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PERFORMANCE OF AN ALGORITHM TO EXCLUDE BLADDER OUTLET OBSTRUCTION IN OLDEI 

I MEN WITH VOIDING SYMPTOMS 

Alms of Studv Recently, DuBeau and colleagues developed a screening algor~thm to exclude bladder outle 

obstruct~on (BOO) In men [ l ]  and ach~eved sensltlvity of 90% and spec~f ic~ty  of 41% for BOO We sought tc 

I determine how well t h ~ s  algor~thrn would perfonn in a populat~on of older men presentmg w t h  lower urlnary trac 

symptoms (LUTS) If ~t were possible to exclude BOO In a subset of men, then drug therapy for overactwe bladde 

could be started for symptoms of urgency andlor urge Incontmence, w~thout  the need to first perform Invasive 

pressure-flow urodynam~c stud~es 

Methods The study was retrospective In design. Men aged 55 years and older who presented to our Contlnencc 

Serv~ce w ~ t h  LUTS, and In whom urodynamic stud~es were performed before drug therapy or surgery werc 

included Men who could not v o ~ d  and those w ~ t h  voided volumes less than 50 ml In the uroflow study wert 

excludcd Applymg the prov~sional ICS method for definit~on of obstruct~on [2], obstructed men were categor~sed a: 

having BOO w h ~ l e  equivocal or unobstructed men were categor~sed as ha\ lng no BOO The screening algor~thn 

~ncorporated peak urmary flow (Qmax) < l 0  ml/s, age >75 ycars and PVR >50 nil as d~agnos t~c  c r ~ t e r ~ a  Algor~thn 

d~agnoses were compared with urodynani~c d~agnoses The performance of uroflo~i crlterla of Q ~ n a x  >2SD b e l o ~  

the nonn on the S~roky nonlogram, Qmax 1 1 5  mlJs and Qmax < I 0  mlls alone were also deterrn~ned separately 

Results For the 130 men studled, the m e d m  age (range) was 72 years (55 - 96) The m e d m  (tange) Qmax was 9 

rnlls (2 6 - 23 7) and m e d m  (range) PVR was 50 ml (0 - 1100) Twenty-nme (22 3%) men had the urodynam~c 

d ~ a g n o s ~ s  of BOO The dlagnost~c performance of the algor~thni and other uroflow crlterla are presented In Table 1 

TABLE l 

Algor~thm -2SD S~roky Onlax < l 5  mlls Omax < l 0  mlis 

93.1 86.2 96 6 75 9 

Negatwe pred~ctive value (%) 94.1 89 5 91.7 85.7 

Men class~fied as "No obstruct~on" (%) 262[341130] 292[38/130] 9.2[12/130] 377[49/130] 
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[n other words, about 114 of men were class~fied as "No obstruct~on" by the algorithm Amongst t h ~ s  subset, only 2 

sut of 34 (5 9%) men actually had the urodynani~c d~agnos~s  of BOO, and were therefore class~fied incorrectly The 

screenlng algorithm 

llustrated In F~gure 

:IGURE 1. 

w ~ t h  both the algor~thm d~agnoses (m quotations) and urodynam~c d~agnoses (in ~tallcs) 1s 

81 "Obstructed" 49 
BOO 22 
no BOO 59 Age >75 yrs 

12 "No obstruction" 37 
BOO I 
no BOO 11 

I PVR >50 m1 1 

22 "No obstructlon" 
BOO I 
no BOO 21 

15 "Obstructed" 
BOO 5 
no BOO 10 

:onclus~ons: In our populat~on of older men w ~ t h  LUTS, the screenmg algorithm ach~eved s~mdar  levels o 

ms~tivity and specificlty for BOO as in the o r~g~na l  study by DuBeau and colleagues. It also performed better thar 

Aected uroflow crlterla alone In the task of excluding BOO. In a populat~on w ~ t h  a relatwely low prevalence (anc 

lerefore, pretest odds) of BOO such as ours, thls algor~thm was able to ~ d e n t ~ f y  a subset (about 114) who coulc 

otent~ally avoid lnvaslve pressure-flow studies to exclude BOO, wh~le malntamng a low r ~ s k  (6%) of mlsslnk 
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