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ABSTRACT 
Objective. To establish a clinical prostatic score based on the parameters of uroflowmetry and prostatic measurements to provide a 
better prediction of benign prostatic obstruction @PO) in men with lower urinary tract symptoms CUTS) and small prostatic volume. 
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Methods. From October 1997 to September 1998 a pmqedh study of 324 consecutive men with LUTS was conducted in I 
community hospital in 'hiwan. AU patients were W evaluated by Uronowmetry and transectal sonography of the prostate, ther 
videourodynamic study was perfoxmed. Parameters fiom uroflowmetq and prostatic measurements were evaluated for thei 
sensitivity in predicting BPO. A clinical prostatic score was established by summing scores on 7 prostatic and uroflowmetric items 
maximal flow rate (Qmax), flow pattern, voided volume, residual urine amount, total prostatic volume (TV), transition zone index 
(TZI), and prostatic configuration. Each of these items had a score representing the grade of the sensitivity of BPO. 
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Results. Among the 324 men examined only 65.4% were found to have obstruction by videourodynamics. A value of Qmax 5 10 mlh 
had a sensitivity of only 75.4% for BPO. A constrictive flow pattern had 87.2% sensitivity, residual urine 2 lOOml had 86.1% TPP 
40x111 had 94.6% T m . 5  had 87.8% presence of a median lobe had 87.1% the presence of any of these factors added 2 points to tk 
score. The other parameters were scored as 1,0 and -1, representing their sensitivity as slightly superior or inferior to that of LUTS. A 
prostatic score of 1 3  had a sensitivity of 87.2% and a specificity of60.8% for BPO 

Conclusions. Using the parameters in the uroflowmetry and prostatic measurements, a prostatic score could be established and used ai 
an indicator of BPO for selecting patients with LUTS who require linther treatment or videourodynamic study. 




