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Abstract

Benign Prostatic Hyperplasia (BPH) stands as the most prevalent noncancerous growth in the prostate
gland in elderly men, characterized by the enlargement of the prostate gland. A subtype of BPH that
has garnered the interest in the medical community is one in which a significant increase in the middle
lobe is evident, which can lead to various complications and challenges in clinical management.
Methodology: The study adopts a systematic approach to review the literature on treatment response
in patients with benign prostatic hyperplasia and a notably affected middle lobe. A comprehensive
search was conducted in medical and scientific databases using relevant keywords and temporal
filters. Clinical studies that met specific inclusion criteria were selected, and bibliometric analysis was
performed to identify prominent journals in this field and their impact. This provides a comprehensive
view of research in this domain and its influence on the scientific community.

Result: Various non-invasive therapies, such as psychosexual therapy and phosphodiesterase 5
inhibitors (PDES), have shown significant improvements in the symptoms of benign prostatic
hyperplasia (BPH) without negatively affecting sexual function. Multiple surgical procedures, such
as open prostatectomy, transurethral resection of the prostate (TURP), and arterial embolization of
the prostate (AEP), are used in the treatment of BPH, each with different success rates and risks.
GreenLight laser photoselective vaporization is an effective and safe option.

Conclusion: Risk factors, treatment selection, and the importance of early diagnosis are emphasized,
along with the ongoing need to research and improve therapies for this common condition in older
men.

Keywords: Prostatic hyperplasia, pharmacological treatment, adrenergic alpha-Antagonists

Introduction

Benign prostatic hyperplasia (BPH) is the most common benign neoplasm in elderly men, reaching a
prevalence of 8% in men aged 40 years, and 90% in men aged 90 years. Because of its anatomical
location, BPH causes irritative, obstructive, or mixed lower urinary tract symptoms, which become
more common as age advances. The efficacy of medical treatment in patients with BPH and a

Vol. 30 No. 18 (2023): JPTCP (344-356) Page | 344


https://jptcp.com/index.php/jptcp/issue/view/79
mailto:paalvarezb52@est.ucacue.edu.ec
https://orcid.org/0009-0003-5648-2731
mailto:fercisneeespin@gmail.com
https://orcid.org/0009-0004-5385-7646
mailto:paalvarezb52@est.ucacue.edu.ec
https://orcid.org/0009-0003-5648-2731

"Prediction of Response To Clinical Treatment In Patients With Benign Prostatic Hyperplasia Diagnosed With
Pronounced Middle Lobe™

prominently affected middle lobe is an important issue, as early detection of those who respond well
to specific treatments is crucial to their well-being. Although much information has accumulated
about BPH and its treatments, questions remain about the effectiveness of treatments and what is the
best option for those with noticeably affected middle lobes (2,3).(1)

Benign prostatic hyperplasia (BPH) is a medical condition in which noncancerous growth of tissue
occurs within the prostatic transition zone, which surrounds the proximal urethra. It is a relevant health
problem in primary care due to its high prevalence in men from the age of 40. The prevalence increases
with age, reaching approximately 70% in men aged 60 to 69 years and 80% in men older than 70
years (4,5,6,7). From a histological perspective, BPH is characterized by the increase in the number
of cells in the stroma and epithelium of the prostate gland, resulting in an increase in its volume and
the possibility that it compresses the prostatic urethra and affects the normal flow of urine, as well as
adequate relaxation of the bladder neck. (8)

Globally, for 2019, there were 94 million cases of benign prostatic hyperplasia compared to 51.1
million cases in 2000, that is, the global number of prevalent cases increased by 70.5% between these
years. The number of BPH cases is increasing at an alarming rate, particularly in low- and middle-
income countries currently undergoing rapid demographic and epidemiological changes. In the
context of countries with a similar economy to Ecuador, a study conducted in Mexico found a
prevalence of prostate symptoms in men aged 63 to 75 years, who need intervention in 43.5%, where
mild, moderate and severe symptoms were reported in 56.5%, 35.9% and 7.6% respectively. (9)(10)
Importantly, chronic inflammation plays a significant role in histological changes in BPH. This
inflammation can be triggered by viral or bacterial infections, which leads to the release of cytokines,
chemokines, and growth factors. These factors contribute to the growth of epithelial and stromal cells
in the prostate. In summary, BPH is associated with a number of changes in prostate tissue, including
chronic inflammation, which can be driven by infections and trigger a number of cellular and
molecular responses (11,12).

It should be noted that the prostate normally measures about 2 x 3 centimeters and has a volume of
about 20 cubic centimeters, shaped similar to a chestnut. The increase in its size is classified into four
degrees of prostatic hypertrophy: grade 1 (doubling of size), grade 2 (triple normal size), grade 3
(quadruple normal size), and grade 4 (size so large that the boundaries are not clear). This
classification helps in the evaluation and determination of the treatment of prostate disorders. Risk
factors for BPH are divided into non-modifiable and modifiable, influencing the prevalence of the
disease (5,13,14,15).

There are non-modifiable risk factors for benign prostatic hyperplasia (BPH) which include ethnicity,
where Asian men have a lower risk of BPH compared to black and white men, and genetic
susceptibility, as familial BPH is characterized by significant prostate enlargement and detection at
younger ages compared to sporadic BPH (16,17). Regarding modifiable risk factors, an association
has been found between metabolic syndrome and BPH, with patients presenting with metabolic
syndrome showing higher prostatic growth rates and greater volume, in fact, the consumption of
coffee or total caffeine is associated with an increase in the probabilities of progression of BPH
(18,19).

The symptoms associated with benign prostatic hyperplasia (BPH) fall into two main categories:
irritative and obstructive. Irritative symptoms are related to changes in the muscle tone of the bladder
neck and smooth muscle of the prostate, while obstructive symptoms are due to abnormal growth of
the prostate, which affects the ability to empty the bladder. Irritative symptoms manifest during the
bladder filling phase, while obstructive symptoms are linked to difficulty emptying it. It is relevant to
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note that moderate urinary symptoms are common in adult men, affecting a significant percentage,
which can have adverse psychological consequences (20,21).

