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AHaTOMMWja Ha MaLLKKOT
YPUHAPEH TPaKT

* Mukuuja (YypuHupatrbe) e npouec Ha
eNMMUHaUMja Ha ypuHaTa oa 6ybpesnte
NPEKy ypeTepute, MOYHUOT MEYp U
ypeTpaTa

* YpeTpaTa Kaj MarKute NOMUHYBA HU3
npocTaTtaTa U Uma ABa COUHKTEPU:

* BHaTpelweH- Ha BPaTOT Ha MOYHUOT
Mmeyp

* HapgBopelleH- noa nNpocTaTa,
noaap»KaH o, MycKynaTypaTta Ha
Kap/IMYHOTO AHO

Bladder\

Prostate

\ Urethra




dunsnonormja Ha
MUKLMUJa

Pontine

micturition

center

* [Ipn UCNONHETOCT Ha M.Meyp U pacTerame,
peuenTopuTe BO AETPY30POT UCNpaKaaT
cUrHanm go p 6etHnot mosok u LUHC.

» J10KO/IKYy HEMA YCN0BM 338 MUKLMjA, MO3OKOT
ncnpaka MHXMBUTOPEH cUrHan ao
HaABOPELIHMOT CPUHKTEP 33 KOHTPAKLM]a

Nerve signals
to bladder

Bladder and sphincter e Kora oBoa nHxmbuumnja ja Hema, p6eTHUOT

muscles

MO30K McnpaKka CUrHan A0 MYCKYUTE Ha
M.Meyp 33 KOHTPaKLUMja U penaKkcaumja Ha
COUHKTEPUTE CO NOC/IeA0BaATE/THO
npasHere

Urethra

Sphincter muscles



YpuHapHa MHKOHTUHeHUMja (YN)
= HEBOJIHO UCTEKYBakb€ HA YPUHA

: [lpeBaneHuaTa Ha YU Bapupa Bo 3aBUCHOCT
,ﬂ,G(I)MHMLIMJa 4 ) oA, BO3pacTa, pacata n Komopbunautetute
Ennaemunonoruja

11% Ha Bo3pacT og, 60 ao 64 roanHu

31% Hapg 65 roamHn

16% Kaj bennte maxu

21% Kaj adpoamepUKaHCKUTE MaXKu

Anger, J. T., Saigal, C. S., Stothers, L., Thom, D. H., Rodriguez, L. V., Litwin, M. S., & Urologic Diseases of America Project (2006). The prevalence of urinary incontinence among community dwelling men: results
from the National Health and Nutrition Examination survey. The Journal of urology, 176(5), 2103—2108. https://doi.org/10.1016/j.juro.2006.07.029



MexaHn3am Ha HaCTaHyBakbe

Normal Flow

Restricted Flow

Bladder

Normal

Pelvic floor Urethra

muscles

Bladder

Enlarged

Urine
prostate
Pelvic floor Urethra
muscles

Kasper DL, Harrison TR NetLibrary Inc authors Harrison’s Principles of Internal Medicine.. Available

kid=149871. [Reflist]

e OCHOBHUTE MexaHn3mum Ha YU

BKy4yBaaT:

XunepakTmnBeeH
M.Meyp

\WERIONVETANIE!

Ha COUHKTEpP

NMpumapHa
ypeTpanHa
MHKOMNETEHTHOCT U

YU


http://www.netlibrary.com/urlapi.asp?action=summary&v=1&bookid=149871
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2777062/#B4

ETonoruja Ha YU Kaj Maxu

mmmm He-HeBporeHa

e Bl1X

e KapuuHoMm Ha npocTaTta

e Ka/ZIKyn03a Ha MOYeH meyp
e YpeTpanHa CTPUKTYpa

Emmmm HEBpOreHa

e [lapKMHCOHOBA Hbonect

e Mo3ouyeH ygap

e Injabetec

e MynTunnekc cksieposa

e [INCKYC XepHWUja

e [loBpean Ha 'pOETHMOT MO30K
e [lemeHumja




Tunosu Ha YU Kaj
MaXKu

1.  CTpec MHKOHTUHEHUMja = NpU Hanperare

2. NTHA MHKOHTUHEHUMjA = HEHAEEH,
MHTEH3MBEH HAroH 3a MOKpeHe

3. [MpennBHa MHKOHTUHEHLUMjA = Kanewe Ha
YPWHa nopaan npenosIHeTOCT Ha MOYHMOT

meyp

4, MelwaHa MHKOHTUHEHUM]a = HajyecTo
KOMBMHaLUKja Ha CTPeC MHKOHTUHEHLUK]ja U
MTHOCT.

