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Abstract: Introduction: Lower urinary tract symptoms (LUTS) is a common condition, with Benign prostatic hyperplasia (BPH) being a frequent 
condition in men over 50 years of age. The natural history of BPH is characterized by an age-dependent increase in histological changes and an 
increase in prostate size. Cystoscopy is often used in the diagnosis and treatment. This study aims to assess the relative use of cystoscopy in patients 

with LUTS. Methods: The study design is a descriptive, prospective study design. The targeted group were male patients above the age of 50 years 

who presented with lower urinary tract infection in Yastabshiron, and Ibn Sina hospitals between the periods of (August 2015-January 2016). Primary 
data collected from sampling units using a questionnaire containing questions of the variables of interest. The data was analyzed by using Statistical 

Package for Social Science (SPSS) and chi square for analysis with alpha level of significance 95%. All appropriate permission and consents were 

taken.Results: BPH was diagnosed in 90% of cases. 60% of patients had complications. The most common complications was Orchitis/Epididymitis 
and found to be in 26% in study participants, followed by hematuria in 18%, dysuria in 12% and stricture in 4%. The mean reduction in IPSS score  

for those receiving medical treatment was 4.8, while in the cystoscopy group it was 3.8. Independent sample t test analysis shows that there is a 

statistical difference between the cystoscopy and medical treatment groups (p=0.016). Conclusion: A trial of medical treatment was found to be 

significantly better at treating the symptoms of patients with LUTS as compared to cystoscopy. Since cystoscopy is associated with a high rate of 

complications, a trial of medical treatment should be the first line treatment. 

Keywords: LUTS: lower urinary tract symptoms; BPH: benign prostatic hyperplasia; IPSS: international prostate symptom score. 
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BACKGROUND 
Lower urinary tract symptoms (LUTS) is a 

term used to describe a range of symptoms related to 

problems of the lower urinary tract (bladder, prostate 

and urethra).LUTS is a recent term for what used to be 

known as prostatism (Abrams, P. 1994). LUTS are 

common in men and are more likely as men get older to 

affect approximately 40% of older men (Rowhrborm, 

C. G., & McConnell, J. D. 2002). However, LUTS can 

also happen in young men, although the cause of the 

symptoms may be different. 

 

LUTS are broadly grouped into voiding 

(obstructive) symptoms or storage (irritative) 

symptoms. A man may have mainly voiding 

symptoms, mainly storage symptoms, or a 

combination of both The International Prostate 

Symptom Score (IPSS) can be used to gauge the 

symptoms, along with physician examination. 

Other primary and secondary tests areoften carried out, 

such as a PSA (Prostate-specific antigen) test (The 

Prostate-Specific Antigen (PSA) Test:), urinalysis, 

ultrasound and cystoscopy. The International Prostate 

Symptom Score (IPSS) (IPSS) is an 8 question (7 

symptom questions + 1 quality of life question) written 

screening data sheet is used to screen for, track the 

symptoms, and rapidly diagnose the disease. 

 

The 7 symptoms questions include feeling of 

incomplete bladder emptying, frequency, intermittency, 

urgency, weak stream, straining and nocturia, each 

referring to during the last month, and each involving an 

assignment of a score from 1 to 5 for a total of 

maximum 35 points (IPSS). The 8th question of quality 

of life is assigned a score of 1 to 6. The results is 

classified into 0-7 Mildly symptomatic, 8-19 

Moderately symptomatic and 20-35 Severely 

symptomatic (Cunningham, G. R. et al., 2014). 
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In addition to diagnosis and charting disease 

progression, the IPSS is effective in helping to 

determine treatment for patients for example; which 

therapeutic approach should be used for BPH. 

 

Benign prostatic hyperplasia (BPH), also 

known as benign prostatic hypertrophy, is a histologic 

diagnosis characterized by proliferation of the cellular 

elements of the prostate. BPH involves hyperplasia of 

prostatic stromal and epithelial cells, resulting in the 

formation of large, fairly discrete nodules in the 

transition zone of the prostate (Carballido, J. et al., 

2011). 

 

Both the glandular epithelial cells and the 

stromal cells (including muscular fibers) undergo 

hyperplasia in BPH (Wasserman, N. F. 2006). Most 

sources agree that of the two tissues, stromal 

hyperplasia predominates. 

 

The diagnosis of BPH can be performed by; 

Digital rectal examination, or/ and laboratory studies 

such as Prostate-specific antigen, or/ and 

ultrasonography, or / and IPSS (international Prostate 

Symptoms Score)/AUA-SI (American Urological 

Association- Symptom Index) (McConnell, J. D. et al., 

1994). 

 

The management of the BPH needs an 

integration of lifestyle modification and 

pharmacological or surgical approaches ("Benign 

prostatic hyperplasia"; & American Urological 

Association Guideline: Management of Benign 

Prostatic Hyperplasia (BPH)). 