Given all the above, this research has as a general objective "To describe the prediction of the response
to clinical treatment in patients with benign prostatic hyperplasia with pronounced middle lobe
diagnosis. To meet this objective, it was necessary to ask the following research questions: What are
the main causes that hinder the timely diagnosis of patients with intravesical protrusion of the
prostate?; Is there a significant relationship between clinical treatment failure and progression of
intravesical protrusion protrusion in patients?; Can intravesical protrusion greater than 15 mm be
considered a reliable indicator of clinical treatment failure? What is the general prognosis of patients
diagnosed with intravesical protrusion, and what are the most frequent complications associated with
this specific condition? and, What are pharmacological treatments used in the treatment of intravesical
protrusion?

Methods

This study carried out a literature review in order to identify and examine the relevant scientific
literature regarding response to clinical treatments in patients diagnosed with benign prostatic
hyperplasia and a markedly affected middle lobe. A thorough search was conducted using a variety
of medical and scientific databases, including PubMed/MEDLINE, Embase, and Web of Science.
Subsequently, a search strategy was designed to find research that addresses how patients with benign
prostatic hyperplasia and a prominent middle lobe respond to treatment, using relevant terms and

keyword combinations, such as "benign prostatic hyperplasia™, "middle lobe hypertrophy", "response
to treatment” and other related terms.

For this review, articles were selected according to previously established inclusion and exclusion
criteria, inclusion criteria were based on original clinical and research studies that focused specifically
on treatment response in patients suffering from benign prostatic hyperplasia and scientific articles
published in the last five years. On the other hand, scientific articles that did not meet the criteria
described or that did not provide information relevant to the objectives of the review were excluded.
In addition to the assessment of the quality and adequacy of the studies, a bibliometric analysis was
carried out in order to identify the journals that most frequently publish research in this field and that
are indexed in quartiles. This process was carried out by identifying the journals indexed in academic
and scientific databases that address this topic. In addition, the impact classification of these journals
was determined, using reference indicators such as the Journal Citation Reports Impact Factor. The
analysis had a dual purpose: first, we sought to identify journals that stand out for the publication of
significant research in this domain, and, second, we evaluated the influence of these journals by
categorizing them into impact quartiles.
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Results

Below are the results obtained from the systematic search for information

Table 1. Causes that hinder the timely diagnosis of patients diagnosed with intravesical protrusion.

AUTHOR  TITLE METHODOLOGY RESULTS
Sandoval, et Benign Prostatic Hyperplasia: Literature review BPH affects men over the age of 45. Non-
al, 2022. Review Article modifiable risk factors are: age, race, genetic
(23) predisposition; and modifiable: obesity, physical
activity, coffee and alcohol. The exact cause is
multifactorial and still unknown.
Montiel, et Quality of life and erectile Cross-sectional, descriptive BPH causes lower urinary tract symptoms such
al,2021. dysfunction in patients with study as nocturia, urinary urgency, polyuria, and
(30) benign prostatic hyperplasia weakens urinary flow. Its mechanisms include
decreased nitric oxide, cyclic guanosine
monophosphate signaling, and inflammation.
Conchado, Benign prostatic hyperplasia Cross-sectional — descriptive  Men between 40 and 50 years old were studied.
et al, 2021. and lower urinary tract study Urinary tract symptoms were mild (38.8%),
8) symptoms moderately (21.5%) and severe (39.7%). In
addition, they had comorbidities such as
hypertension (26.7%) and diabetes (17.2%).
Quimis, et Predominant factors of benign Literature review BPH is related to genetic, hormonal,
al, 2018. prostatic hyperplasia inflammatory and nutritional factors. Although
(31) the mechanisms are unclear, research supports
this connection.
Ortiz, et al, Clinical and epidemiological Descriptive study BPH is common in older men, between 60 — 69
2022. (32) characteristics of patients with years, and is the leading cause of lower urinary
symptomatic benign prostatic tract symptoms. Although its exact cause is
hyperplasia at the Regional uncertain, lifestyle factors and metabolic
Teaching Hospital of syndrome may contribute. This pathology
Cajamarca, 2018. affects the vesico-prostate-urethral complex,
with symptoms ranging from mild to severe.
Ramos, et Association between erectile Observational, cross- BPH has multiple causative factors, including
al, 2021. dysfunction and marital sectional and descriptive age, genetics, diet, ethnicity, metabolic
(33) subsystem  functionality in  study. syndrome, infections, and medications. These
patients with benign prostatic factors contribute to systemic inflammation and
hyperplasia the release of pro-inflammatory cytokines,
promoting prostatic growth.
Martinez, et Benign prostatic hyperplasia Cross-sectional —descriptive BPH affects men of different ages, with
al, 2021. and lower urinary tract study symptoms that impact quality of life, regardless
(34) symptoms of occupation or comorbidities.
Pinilla, etal, Benign prostatic hyperplasia Observational, cross- BPH is a multifactorial condition justified by
2022 (35) clinical case. sectional and descriptive age, genetic, hormonal factors, chronic
study. inflammation, unhealthy lifestyle habits and
metabolic syndrome. Epidemiological, genetic,
and clinical studies support these causes.
Ramos, et Prevalence and epidemiological ~Study is observational, cross- Most patients are over 60 years of age, with
al, 2023. characteristics  of  benign sectional, prospective, and moderate symptoms. A significant percentage
(36) prostatic hyperplasia in patients  descriptive level descriptive, are overweight or obese, and some use tobacco
treated at the Regional Hospital — quantitative design or alcohol. In addition, the size of the prostate
of Ica during the year 2021 - varies. Most patients have PSA levels between
2022 4.5 and 6.5 ng/mL.
Vargas, Benign prostatic hyperplasia:  Literature Review Risk factors for BPH include age, genetics, and
Maria, epidemiology, etiology, race (nonmodifiable), as well as obesity,
2023. (37) pathophysiology,  evaluation metabolic syndrome, smoking, and low physical
and diagnosis.  Systematic activity (modifiable). Mechanisms include
review androgenic levels, growth, estrogen,
inflammation, chronic nerve and prostate
activity.