* (OYHKUMOHANHA UHKOHTUHEHLM]a = PU3UYKO
NN MEHTAJIHO OLITEeTYyBakbe ro CNpPeyvyBa
NaUMeHTOT HaBpeMe Aa CTUrHe A0 TOaneToT

Urinary Incontinence in Men

Stress Urge Overflow
Incontinence incontinence incontinence
(e.g. after prostate  (e.g.overactive  (blocked urethra
Normal gland removed) bladder) e.g. in BPH)

??

© Alila Medical Images - www.alilamedicalimages.com




He-HeBporeHa Y/

OncTpyKuuja Ha U31e30T Ha
Mo4YHMoT meyp (BOO) pesyntunpa co

Distal

CMMNTOMM Ha JONHUOT yPUHApPEH o o]
TpakT (CAYT) 4 i3 '

.“ TC Bladder
 —" O
. - LUTS PR

Nonenba: | " o

bladder Foregn
. dysfunction ' Urinary tract o
‘ infection / ‘
e MoOBpP3aHW CO CKNaaMpamse, ' inammation

e [loBp3aHuM CO NpasHere U
® NoCT-MKUMOHM COAYT*

*Abrams, P., et al. The standardisation of terminology of lower urinary tract function: report from the Standardisation Sub-committee of the International Continence Society. Neurourol Urodyn, 2002. 21: 167.
**Drake, M.J. Do we need a new definition of the overactive bladder syndrome? ICI-RS 2013. Neurourol Urodyn, 2014. 33: 622,
***Chapple, C.R., et al. Terminology report from the International Continence Society (ICS) Working Group on Underactive Bladder (UAB). Neurourol Urodyn, 2018. 37: 2928.



HeBporeHa YW

} Suprapontine lesion Over-
* History: predominantly storage symptoms active
* Ultrasound: insignificant PVR urine volume

. ics: ivi LIRL .
Hrodynamics: detsor overactily RN Moaenot Ha guchyHKLUMja Ha AONHMOT
YPUHapEH TPaKT N0 HEBPOJIOLWKa bonecT ce

oapeaysa cnopeg MecTtoTo U NpupoaaTta Ha
nesujaTta

Spinal (infrapontine-suprasacral) lesion

* History: both storage and voiding symptoms

> * Ultrasound: PVR urine volume usually raised

* Urodynamics: detrusor overactivity, detrusor-sphincter

dyssynergia Overactive
PaHaTa p,mjarHosa U TpETMAH Ce o4 CYLUTUHCKO
3Ha4eHmbe n Kaj BpoAEHUTE U Kaj CTeKHaTuTte
IR 7 R [ N e HeBPO-YPOOLLKM HapyLlyBatba. OBa nomara
* Hi : predomi | idi i v
S v il bt i Sl ol T Aa ce cnpeyar HenoBpaTHW NPOMEHU BO
* Urodynamics: hypocontractile or e e
acontractile detrusor Normo-active Underactive paMKMTe Ha .ﬂlyT, .ﬂlpr N BO anCVCTBO Ha

HOPMaNHN pedpnekcn™

*Fadrique, G.G., et al. Urodynamic Differences between Complete and Incomplete Spinal Cord Injuries with Neurogenic Detrusor Overactivity. Urol Int, 2020. 104: 273



NNJjarHOCTUYKM NpUCcTan Kaj YN Ka] maxku

AHamHe3a!!! ( ogroBopute Ke nomorHaTt Bo U360poT Ha AMjarHOCTUYKM MCNUTYBatba U
onuum 3a TpeTmaH)*.

