarinic agent (consider
side effects, tolerability: refer to
local formulary)

If treatment fails
Refer to urology

Notes
Refer to local formulary for additional information and for details of drugs on
the local formulary
Follow up
Alpha-blocker: after 4-6 weeks, and then every 6-12 months
5-alpha-reductase inhibitor: after 3-6 months, then every 6-12 months
Antimuscarinic agent: every 4-6 weeks until stable, then every 6-12 months
Interpretation of PSA results
After 6 months of 5-alpha reductase inhibitor use, PSA levels reduce by
about 50%. When interpreting a PSA level measured after at least 6
months of 5-alpha reductase inhibitor treatment, double the PSA result
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