Vol. 30 No. 18 (2023): JPTCP (344-356)

Page | 347


https://jptcp.com/index.php/jptcp/issue/view/79

"Prediction of Response To Clinical Treatment In Patients With Benign Prostatic Hyperplasia Diagnosed With
Pronounced Middle Lobe"

Table 2. To identify whether an intravesical protrusion greater than 15 mm is an indicator of failure
to clinical treatment.

AUTHOR TITLE METHODOLOGY RESULTS
Hernandez, et  Correlation of intravesical protrusion Descriptive, Intravesical protrusion >15 mm may indicate
al, 2019 (38).  and lower urinary symptomatology experimental study failure to treat lower urinary obstructive

Barreto, et al,
2019.(39)

Alcéantara, et
al, 2019.
(40).

Hernandez, et
al, 2021.(41)

Maldonado,
et al, 2019
(42).

Tjie, et al,
2019.(43)

Olufikayo, et
al, 2022.(44)

Rahardjo, et
al, 2022.(45)

Hussain, et
al, 2022.(46)

Preventive considerations in patients
undergoing prostate surgery

Can measurement of intravesical
protrusion predict response to medical
treatment in patients with benign
prostatic hyperplasia?

Grade 3 protrusion index, evaluated by
suprapubic ultrasound from August to
December 2018 and its correlation with
severe symptoms based on the IPSS
questionnaire.

Intravesical prostatic middle lobe size
as a predictor of the outcome of
attempted  transurethral  catheter
removal in patients with acute urine
retention

Correlation of prostate volume and
intravesical protrusion with detrusor
wall thickness by transabdominal
ultrasound in  benign  prostate
enlargement: a preliminary study

The predictive value of intravesical
protrusion in the outcome of a catheter-
free trial in patients with acute urinary
retention due to benign prostatic
hyperplasia at Jos University Hospital,
Nigeria: a prospective observational
study

Correlation of intravesical prostatic
protrusion  in  benign  prostatic
hyperplasia and residual lower urinary
tract symptoms after surgery: a
systematic review

Intravesical protrusion and prostatic
volume in patients with acute urine
retention

Literature Review

Literature review

Observational,
descriptive, Cross-
sectional and prospective
study.

Experimental,
descriptive study

Analytical observational
cross-sectional study

Prospective

observational study

Literature review

Descriptive,
experimental study

symptoms. The PPI is used in the initial
assessment, correlating it with urinary
obstruction in relation to Qmax.

Intravesical protrusion and resistance index
are useful parameters for predicting bladder
outlet obstruction in patients with lower
urinary tract symptoms suggestive of benign
prostatic hyperplasia.

Measurement of intravesical protrusion
protrusion is not a reliable predictor of
response to medical treatment in patients
with benign prostatic hyperplasia. The
efficacy of treatment is usually assessed by
other clinical parameters and specific tests,
such as urine flow and the patient's
symptoms.

The grade 3 protrusion index, determined by
suprapubic ultrasound, does not always
correlate directly with severe symptoms
according to the IPSS questionnaire.
Evaluation of urinary symptoms and other
factors is essential for an accurate
assessment of the patient's condition.
Intravesical prostatic growth, specifically
the middle lobe protruding into the bladder,
has been investigated as a predictor of
success in catheter removal in patients
treated with alpha-adrenergic blockers such
as alfuzosin and tamsulosin.

There is a very weak correlation between
prostatic volume and detrusor wall thickness
and a weak correlation between intravesical
protrusion and detrusor wall thickness. Other
variables can influence the wall thickness of
the detrusor.

Intravesical protrusion significantly
predicted the outcome of the catheter-free
trial in patients with benign prostatic
hyperplasia who had acute urinary retention.
It is a useful tool in the initial evaluation of
patients with benign prostatic hyperplasia
who present with acute urinary retention.
Several studies suggest that increased
intravesical protrusion is associated with
successful — postoperative outcomes in
patients with prostate symptoms. However,
some studies did not find a significant
prognostic relationship with this protrusion.
Intravesical protrusion (IPP) assessed by
transabdominal ultrasound may lead to more
aggressive treatments. 9% had significant
PPI, with a mean of 9.81 mm. All cases with
significant PPI had severe symptoms (PPI)
and correlated with prostate volume.
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Table 3. Prognosis of patients who are diagnosed with intravesical protrusion and the frequent
complications that may occur in these specific cases.

