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e /6 yas, Erkek

« KAH (+), by-pass (+),

» Coraspin 100 mg alyor,
» 10 senedir AUSS (+)

» 10 senedir Alfuzosin (+)

» Son 6 aydir fayda gormuyor.



Degerlendirme

» Taniya yonelik ne yapilmali?




Degerlendirme

Kanit Diizeyi | Oneri Diizeyi
IPSS, QoL
Iseme Gunlugu 3 B
En az 3 Glnlik iseme Gunlugu 2b B
FM + DRM

idrar Tetkiki

Renal Fonksiyon (Ure, Kreatinin) (Renal 3
fonk3|yon bozuklugu ?)

l-

Uroflowmetri
UUS USG (PMR, Hematri, Urolithiazis ?) 3 B
TRUS (Cerrahi, medikal tedavi karari) 3 B

*. Upgraded based on panel consensus. EAU 2015 Guideline




Manage according to EAU
‘ Male LUTS | male LUTS treatment algorithm

l :

No
-~

History (+ sexual function)
Symptom score questionnaire
Urinalysis —Dl Bothersome symptoms I
Physical examination
PSA (if diagnosis of PCa will change
the management-discuss with patient)
Measurement of PVR

¢ Yes

Abnormal DRE Significant PVR |
Suspicion of neurological FVC in cases of
disease predominant storage
High PSA ; LUTS/nocturia
Abnom?al urinalysis US of kidneys / US assessment of prostate
+/- Renal function Uroflowmetry

i assessment i

Evaluate according to _ B
o [ catvn S et
uigelines orclinica according to treatment ¢——— . .
standard lqorith with baseline values
l a'gortthm PLAN TREATMENT

Treat underlying condition
(if any, otherwise return to
initial assessment)

Endoscopy (if test would alter >
the choice of surgical modality)
Pressure flow studies (see text

for specific indications)

Surgical treatment
according to treatment
algorithm

DRE = digital-rectal examination; FVC = frequency volume chart; LUTS = lower urinary tract symptoms;
PCa = prostate cancer; PSA = prostate specific antigen; PVR = post-void residual; US = ultrasound.
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» Noktlri: 3 -4

* IPSS —QolL: 24 -5
o DRM: +, elastik
 PSA: 1,2 ng/ml

» TRUS vol: 45 cc

» USG: Bilateral bobrekler dogal, mesane

dogal



Olgu-1 Uroflowmetri
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Tedavi ?

o 5 alfa reduktaz eklemeli




Tedavi ?

e TUR (Coraspin?)

Monopolar TUR
Bipolar TUR
Lazer prostatektomi



Systematic review and meta-analysis of the
clinical effectiveness of bipolar compared with
monopolar transurethral resection of the prostate

(TURP)
Number of trials included in the meta-analysis B-TURP number M-TURP. number RR (95% CI); P
of evenis/total  of events/total
Incidence of TUR syndrome 22 0/1401 35/1375 0.12 (0.05-0.31); <0.001
Incidence of blood transfusion 20 28/1244 53/1226 0.53 (0.35-0.82); 0.004
Clot retention 11 24/883 51/880 0.48 (0.30-0.77); 0.002
© LTIals reported MCONTNeNce; nowever, 3 o tiem reported no 7389 ©/392 U567 (0.19-Z. ;
events in each arm
Erectile dysfunction 1 8.2 73 Cannot calculate RR as gps not
(IIEF score) reported; however, thg result
favoured B-TURP
Urethral stricture 13 33/998 34/994 0.97 (0.61-1.54); 0.91
Need for a second procedure 6 trials reported need for a second procedure; however, 2/6 22/642 29/636 0.76 (0.44-1.28); 0.30
trials had no events in either arm.
Urinary tract infection 8 trails reported UTI; however, 1/8 trials had no events in 19/521 22/517 0.86 (0.48-1.54); 0.60
either arm.
Acute retention after removal 6 trials reported incidence of acute retention after removal of 18/484 21/488 0.87 (0.48-1.59); 0.65
of catheter catheter; however, 1/6 trials had no events in either arm.