[IHEBHMK Ha MUKUMja (bpojoT Ha Npa3Hera, UCNPa3HEeT BONYMEH, ENU304M Ha UTHOCT BO TEK
Ha TPM nocneaoBaTeNHN AeHa)**

Summary of evidence LE
A medical history is an integral part of a patient’s medical evaluation. 4
A medical history aims to identify the potential causes of LUTS as well as any relevant comorbidities and 4

to review the patient’s current medication and lifestyle habits.

Recommendation Strength rating

Take a complete medical history from men with LUTS. Strong

*Novara, G., et al. Critical Review of Guidelines for BPH Diagnosis and Treatment Strategy. Eur Urol Suppl 2006. 4: 418.
**Konstantinidis, C., et al. Optimal bladder diary duration for patients with suprapontine neurogenic lower urinary tract dysfunction. Int Braz J Urol, 2016. 42: 766.



MeryHapoaeH NpocTtaTta CMMMTOM CKOP

npawanHuk (IPSS)

IPSS e npaluanHUK coO OCym CTaBKM, KOj ce cOCTOon oA
ceaym npalwara 3a CUMNTOMM U e4HO Npallake 33
QolL*.

Pe3yntaTtoT Ha IPSS e KaTeropusmnpaH Kako
,acumntomaTtckmn” (0 noenu), ,,61aro cumnTomaTcKkm“

(1-7 noeHwu), ,ymepeHo cumntTomaTtckmn“ (8-19 noeHmn) u
,Cepno3Ho cumntomaTtckmn” (20-35 noeHu).

OrpaHun4yyBarbaTa BKAYYyBaaT HEAO0CTAaTOK HA MNPOLIEHKA
Ha MHKOHTUHEHUM]ja, CUMNTOMMU NOCNE MOKPEHE U
NpeyYkn Nnpean3BMKaHu of, CeKoj nocebeH CUMMITOM.

International Prostate Symptom Score (I-PSS

Date of birth:

Patient Name:

In the past Not st
month:

Lews than | Less than
1ins Half the

| 1. lncemplete Easptylng

| How often dave you had the
| wemsation of sot amptyng
| your Madder?

1 2

| 2. Frequescy

| How ofien have you had 0
| armane lews San every two
| bowes?

|

:Lmy

| How olica have you found

| you stopped and staned again
| several times whes you

; wmaned

| 4 Urgency

| How afien dave you found it
| ddlicult w pospose
im’

| & Weak Seream

| How ofien have you bad &
| weak srinary s

I

| & Strsining
| How oftes have you had
| Wirwin b0 et arisation

7. Nocturia
| How many times did you
| typically get op ot sight to
| wrmate?

Total I-PSS
Score

Score: 1-7: Mild

Quality of Life Due to
Urinary Symptoms

| 1€ you were o spend the rest of
| your ife with your urinary

| condition just the wary it is now,
| how would you feel about that?

*Barry, M.J., et al. The American Urological Association symptom index for benign prostatic hyperplasia. The Measurement Committee of the American Urological Association. J Urol, 1992. 148: 1549.




[NrnTo-peKTaneH npernen n NnpoLeHKa Ha
roNemMmnHaTa Ha npocTaTaTa

Aurnto-pekTtaneH npernes (DRE) e Hajep,HOCTaBHVIOT Ha4yMH O3 ce NPOLEHU BOJIYMEHOT Ha NpocTaTaTta, HO
KopenauujaTa co BOJIYMEHOT Ha npocTaTaTa e cnaba™.

TpaHcpeKkTanHMoT ynTpa3syk (TRUS) e nonpeumseH Bo ogpeayBatbeTO Ha BOJIYMEHOT Ha npocTataTa oa DRE.

* [loTueHyBarETO Ha BOJIYMEHOT Ha npocTtaTtaTa co DRE ce 3rosiemyBa CO 3rosiemyBamte Ha BOJIYMEHOT Ha
TRUS, ocobeHo Kora BosiymeHoT e > 30 mL**,

Summary of evidence LE
Physical examination is an integral part of a patient's medical evaluation. 4
Digital-rectal examination can be used to assess prostate volume; however, the correlation to actual 3

prostate volume is poor.