AUTHOR TITLE METHODOLOGY  RESULTS
Caro, et al, Infectious complications after Descriptive Study Open prostatectomy and TURP are
2018. (47) open prostatectomy and common for treating BPH. In the former,
transurethral resection of the risk factors are unclear, while in TURP,
prostate in patients with benign previous bacteriuria, long surgical duration,
prostatic hyperplasia and catheter manipulation are identified
risk factors.
Perez, et al, Postoperative complications in Descriptive study In the treatment of BPH, differences in
2021. (14) patients with benign prostatic surgical techniques were observed. There
hyperplasia  according  to were more transvesical urinary tract
surgical technique infections,  retropubic  operative  site
infections and more orchiepididymitis in
the latter. 17.4% experienced monopolar
prostatic transurethral posturethral
resection syndrome.
Park, et al, Relationship Between Descriptive study The vertical measure of IPP revealed a
2019.(48) Intravesical ~ Protrusion and strong association with prostate size and
Pressure-Flow Study Findings transition  volume, but showed no
in  Patients with  Benign relationship with symptom severity, quality
Prostatic ~ Obstruction/Lower of life, or EPF parameters.
Urinary Tract Symptoms
Carrero, et Benign prostatic hyperplasia Literature review The relationship  between IPP and
al,2019.(49) and lower urinary tract complications in patients with an enlarged
symptoms. Review of current prostate is crucial. A high vertical PPI,
evidence related to prostate size, increases the risk of
urinary obstruction and retention, with
possible serious consequences such as
infections, bladder stones.
Condori, et Relationship of post-voiding Analytical and Urinary flow obstruction can lead to
al, 2019.(50) residue, degree of bladder retrospective study complications such as detrusor muscle
"trabeculation" and urinary flow changes, bladder hypertrophy, and
in patients with symptomatic trabeculation, and these complications can
benign prostatic hyperplasia. vary in severity and are not always directly
reflected in uroflowmetry test results.
Brenes, et Referral criteria in benign Literature review Most cases of BPH tend to worsen over
al, 2019.(3)  prostatic hyperplasia time, resulting in a decrease in quality of
for Primary Care - 5G (4th ed.) life and increased complications, such as
irreversible bladder dysfunction, kidney
failure, recurrent infections, lithiasis,
hematuria, and the eventual need for
surgery due to clinical deterioration of the
disease.
Estrada, Manual flowmetry in the Descriptive Study Complications were observed in both
Aurelio, clinical and therapeutic groups. In surgery: intense postoperative
2021.(51) evaluation of patients with hematuria, infection, sclerosis of the
benign prostatic hyperplasia bladder neck and retrograde ejaculation.
Medical studies included adverse effects of
medications, such as hypotension and
erectile and ejaculatory sexual dysfunction.
Concheski,  Benign prostatic hyperplasia Literature Review BPH can lead to significant medical
et al, and its complications complications, such as acute urinary
2022.(52) retention, recurrent urinary tract infections,

bladder stones, haematuria and renal
impairment. These complications can have
a major impact on a patient's health and
quality of life.
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Table 4. Relationship between clinical treatment failure and progression of intravesical protrusion.

AUTHOR TITLE METHODOLOGY  RESULTS
Zambrano, et Treatment of benign prostatic Descriptive Study In the initial phase of treatment for
al, 2019.(53) hyperplasia and erectile problems of a sexual nature, non-invasive
dysfunction by the general approaches such as psychosexual therapy
practitioner and the use of medications, such as
Phosphodiesterase 5 Inhibitors (IPDE5),
are considered. In cases with psychological
components, psychotherapy may be a
therapeutic option.
Avila, et al, Effectiveness of Cucurbita Literature review In studies with 1403 men, pumpkin seed oil
2021. (54) pepo in the treatment of showed a significant decrease in certain
prostatic hyperplasia. aspects related to the prostate, but no
Systematic review and meta- improvements in quality of life.
analysis
Lépez, et al, Drug treatment of benign Descriptive The study supports the importance of
2019 (55) prostatic hyperplasia. individualization in the choice of medical
Literature review treatment, in line with the
recommendations of clinical practice
guidelines. It highlights the need to
consider factors such as side effects,
patient preferences and scientific evidence
when selecting the first-line drug.
Bultd, et al, Doesprevioustreatmentwith Retrospective study No significant differences were found
2023.(56) 5-alpha reductase inhibitors between the groups in terms of

M.Fourmarier,
et al, 2021.(57)

Or.Yilmaz, et
al, 2022.(58)

A.R.Espinoza,
2019.(59)

have an impact on the
development of prostate
enucleation with holmium
laser?  Results of a
prospective  observational
study and literature review
Recent and emerging
techniques in the treatment of
symptomatic benign
prostatic hyperplasia

Hounsfield Units: A
Promising Non-Invasive
Tool for the Diagnosis of
Benign Prostatic Hyperplasia

Intraprostatic ethanol
injection as an alternative
therapy in patients with
benign prostatic hyperplasia

Descriptive

Descriptive,
experimental study

Prospective study

perioperative parameters, complications or
hospital stay. This suggests that the use of
5ARI had no noticeable impact on surgical
treatment outcomes, and no differences in
response to the procedure were observed
between groups.

AquaBeam is a robot-assisted technique
developed to treat prostate conditions. It
uses saline water hyperpressure and
transrectal ultrasound. Suitable patients
have a history of failed medical treatment,
age over 50 years, moderate or severe
prostatic symptoms according to the IPSS
and reduced urinary flow. Ultrasound-

guided precision is essential to your
success.

In this study, a significant negative
correlation was found between the

proportion of UH in the peripheral and
central zone of the prostate and the
maximum urinary flow, suggesting that as
the proportion of UH in the peripheral zone
increases relative to the central zone, the
maximum flow tends to decrease.

The procedure was tolerated by patients,
with an average urethrovesical catheter
duration of 10.68 days. Significant
improvements were observed on the
International Prostate Symptom Scale
(47.58% increase), although quality of life
improved without being statistically
significant. Decreases in prostate volume
and postvoiding residue were also
recorded.
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Garcia, et al, Effect of tamsulosin on Descriptive, In the study involving 50 patients, it was
2018.(60) quality of life in patients with  experimental study. found that after three months of treatment,
benign prostatic hyperplasia there was a significant improvement in

symptom severity, with a decrease from
68.0% to 38.0% in patients experiencing
severe symptoms.

Leon, 2020. Manual flowmetry in the Descriptive, Medical treatment was recommended for
(51) clinical and therapeutic prospective and patients younger than 60 years with
evaluation of patients with longitudinal study average urinary flow at the lower limit, no
benign prostatic hyperplasia evidence of bladder lesions and urinary
residue below 60 mL.
Arana, et al, Review of the application of Descriptive study Most patients with BPH showed urinary
2021 (21) photoselective vaporization flow restriction. 74.0% opted for surgical
in benign prostatic treatment, with successful surgery and few
hyperplasia complications. It indicates that

transurethral resection of the prostate was
effective in most.

