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Benigna prostaticka hyperplazia (BPH)
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Benigna prostaticka hyperplazia (BPH)
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Etiopatogentické faktory BPH
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Benigna prostaticka hyperplazia (BPH)
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Klinické stadia BPH
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LUTS: priznaky dolnych mocovych ciest
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Vyprazdnovacie priznaky su prevalentnejsSie
a uskladnovacie priznaky su ,obtazujucejsSie”
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Komplexny vzt ah medzi BPH/ LUTS/ BPE/ BPO

(Roehrborn, 2005)
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Proportion of men (%)
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Mozneé komplikacie BPH
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Diagnostika BPH
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Odporucané vysetrenia pri BPH

(EAU guidelines, 2008)
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Volitel'né* vysetrenia pri BPH

(EAU guidelines, 2008)
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Neodporucané* vysetrenia pri BPH

(EAU guidelines, 2008)
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Anamneéza/ IPSS/ fyzikalne vysetrenie
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Uroflowmetria/ postmikcéné reziduum
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Transabdomi n§l na USG

-post mi kLn® r
- prostata prominuje
i ntravezi k§/




h ciest

CoVyC

dennik*/ zobrazenie moc

cny

Mik

K Ldhéhn n

L *M

zIl st/
nsgda
stanov?® v
1]l eGiIt® pr e

cl est,
aevent prestary. PV R,

] GiI e
e d

J

b yiln ipcoius@BiRHEh)| udly v

J
e
O
s
b
h
okvrhe at. USG nmom? Ge

hor nhch molLovhch

molLovh mechr

r
0
|
/
et k
r
TRUSPpr esne

y
0
on
S
G
®
prostaty - L o

0
%
h
k
U
Vv
S

zrejme by mal

*

tras

; PVR 3 postvoid residuum ; TRUSPdt r ansr ekt 81 na

afia

gr

USG ultrasono



NI o i tuaraavs sos g oRAC eSS R ARRAR

Date of Start......ccoevveaee

Record INUMber. . ciiisus scsinennsanssnssns

D] swey Monday

Tuesday

Wednesday

Thursday

Friday

Day in Cycle

IN ouT IN ouT

IN

our

IN ouT

IN | oUT

our

09.00 - 10.00

10.00 - 11.00

11,00 - 12.00

12,00 - 13.00

13.00 - 14.00

14.00 - 15.00

15.00 - 16.00

16.00 - 17.00

17,00 - 18.00

18.00 - 19.00

19.00 - 20.00

20.00 - 21.00

21,00 - 22.00

22.00 - 23.00

23.00 - 24,00

24,00 - 01.00

01.00 - 02.00

02.00 - 03.00

03.00 - 04.00

04.00 - 05.00

05.00 - 06.00

06.00 - 07.00

07,00 - 08.00

08.00 - 09.00

WAKING

RETIRING ||

Enter amount drank in the *in" column,
Enter volumes of urine passed in the *out™ column.
Pleasc return this completod chart at your next visit,

Denn?
mo L en



*Tlakovo - prietokové studie
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A videourodynamic study in a patient with prostatic outflow obstruction.

The study shows the attenuated prostatic urethra (pink) with raised pressure (green)

and low flow.




Endoskopia
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Indikacie zobrazenia hornych mocovych

ciest u pacientov s BPH v sueines, 2008
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Zhodnotenie LUTS u muZoV oo
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Diferencialna diagnostika LUTS/ BPH
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Liecebné moznosti u pacientov s
klinickou BPH
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Ktore faktory sa beru do uvahy pri
vybere liecby pre konkrétneho pacienta
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LieCba BPH
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Sledovanie pacienta s BPH
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Medikamentozna liecba BPH
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Kontraindikacie
medikamentoznej liecby BPH
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Alfablokatory v liecbe BPH
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Inhibitory 5 alfa reduktazy
v liecbe BPH
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Rastlinné extrakty v liecbe BPH
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