Recommendation Strength rating
Perform a physical examination including digital rectal examination in the assessment of male Strong
LUTS.

*Weissfeld, J.L., et al. Quality control of cancer screening examination procedures in the Prostate, Lung, Colorectal and Ovarian (PLCO) Cancer Screening Trial. Control Clin Trials, 2000. 21: 390s
**Roehrborn, C.G. Accurate determination of prostate size via digital rectal examination and transrectal ultrasound. Urology, 1998. 51: 19.



YPUHaNm3a

* Bo npumapHaTa eBanyalmja Ha CEKOJ MaUMeHT Koj ce jaBysa co CLVT,
MOpa Aa buae BKAy4YeHa aHa/M3a Ha YPUHATA 3a Aa Ce
MOEHTUPUKYBAAT COCTOjOU, KaKO WITO ce MHPEKLUUN Ha YPUHAPHUOT
TpakT (MYT), MMKpoxemaTypuja n gnjabetec menutyc. *

Summary of evidence LE

Urinalysis (dipstick or sediment) may indicate a UTI, proteinuria, haematuria or glycosuria requiring further 3
assessment.

The benefiis of urinalysis outweigh the cosis. 4
Recommendation Strength rating
Use urinalysis (by dipstick or urinary sediment) in the assessment of male LUTS. Strong

Babjuk, M., et al. EAU Guidelines on Non-muscle-invasive Bladder Cancer Edn. presented at EAU Annual Congress, Amsterdam 2022.



[locT-BOMAa/IHa pe3nayanHa YpUHa

MocT-BOonaanHa, peanayanHa (PVR) ypnHa = BonymeH Ha ypuHa KOj OCTaHyBa MO KOMMNAETHA MUKLKja

MoKe Aa ce NpoueHn exocoHorpadCcku, Co KaTeTepumsalnja AN CKEHUPaHe Ha MOYHUOT Meyp.

HajuyecTo e nocnheauua Ha ONcTpyKUMja u/uam nowa PyHKLUMja Ha AEeTPY30pOT

Summary of evidence LE

The diagnostic accuracy of PVYR measurement, using a PVR threshold of 50 mL, has a PPV of 63% and a 3
NPV of 52% for the prediction of BOO.

Monitoring of changes in PVR over time may allow for identification of patients at risk of AUR. 3
Recommendation Strength rating
Measure post-void residual in the assessment of male LUTS. Weak

Rule, A.D., et al. Longitudinal changes in post-void residual and voided volume among community dwelling men. J Urol, 2005. 174: 1317.



YpodaomeTpuja

 [pouLeHKaTa Ha CTanKaTa Ha NPOTOK Ha YPWUHA e LUMPOKO KOPUCTEH HEMHBA3UBEH
YPOANHAMCKMN TECT.

* Kny4yHn napameTtpu ce Qmax n wema Ha npoToK.

* [lapameTpuTe Ha ypopaomeTpuja Nno MOXKHOCT Tpeba Aa ce eBanympaar co
BonaymeH > 150 mL.

e QMmax e CK/NI0H KOH Bapujaummn BO paMKKTe Ha CyHjeKToT, ce npenopayvysa
NOBTOPYBakb€ Ha MeperaTa BO TPU Noc/iegoBaTe/IHM HaBpaTu™.

Summary of evidence LE

The diagnostic accuracy of uroflowmetry for detecting BOO varies considerably and is substantially 2b
influenced by threshold values. Specificity can be improved by repeated flow rate testing.

Recommendations Strength rating
Perform uroflowmetry in the initial assessment of male LUTS. Weak
Perform uroflowmetry prior to medical or invasive treatment. Strong

Jorgensen, J.B., et al. Age-related variation in urinary flow variables and flow curve patterns in elderly males. Br J Urol, 1992. 69: 265.