Araujo, et al, Vulnerability of patientswith Literature review Treatment with 5-alpha-reductase
2021, .(61) prostatic hyperplasia treated inhibitors  for BPH may have
with dutasteride and morphophysiological effects on the
finasteride prostate. In Brazil, the Unified Health

System has not significantly increased the
financial resources allocated for the
diagnosis and treatment of BPH in more
than a decade. This has led to an
insufficient budget to address the growing
demand for treatment.

Vasconez, etal, Comparison of clinical Observational study, The results of the study suggest that

2020.(62) outcomes in patients with retrospective  cohort patients with mild symptoms,
Benign prostatic hyperplasia type. observed significant differences between
with initial treatment the different types of treatment, but
Pharmacological, non- for those with moderate symptoms or
pharmacological and severe, some treatments may be more
surgical, attended in the effective than others.

Pablo Arturo Suérez Hospital
From January 2014 to
December 2016

Feedback

Through the results seen in the tables above, it can be evidenced that the treatment options for BPH
are diverse and range from non-invasive therapies to surgical procedures. Therapies such as
psychosexual therapy and phosphodiesterase 5 (IPDE5) inhibitors have been shown to be effective in
managing BPH symptoms without affecting sexual function. In more advanced cases, surgical
procedures such as open prostatectomy, transurethral prostatic resection (TURP) and arterial
embolization of the prostate (PAD) are chosen, each with their own success rates and risks.
Photoselective vaporization with GreenLight laser stands out as a safe and effective alternative to
control the symptoms of BPH. In addition, ongoing research explores risk factors, connections
between indicators of urination and BPH characteristics, as well as the role of 5-alpha reductase
inhibitors and other factors in the development of this pathology. This means that the choice and
effectiveness of treatments for BPH depend on individual factors, so personalized care is key in the
goal of improving the quality of life of patients with BPH. Continued research is critical to developing
successful and safe therapies.

However, in order to give answers to the research questions about the main causes that hinder the
timely diagnosis of patients with intravesical protrusion, it is necessary to know that in the first place
it must be Perform a complete medical history and physical exam including digital rectal examination.
Subsequently, a urinalysis is carried out and the prostate-specific antigen (PSA) is evaluated. A
urinalysis is obtained in all patients for the purpose of identifying pyuria, glycosuria, proteinuria,
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ketonuria, or bacteriuria, which may be signs of alternative diagnoses and therefore warrant further
evaluation.(22)(23)

Prostate-specific antigen (PSA) is not essential for the diagnosis of benign prostatic hyperplasia
(BPH), but may be useful in differentiating it from prostate cancer and guiding treatment choices. It
Is important to note that PSA should be interpreted in conjunction with the patient's prostate volume
and individual conditions. Normal values (0-4 ng/mL) and the importance of the free PSA/total PSA
ratio are mentioned. An annual increase of 0.75 ng/mL/year in PSA should be investigated for
suspected prostate cancer, and a PSA greater than 10 ng/mL increases the chance of prostate cancer
by more than 50%. To assess symptom severity and response to treatment, the use of validated
questionnaires is recommended. Ultrasound tests are indicated in cases where the choice of treatment
depends on prostate volume, and dynamic tests, such as uroflowmetry, can be complementary, with
a specificity of 70% (24,25,26).

BPH is a common condition that affects men over the age of 40 and is characterized by enlargement
of the prostate and representation of lower urinary tract symptoms (LUTS). The clinical treatment of
BPH aims to improve the well-being and quality of life of patients, relieve symptoms and prevent
complications. However, response to treatment may vary depending on the individual characteristics
of each patient, such as prostate volume, degree of obstruction, presence of pronounced middle lobe
(PML), and other factors. Therefore, it is essential to determine the predictive factors of the response
to clinical treatment in patients with BPH, especially in those with PML, which is considered as a risk
factor in the progression of the pathology and the need for surgery.(5)(7)(1)

There are several drugs and treatment regimens for BPH, which are classified into three main groups:
alpha-adrenergic blockers, which relax prostatic and urethral smooth muscle; 5-alpha-reductase
inhibitors, which reduce the size of the prostate by inhibiting the conversion of testosterone to
dihydrotestosterone; and anticholinergics, which inhibit bladder parasympathetic fibers. First-line
treatment depends on the severity of symptoms, degree of obstruction, prostate volume, and patient
and physician preferences.(27) (63)

Although there are multiple pharmacological options for treating lower urinary tract symptoms caused
by benign prostatic hyperplasia, a clear first-line treatment has not yet been established. Combination
therapy is considered as a second-line option for those patients who do not respond to monotherapy.
Choosing the right treatment should be based on a thorough evaluation of the available options,
potential side effects, and patient preferences.(7) (55). Fernandez, et al, (64), developed a randomized
study comparing treatment with dutasteride (a 5-alpha-reductase inhibitor) versus placebo in 110
patients with BPH and PML for 24 weeks. The results showed that treatment with dutasteride
significantly reduced total prostate volume and PML volume, as well as symptoms and postvoiding
residue, without affecting peak urine flow or causing serious adverse effects. (64)

In a retrospective study of qualitative approach, 100 patients diagnosed with benign prostatic
hyperplasia in the Urology area of the University Hospital were examined. A prevalence of 87% was
determined in patients aged 60 to 80 years, 63% had a family history of prostate disorders. It should
be noted that the study emphasizes that the prostatic hormonal profile, including free and total PSA,
is not sufficient for diagnosis, as it shows low sensitivity. Therefore, it is recommended to supplement
the diagnosis with ultrasound and consider the possibility of performing prostate biopsy in patients
with a PSA greater than 6 ng / ml.(65) (65)

These studies suggest that different clinical treatments can be effective and safe to optimize the well-
being and quality of life of patients with BPH and PML. However, more studies with larger numbers
of patients, longer duration of follow-up and greater methodological rigor are required to confirm
these findings and establish the predictor components of response to clinical treatment in this
population. Likewise, it is suggested to evaluate each patient individually, considering their clinical
characteristics, their expectations and their preferences, to offer the best possible treatment.