In conclusion, whilst there is no overall difference between
M-TURP and B-TURP in terms of clinical effectiveness.
i by P S N ot s
TUR syndrome, clot retention and need for blood transfusion.
It is important to consider that, despite these apparent benefits
of B-TURP, M-TURP still represents a safe procedure and is
rarely associated with such adverse events in the hands of an
experienced surgeon. Various methodological limitations
were highlighfed 1n the included trials and as such there is
a need for larger, well-designed, RCTs which adhere to the BJU Int 2014; 113: 24-35
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Olgu—1 16.01.2016
e Monopolar TUR — P 15 gram



Olgu-1 post-op 1. ay kontrol
«IPSS - QoL: 7 - 1
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Olgu-2
» 69 yasinda, erkek

» Sik: Idrar kalibrasyonunda azalma, idrarda
yanma, kesik idrar yapma, tam bitmemis

hissi, gece idrara kalkma,
» 7 yildir tamsulosin (+),
» Son 2 aydir sikayetlerinde artma (+)

* 1 gun once de idrarinda kirmizilik gormus.



Olgu-2
» 1 ay once IPSS: 12, su an IPSS: 21.
nokturi 1-2 iken 1 ay icinde 3-4 olmus.
o HT (10 yildir)
» Son 2 ayda, iki kez alt uriner sistem

enfeksiyonu tanisiyla medikal tedavi

almis.



Degerlendirme

» Taniya yonelik ne yapilmali?




Olgu-2

o Tam idrar tahlili: 2 wbc
o Kreatinin: 0,86

» Uroflowmetri: volim: 367 ml, Qm: 8,1
ml/sn
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Olgu-2

» USG: Her iki bobrek boyutlari ve
konfigurasyonu dogal. Mesane duvar
kalinhgi (4 mm) ve trabekulasyonu
artmis. Prostat 72 cc. Postmiksiyonel
rezidu: 74 ml.



(.

» Tanisal Sistoskopi?

» Basing akim calismasi
yaptlmali mi?




Basin¢ akim calismasi

Basarisiz cerrahi tedavi sonrasi 3 B
Isenen volim <150 ml, cerrahi éncesi
PMR >300 ml, cerrahi dncesi

Cerrahi dusunulen, yas >80

W W W W
W O O O

Cerrahi dusunulen, yas <50

EAU 2015 Guideline




Tedavi ?

» Anti-kolinerjik tedavi
eklemell




>

(.

Cerrahi Tedavi ?
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 TUR-P uygulandi.

» Postperatif 3. ay:
> |PSS: asemptomatik,
> Qm: 28 ml/sn,
- PMR: yok
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63 yasinda erkek,

Sik: 1 senedir olan ve 3 aydir artan,

o Sik idrara ¢ikma,

o nokturi ve sikisma hissi

Oykii: Ozellik yok, ek hastalik yok
FM: Ozellik yok

RT: Grade 1, adenom kivaminda



Degerlendirme

» Taniya yonelik ne yapilmali?




Olgu-3
TIT: Ozellik yok
PSA: 1,8 ng/ml
Kreatinin: 1,3 mg/dl|

IPSS: 19/4 (Depolama semptomlari on
planda)

Uroflow: Qmax:11.2 ml/sn, voliim 210 ml

PMR: 100 ml
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- Volum-Siklik Cizelgesi
- Uriner sistem USG

- Urodinami
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- Volum-Sikhk Cizelgesi: NPi= % 26

- Uriner sistem USG: Ust Uriner sistem dogal.

PV: 50 cc



Olgu-3 Tedavi

- Watchful waiting
- Medikal tedavi

- Cerrahi tedavi




OIlgu-3 Medikal Tedavi Segenekleri
>

- ou-blokor

- 5-ARls

- oaa-blokor + 5-ARls

- a1-blokor + 5-ARIls + Antimuskarinik

- ou-blokor + 5-ARIs + Antimuskarinik + PDE5Is
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* 1954 dogumlu, erkek

- Eyliil-2002, AUUS
o RT: +, elastik
- PSA: 7,32 ng/ml, f-PSA: 0,59 ng/ml,
- TRUS: prostat 40 cc,
> IPSS — QoL: 16 — 2



Degerlendirme

» Taniya yonelik ne yapilmali?




» TRUS-bx: 1-12, adenomatoz hiperplazi,
kronik prostatit.

» Alfa-bloker tedavi baslandi.
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» 30.10.2003
» 25.03.2006
» 26.03.2007

» 01.04.2009
* 13.10.2009

PSA: 2,3 ng/ml,
PSA: 3,47 ng/ml,

PSA: 4,2 ng/ml, f-PSA:
0,85 ng/mli,

PSA: 4,82 ng/ml,
PSA: 6,3 ng/ml,

> TRUS-bx: 1-8, adenomatoz hiperplazi



Olgu-4

» 28.09.2010 PSA: 3,67 ng/ml,

« 25.10.2011 PSA: 5,85 ng/ml, f-PSA:
0,85 ng/mli,

* 19.06.2012 PSA: 5,33 ng/mli,
* 15.01.2013 PSA: 6,04 ng/ml,
*14.03.2014 PSA: 36 ng/mli,