Ctpec YV Ka] maxu

* McTekyBam€ Ha ypUHA NPU Hanperamwe
Ha abgomunHanHaTa MM (KMBambe,
KallnaHe, CMeetbe, KpeBakbe
TeLkKo...)

* 3apaau cnabocT Ha MycKynaTypaTta Ha
Kap/MYHOTO AHO

* Kaj MmaXute Haj4yecTo ce c/ay4dyBa no
paguKanHa NPoCcTaTeEKTOMM]A




YpreHTHa Y/

 HeBO3MOXKHOCT 3a 33/1pKyBaH€ Ha
YPUHa Npu NPBUOT NOBUK, HEMOXHOCT
33 04/10KyBakbe

* MpununHa e OAB (overactive bladder),
NEeTPYyCopoT € XUMEPAKTUBEH U
HEKOHTPO/IMPAHO Ce KOHTPaxmpa

* ETnonorujata Ha OADB e HejacHa, HO ce

CMETa AeKa € HeBPOreHa Normal Overactive
You decide when it's time to go to Your bladder forces you to rush

the bathroom to the bathroom



[TpennsHa (overflow)
YU

* [locTOjaHO Kanerwe Ha ypMHa

* MOYHMOT Meyp He ce NpasHu
KOMMAETHO, Ce NPEenosiHyBa U
BMLLIOKOT NpesieBa

* MpuynHK: chabocCT Ha AEeTPY30POT UK
CTeCHyBaH€ Ha ypeTpaTa

* HajuyecTto eTnonorunjata e blX




3aBucK oAa;:

* Tun Ha
WHKOHTUHEeHUM]a

* JaymMHa Ha
CMMNOTOMUTE

* He-meaAMUUHCKH

* MeaNUNHCKN-

TpetmaH Ha YW Ka] Maxu dapmakoTepanesTCcky
* XUpYypLKH



KEGEL EXERCISES
for men

He-meaUUUMHCKU
TpeTMaH

* [lpomeHa Ha HaBUKUTE = peayKLUKja Ha
TEYHOCTU Npej Cnnere

s9sescsscessscesssscs * [IpeBeHUMja Ha ONncCTMNaLmnja= norosiem
BHEC Ha XpaHa boraTa co B/akHa

Q|Cl Caﬁeinq AICO * PeayKuuja Ha KOPEUH M aNKOXON

S e PeayKumja Ha TeNeCHa TEXMHA U
and NICO’CII‘IC. O P¥KYBaH€

* Bexkbu 3a KapaMYHOTO AHO= Kerenosu

* MnaHnpaHa mukumja (Ha cekom 2-3 yaca
CO NMOCTENEeHO NPOAONKYBaHE HA
NHTEpPBAOT)

“Ovee0RReRRAYP




MeauUUHCKK TpeTMaH

3aBucu o4 npuumnHarta 3a YU

* Anda-6bnokaTopu= penakcaumja Ha
MYCKynaTypaTa Ha AYT

* 5 anda peayKrasa nHxmbutopmu=
Hama/lyBaHb€ Ha BOYMEHOT Ha
npocTaTa

* UMMNpPaMMH M CNAa3MOAUTULMN =
[leNlyBa Ha HepPBHAaTa KOMMNOHEHTA 33
HaManyBakbe Ha KOHTPAKTU/IHOCTA Kaj
OAB

* AHTMMYCKapUHULMU

* dutoTtepanuja
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Transurethral Resection of the Prostate (TURP)

XUPYPLIKU TPEeTMaH

* MimnnaHTaymja Ha apTupumumeneH
COUHKTEP

* UmnnaHTayuja Ha C/IMHI=eKkcTepHa
noaApLUKa Ha ypeTpaTa no
NPOCTAaTEKTOMMU]A

e AnnnKaumja Ha 60TOKC

* Onepauuun 3a BMNX (TYPI, TYW, nacep
abnauuja UTH.)

* AyrmeHTauuja Ha MOYHUOT Meyp



Yy NOMana OTKO/IKY Kaj

T€é MalluKM NauyueHT
nu

ue Ha npobnemot




bnarogapam 3a
BHUMAHUETO
[lpalaksa....