Conclusions
The present research concludes that:

Vol. 30 No. 18 (2023): JPTCP (344-356) Page | 352


https://jptcp.com/index.php/jptcp/issue/view/79

"Prediction of Response To Clinical Treatment In Patients With Benign Prostatic Hyperplasia Diagnosed With
Pronounced Middle Lobe™

The diagnosis of intravesical protrusion protrusion is often complicated due to its gradual clinical
manifestation and the similarity of symptoms with other prostate conditions. Lack of information from
patients about the symptoms associated with intravesical protrusion of the prostate may result in a
delay in seeking appropriate medical care.

The lack of improvement in urinary symptoms despite clinical treatment could suggest the relevance
of evaluating therapeutic alternatives that are more invasive. The results indicate that an intravesical
protrusion greater than 15 mm could be an important marker to predict the possibility of failure in
clinical treatment. Measuring intravesical protrusion of the prostate may be beneficial in identifying
patients who may need further evaluation and considering additional treatment options.

In these situations, complications such as acute urinary retention, recurrent urinary tract infections,
and obstruction of urinary flow are common. Proper and timely management of these complications
plays an essential role in improving patients' quality of life. These findings highlight the need for
earlier medical care and careful management of complications related to this condition. In the future,
this research may contribute to improving patients' quality of life by providing clearer guidelines for
the diagnosis and treatment of intravesical protrusion.

Bibliography
1. Langan RC. Benign Prostatic Hyperplasia. Primary Care: Clinics in Office Practice. 2019; 46(2).

2. Sandoval E, Fonseca J, Bautista J, Mora C. Benign prostatic hyperplasia: Review article. Latin
Science. 2022.

3. Brenes F. Diagnosis of benign prostatic hyperplasia. Spanish Association of Urology. 2020.

4. Lokeshwar SD, Harper BT, Webb E, Jordan A, TA, Neal DE, et al. Epidemiology and treatment
modalities for the management of benign prostatic hyperplasia. Translational Andrology and
Urology. 2019; (529-539).

5. McVary KT. Epidemiology and pathophysiology of benign prostatic hyperplasia. UpToDate.
2023.

6. Madersbacher S, Sampson N, Culig Z. Pathophysiology of Benign Prostatic Hyperplasia and
Benign Prostatic Enlargement: A Mini-Review. Gerontology. 2019;: p. 458-464.

7. Ng M, Baradhi KM. Benign Prostatic Hyperplasia. StatPearls. 2022.

8. Lerner LB, McVary KT, Barry MJ, Rixler BR, Dahm P, Das AK, et al. Management of Lower
Urinary Tract Symptoms Attributed to Benign Prostatic Hyperplasia: AUA GUIDELINE PART
I-Initial Work-up and Medical Management. The Journal of Urology. 2021;: p. 806-817.

9. GBD 2019 Benign Prostatic Hyperplasia Collaborators. The global, regional, and national burden
of benign prostatic hyperplasia in 204 countries and territories from 2000 to 2019: a systematic
analysis for the Global Burden of Disease Study 2019. The Lancent. 2022; 3(11).

10. Delgado-Quifiones EG, Pulido-Guerrero C, Navarro-Sandoval C, Rivera-Valdivia WG, Sahagtn-
Cuevas MN. Prevalence of prostate symptoms in patients over 60 years of age in a family
medicine unit. Medical Journal MD. 2015.

11. Untergasser G, Madersbacher S, Berger P. Benign prostatic hyperplasia: age-related tissue-
remodeling. Experimental Gerontology. 2005.

12. Soler R, Andersson KE, Chancellor MB, Chapple CR, de Groat C, Drake MJ, et al. Future
Direction in Pharmacotherapy for Non-neurogenic Male Lower Urinary Tract Symptoms.
European Urology. 2013.

13. Tyloch JF, Wieczorek AP. The standards of an ultrasound examination of the prostate gland. Part
2. Journal of Ultrasonography. 2017;: p. 43-58.

14. Vignozzi L, Gacci M, Maggi M. Lower urinary tract symptoms, benign prostatic hyperplasia and
metabolic syndrome. Nature reviews. Urology. 2016.

Vol. 30 No. 18 (2023): JPTCP (344-356) Page | 353


https://jptcp.com/index.php/jptcp/issue/view/79

"Prediction of Response To Clinical Treatment In Patients With Benign Prostatic Hyperplasia Diagnosed With
Pronounced Middle Lobe™

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Romero F, Romero AW, Filhno TB, Kulysz D, Oliveira FC, Filho RT. The prostate exam. Health
Education Journal. 2012.

Kang D, Andriole GL, Van De Vooren RC, Crawford D, Chia D, Urban DA, et al. Risk behaviours
and benign prostatic hyperplasia. BJU International. 2004; 93(9).

Dai X, Fang X, Ma Y, Xianyu J. Benign Prostatic Hyperplasia and the Risk of Prostate Cancer
and Bladder Cancer. Medicine. 2016; 95(18).

Asiedu B, Anang Y, Nyarko A, Doku DA, Amoah BY, Santa S, et al. The role of sex hormones
in benign prostatic hyperplasia. The Aging Male. 2017; 20(1).

Wang YB, Yang L, Deng YQ, Yan SY, Luo LS, Chen P, et al. Causal relationship between obesity,
lifestyle factors and risk of benign prostatic hyperplasia: a univariable and multivariable
Mendelian randomization study. Journal of Translational Medicine. 2022.

