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• The prevalence of benign prostatic hyperplasia (BPH) 

increases with age. Detrusor underactivity (DU) is 

also a more common disease in elderly patients. 

However, there is no standard diagnostic criteria for 

DU.  

• We applied various diagnostic criteria to evaluate the 

influence of patient perspectives including 

satisfaction and the results of Holmium laser 

enucleation of the prostate (HoLEP) surgery.  

• This study would contribute to give an answer to what 

kind of diagnostic criteria should be adopted for pre-

operative evaluation of HoLEP and prediction of 

prognosis in patients with DU. 

 

• From May 2012 to February 2017, total 243 patients 

who underwent HoLEP. We retrospectively reviewed 

the med-ical records of patient. Finally 93 patients were 

enrolled in the study.  

• Preoperative evaluation included IPSS, TRUS, 

uroflowm-etry, and urodynamic study. At postoperative 

3 months, IPSS, uroflowmetry, complication of operation.  

• Of 93 patients, The prevalence of DU based on each criteria was 31.2, 12.9, 11.8, 9.7%. (Bladder contractility 

index(BCI), Abrams-Griffith (AG) number criteria, maximal detrusor pressure at maximal flow rate (pdetQmax) < 30 

criteria, bladder voiding efficiency (BVE) < 90% criteria, respectively) 

• Univariate analysis revealed that there was no difference in preoperative factors between patients included in each 

of the four criteria and each control group. (Table 1) 

• Otherwise, there were showed significant differences in BVE<90% criteria for IPSS-voiding score and in AG 

number criteria for incontinence compared to the control group. (Table 2) 

• Our results seem that BVE<90% criteria were superior to other criteria in distinguishing the subjective outcome 

after HoLEP.  

• Also, AG number criteria will help predict incontinence incidence. It will be helpful to explain the postoperative 

prognosis to the patient before operation, using the proper diagnosis criteria. 