* 18.04.2014 PSA: 11,88 ng/ml (3
hafta a.bio kullanimi sonrasi)
- TRUS-bx: 1-14, adenomatoz hiperplazi
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» AUSS' de artis mevcut
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Uroflov sonuglar
VOID

12/269/-
Max. akis hizi 12 mis
Max hiza ulagma slresi 58
Isenen hacim 269 mi
Akis sUresi 36 s
Iseme suresi 36 s
Gecikme siresi 2s
Ortalama akig hizi 7 mlls
Dizettilmis Qmax 16 sqgrt ml
Siroky nomograni LA AT -
20— __ Ortalama akig hizi » 4 o Max. akis hizi
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Hacim (ml)

‘Mesane hacmi: 269 ml  Ortalama akis hizi: 7 mlis  Max aag hizi. 12 mis
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25.11.2014 TUR-P

PATOLOJIK TANI :
Prostat, TUR - ADENOMYOMATOZ HIPERPLAZI ILE UYUMLU BULGULAR




Olgu-4

» Post-op 1 ay rahatlama

» Ardindan AUSS'de obstruktif agirlikli
artis mevcut

 Uroflow: Qmax: 5.2, VV: 230 ml



Olgu-4
12.02.2015 TUR-P+MB rezeksiyonu

PATOLOJIK TANI :
Prostat, TUR - ATIPIK ADENOMATOZ HIPERPLAZI, MYOMATOZ HIPERPLAZI.

EPIKRIZ :

Génderilen mevcut materyalin tamami takibe alindi, bir blokta bir partikiilde stpheli glanddler proliferasyon
gdraldi. Odakta Y SK imminnegatif, Amacr zayif imminpozitiftir. Adenokarsinom ekarte edilemediginden
yakin kontrolu-takibi énerilir.



_Olgu—4
ITF patoloji konsultasyonu

MIKROSKOPIK BULGULAR:

ACIKLAMA: Hazair boyali lamlarda ve 2 adet bloktan elde edilen kesitlerde TUR

materyalinde 2 pargada adenokarsinom yapisi saptandi. Tarafimizca uygulanan ylksek
molekiil agirlikliy sitokeratin ile timéral glandlarda bazal hicre elmadidi belirlendi.
Dis merkezde uygulanan YSK wve AMACR da bu taniyil desteklemektedir.

Tanm Kodlan : Col

TANTI:
PROSTAT, TUR, KONSULTASYON: ADENOKARSINOM (GLEASON PATTERN: 3, PATTERN SKOR: 3+3=6)
(BKZ . ACIKLAMA) .
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25.05.2015 RRP

» Adenoca, gleason: 3+3, multifokal,
ECE (-), SV (-), yaygin PNI (+),
pT2cNO, sag obturator 4 adet LN, sol
obturator 3 adet LN.

* 12.11.2015 PSA: 0,032 ng/ml,
» Inkontinans: giinde bir pet kullaniyor.
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» 65 yas erkek
» Sik Idrar , idrar yapmada zorluk , idrar
kacirma

» 3 senedir sikayet var

» Ozgecmis
- 2 sene once Parkinson tanisi almis
- Madopar kullaniyor.
> Noroloji tarafindan takipte
- Fm de RT ozellik saptanmadi
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- Hastaya ALFA BLOKER BASLANMIS
FAYDA GORMEMIS

> TAKIBEN ANTIKOLINERJIK EKLENMIS
FAYDA GORMEMIS



Degerlendirme

» Taniya yonelik ne yapilmali?
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e Lab

> |drar analiz Normal
> Kreatinin: 1,1 mg/dl
- PSA: 3,2 ng/dl

» Radyoloji

o Uriner USG: Bsbrekler bilatarel dogal

Prostat volum 33 cc

Mesanede rezidlel idrar kalmiyor, bos mesane duvar
kalinhigi 5 mm
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» Idrar gunlik
- Gunduz 7 — sikisma tarz
- Gece 3
> Maksimum 190
> Minimum 100 cc
> 3 kilot kismen i1slanma

- Uroflowmetri
8/145/ 20
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» Sistoskopi (dis merkez)

- Uretra serbest gecildi
> Prostat loblari mesane boynunu kapatiyor
- Mesane trabekule -
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* 'f * Detrusor asir aktif
- Komplians ve kapasite dusuk

| P det g maks- 45/4
Psododisinerii




Olgu-5 Tedavi
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- TUR-P
» Intravesikal Botulinum Toxin uygulama
e TUR P ve Botox ayni anda



» Sabriniz icin TESEKKURLER