Zhang AY, Xu X. Prevalence, Burden, and Treatment of Lower Urinary Tract Symptoms in Men
Aged 50 and Older: A Systematic Review of the Literature. SAGE Open Nursing. 2018.
Arana-Carrera dL, Morales-Ramos VM. Review of the application of photoselective vaporization
in benign prostatic hyperplasia. Mexican Journal of Urology. 2021; 81(3).

Miernik A, Gratzke C. Current Treatment for Benign Prostatic Hyperplasia. Deutsches Arzteblatt
International. 2020;: p. 843-854.

Sandoval Gutierrez JAE, Fonseca Andrade JE, Bautista Frausto JH, Mora Vazquez CA. Benign
prostatic hyperplasia: Review article. Latin Science. Multidisciplinary Journal. 2022; 6(2).

Jia L, Strand DW, Goueli RS, Gahan JC, Roehrborn CG, Mauck RJ. PSA density is associated
with BPH cellular composition. Prostate. 2022.

Descazeaud A, Robert G, de La Taille A. How to evaluate BPH-related SBAUs in clinical practice
and research? Progres in urologie. 2018.

McVary K. Clinical manifestations and diagnostic evaluation of benign prostatic hyperplasia.
UpToDate. 2023.

Plochocki A, King B. Medical Treatment of Benign Prostatic Hyperplasia. Urologic Clinics of
North America. 2022; 49(2).

Narayan P, Tununguntla HS. Long-Term Efficacy and Safety of Tamsulosin for Benign Prostatic
Hyperplasia. Reviews in urology. 2005.

Traish AM. Health Risks Associated with Long-Term Finasteride and Dutasteride Use: It's Time
to Sound the Alarm. The World Journa of Men's Health. 2020; 38(3).

Montiel Jarquin AJ, Gutiérrez Quiroz T, Pérez Vazquez AL, Ortiz Agustin JJ, Garcia Galicia A,
Loria Castellanos J. Quality of life and erectile dysfunction in patients with benign prostatic
hyperplasia. Surgery and surgeons. 2021.

Quimis A, Vargas L, Izquierdo J. Predominant factors of benign prostatic hyperplasia. Scientific
Journal of Research. 2019.

Well, Ortiz. Clinical and epidemiological characteristics of patients with symptomatic benign
prostatic hyperplasia at the Regional Teaching Hospital of Cajamarca, 2018. Revista Medica de
Trujillo. 2022.

Ramos F. Prevalence and epidemiological characteristics of benign prostatic hyperplasia in
patients attended at the Regional Hospital of Ica during the year 2021 - 2022. Mexican Journal
of Urology. 2023.

Delgado-Quinones G, Pulido-Guerrero C, Navarro-Sandoval C, Rivera-Valdivia WG, Sahagun-
Cuevas MN. Prevalence of prostate symptoms in patients over 60 years of age in a family
medicine unit. Medical Journal MD. 2015.

Vol.

30 No. 18 (2023): JPTCP (344-356) Page | 354


https://jptcp.com/index.php/jptcp/issue/view/79

"Prediction of Response To Clinical Treatment In Patients With Benign Prostatic Hyperplasia Diagnosed With
Pronounced Middle Lobe™

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Pinilla Conil M, Betés Pola P, Blasco Borao S, Rodriguez Hernandez P, Molero Conde B,
Loraque Alonso M. Benign prostatic hyperplasia: clinical case. Revista Sanitaria de
Investigacion. 2022.

Farfan I. Prevalence and epidemiological characteristics of benign prostatic hyperplasia in
patients attended at the Regional Hospital of Ica during the year 2021 - 2022. Mexican Journal
of Urology. 2023.

Vargas M. Benign prostatic hyperplasia: epidemiology, etiology, pathophysiology, evaluation and
diagnosis. Systematic review. Electronic Journal of PortalesMedicos. 2023.

Hernandez Galvan F, Garcia Torres F, Suarez Fernandez de Lara OA, Lopez Sanchez E, Vidana
Amaro JA, Pineda Rodriguez ME, et al. Correlation of intravesical prostatic protrusion and lower
urinary symptomatology. Imbiomed. 2019; 30(3).

Barreto Pincay GM, Barreto Loor F, Cevallos Villamar JD, Giler Saltos LA, Vinces Zambrano
MI. Preventive considerations in patients undergoing prostate surgery. Pol. Con. 2019; 4(3): p.
18-349.

Alcantara Montero A, Lopez de Alda Gonzalez A. Can measurement of intravesical protrusion
predict response to medical treatment in patients with benign prostatic hyperplasia? Lights and

shadows. Spanish Urological Acts. 2019; 42(8): p. 542-543.

HERNANDEZ PAJARITO L. PROTRUSION INDEX GRADE 3, EVALUATED BY
SUPRAPUBIC ULTRASOUND FROM AUGUST TO DECEMBER 2018 AND ITS
CORRELATION WITH SEVERE SYMPTOMATOLOGY BASED ON THE IPSS
QUESTIONNAIRE. Mexican Journal of Urology. 2021.

Maldonado Avila M, Sierra Ramirez JA, Carrillo Ruiz JD, Manzanilla Garcia HA, Guzman
Esquivel J, Gonzalez Valle C, et al. Intravesical prostatic middle lobe size as a predictor of the

outcome of attempted transurethral catheter removal in patients with acute urine retention.
Mexican Journal of Urology. 2019; 74(1): p. 30-34.

Tjie Wijaya A, Srie Laksminingsih N, Made Dwijaputra I, Widiana R, Kusuma Duarsa GW,
Widhi Asih M, et al. Correlation of Prostate Volume and Intravesical Prostatic Protrusion with
Detrusor Wall Thickness using Transabdominal Ultrasonography in Benign Prostate
Enlargement: A Preliminary Study. Jurnal Bedah Nasional. 22; 6(2): p. 50.

Olufikayo Oshagbemi A, Gideon Ofoha C, C. Akpayak I, Ibrahim Shuaibu S, Kutan Dakum N,
Mamzhi Ramyil V. The predictive value of intravesical prostatic protrusion on the outcome of
trial without catheter in patients with acute urinary retention from benign prostatic hyperplasia at
Jos University Teaching Hospital, Nigeria: a prospective observational study. Pan African
Medical Journal. 2022; 42.

Rahardjo H, Gemilang B. Correlation of Intravesical Prostatic Protrusion in Benign Prostate
Hyperplasia and Residual Lower Urinary Tract Symptoms After Surgery: A Systematic Review.
Nephro-Urology Monthly. 2021.

Hussain E, Tappa M, Deuri Bharali M. Intravesical prostatic protrusion and prostate volume in
patients with acute urine retention. International Surgery Journal. ; 9(2): p. 356.

Caro-Zapata FL, Vasquez-Franco A, Correa-Galeano ED, Garcia-Valencia J. Infectious
complications after open prostatectomy and transurethral resection of the prostate in patients with
benign prostatic hyperplasia. latreia. 2018; 31(3): p. 274-283.

Park SC, Lee JW, Rim JS. Relationship between intravesical protrusion and pressure-flow study
findings in patients with benign prostatic obstruction/lower urinary tract symptoms. VHL. ;
36(3): p. 165-170.

Carrero Lopez VM, Cozar Olmo M, Minana Lopez B. Benign prostatic hyperplasia and lower
urinary tract symptoms. Review of current evidence. Spanish Urological Acts. 2019; 40(5): p.
288-294.

Vol.

30 No. 18 (2023): JPTCP (344-356) Page | 355


https://jptcp.com/index.php/jptcp/issue/view/79

"Prediction of Response To Clinical Treatment In Patients With Benign Prostatic Hyperplasia Diagnosed With
Pronounced Middle Lobe™

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

Condori H, Raul M, Loza C. Relationship of post-voiding residue, degree of bladder
"trabeculation" and urinary flow in patients with symptomatic benign prostatic hyperplasia.
Revista Medica Herediana. ; 23(3): p. 148-15.

Leon Estrada A. Manual flowmetry in the clinical and therapeutic evaluation of patients with
benign prostatic hyperplasia. MEDISAN. 2022; 26(4).

Concheski Machado F, Nunes Lima R. BENIGN PROSTATIC HYPERPLASIA AND SUAS
COMPLICACOES. ResearchGate GmbH. 2022,

Zambrano N, Palma C. Treatment of benign prostatic hyperplasia and erectile dysfunction by the
general practitioner. Revista Médica Clinica Las Condes. 2019; 29(2): p. 180-192.

Avila Cabreja JA, Garcia Méndez FM, Rodriguez Venegas ED, Pefia Velazquez A. Effectiveness
of Cucurbita pepo in the treatment of prostatic hyperplasia. Systematic review and meta-analysis.
MediSur. 2021; 19(1): p. 157-165.

Lopez H, Medina. Drug treatment of benign prostatic hyperplasia. Review of the bibliography.
Mexican Journal of Urology. 2019.

Bulté Gonzalvo R, Bernardello Ureta M, Cervera Alcaide J, Sanchez Rodriguez M, Franco M,
Freixa Sala R, et al. Does previous treatment with 5-alpha reductase inhibitors have an impact on
prostatic enucleation with holmium laser? Results of a prospective observational study and
literature review. Spanish Urological Acts. 2023.

Fourmarier M, Chérasse A, Misrai V. Recent and emerging techniques in the treatment of
symptomatic benign prostatic hyperplasia. EMC - Urology. 2021; 53(2): 1-8.

Yilmaz O, Hayit H, Yesildal C, Yenigurbuz S, Yilmaz F, Emre Kizilkan Y. Hounsfield Units: a
promising non-invasive tool for the diagnosis of benign prostatic hyperplasia. Spanish Urological
Acts. 2022; 46(7): p. 407-412.

Espinoza AR. Intraprostatic ethanol injection as an alternative therapy in patients with benign
prostatic hyperplasia. Spanish Urological Acts. 2019; 43(3).

Garcia Landaverde R, Silva Palomares M, Villegas Dominguez JE, Marquez Celedonio FG.
Effect of tamsulosin on quality of life in patients with benign prostatic hyperplasia. Journal of
Military Health. 2018; 72(3): 3-4.

Araujo da Silva MH, by Souza JA. Vulnerability of patients with prostatic hyperplasia treated
with dutasteride and finasteride. Bioethics Journal. 2021; 29(2): p. 394-400.

Norofia Véasconez EF, Péez Vargas PC. Comparison of clinical results in patients with benign
prostatic hyperplasia with initial pharmacological, non-pharmacological and surgical treatment,
attended at the Pablo Arturo Suarez Hospital from January 2014 to December 2016. VHL. 2020;
31(1): p. 55-56.

Mexico GPCd. Clinical Practice Guide of Mexico. [Online].; 2018.. Available in:
http://www.facmed.unam.mx/sg/css/GPC/SIDSS-GPC/gpc/docs/IMSS-176-09-ER.pdf.

Hernandez HF, Ravelo MJ, Dreke Freire SC, Guedes Acosta AB. Homeopathic complex in the
treatment of benign prostatic hyperplasia. Journal of Medical Sciences. Havana. 2015.

Rivera, Parra C. Usefulness of total prostate-specific antigen and free prostate-specific antigen
index for detecting prostate cancer in asymptomatic patients. Clinical biochemistry. 2021.

Vol. 30 No. 18 (2023): JPTCP (344-356) Page | 356


https://jptcp.com/index.php/jptcp/issue/view/79
http://www.facmed.unam.mx/sg/css/GPC/SIDSS-GPC/gpc/docs/IMSS-176-09-ER.pdf