 

A urinary       tract       infection (UTI)        is 

an infection in any part of the urinary system including: 

kidneys, ureters, bladder and urethra. While most 

infections involve the lower urinary tract specifically 

the bladder and the urethra (Doluoglu, O. G. et al., 

2012). 

 

The pathophysiology of UTI is the usual route 

of inoculation in males is with gram-negative aerobic 

bacilli from the gut, with Escherichia coli being the 

most common offending organism. Recent 

hospitalization, urinary catheter, and fluoroquinolone 

use in the past 6 months are independent risk factors for 

fluoroquinolone  resistance  in  community-onset  

febrile E coli UTI (Van der Starre, W. E. et al., 2011). 

 

A study in Minneapolis, USA aimed to 

compare the clinical effectiveness and harms of 

finasteride versus placebo and active controls in the 

treatment of lower urinary tract symptoms (LUTS). The 

results were that Finasteride consistently improved 

urinary symptom scores more than placebo in trials of > 

1 year  duration,  and  significantly  lowered  the  risk  

of BPH progression (acute urinary retention, risk of 

surgical   intervention,   ≥   4   point   increase   in   the 

AUASI/IPSS). The author reached a conclusion that 

Finasteride improves and effective in treating long-term 

urinary symptoms (Center for Chronic Disease 

Outcomes Research (111-0). 2010). 

 

The quasi-experimental study was conducted 

in Pakistan from June 2009 to June 2010 to assess the 

role of flexible cystoscopy in the diagnosis of lower 

urinary tract pathologies. The most common pathology 

among males was enlarged prostate in 127(8.4%) 

patients. Among females, urethral stenosis was the most 

common pathology in 57(3.8%) patients. Transitional 

cell carcinoma was seen in 57(3.8%) patients having 

hematuria with inconclusive ultrasound and intravenous 

urography. All patients tolerated the procedure well. It 

was found that flexible cystoscopy was an effective, 

well tolerated and easy way of detecting lower urinary 

tract pathologies among outpatients (Sajid, M. A. et al., 

2015). 

 

In 2011 a retrospective study was conducted in 

University of Abuja, Nigeria to review the pattern of 

LUTS pathology. It was found that the Evaluation of 

LUT conditions using modern medical technology is 

feasible in a developing country such as Nigeria. While 

there are no unique technological limitations, the costs 

of treatment in a private urology centre may present 

specific challenges to such comprehensive evaluation of 

patients. Additionally, we show in this study that lower 

urinary tract conditions are predominantly prostate- 

related and as in other parts of the world, screening with 

PSA increases the detection of organ confined prostate 

cancer (Akporiaye, L. E., & Aisuodionoe-Shadrach, O. 

I. 2013). 

 
Stav K et al., conducted study to determine the 

early complications of rigid cystoscopy and the impact 
on patients' quality of life and sexual performance. A 

decline in libido was reported by 55.6% (25/45) and 

50% (3/6) of the sexually active men and women, 
respectively. Cystoscopy was associated with a  
decrease Erectile Dysfunction Intensity Score from 15.6 
to 9.26 during the first 2 weeks (P= 0.04). The study 
lead to a conclusion that rigid cystoscopy is well 
tolerated by most patients and has only a minor impact 
on quality of life. However, cystoscopy transiently 
impairs sexual performance and libido. The early 
complications are mild and correlate with a diagnosis of 
BPH (Stav, K. et al., 2004). 

This study was aimed to compare the treatment 

outcomes of lower urinary tract symptoms with or 

without cystoscopy use in men above the age of fifty. 

 

METHODOLOGY 
A descriptive, prospective study conducted 

between the periods of August 2015 to January 2016 in 

Yastabshiron and Ibn Sina hospital at Khartoum state. 

Targeted group was men patients above the age of 50 

years that presented with lower urinary tract symptoms 

http://umm.edu/health/medical/reports/articles/benign-prostatic-hyperplasia
http://umm.edu/health/medical/reports/articles/benign-prostatic-hyperplasia
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Yastabshiron hospital and Ibn Sina hospital. Inclusion 

criteria for this study include patient above the age of 

50 who presented with lower urinary tract symptoms 

without clear indication for performing cystoscopy. : 

patient above the age of 50 who presented with lower 

urinary tract symptoms with clear indication for 

performing cystoscopy eg: hydronephrosis, prostate size 

more than 50g, elevated PSA…etc had been excluded. 

Primary data was collected from sampling units using a 

questionnaire containing questions of the variables of 

interest. 

Data processing and analysis: Data was analyzed by 

using Statistical Package for Social Science (SPSS) 

version 24 and chi square for analysis with alpha level 

of significance 95%. 

 

Data Protection and confidentiality: All data 

collected was treated with sensitivity and respect. The

data was protected by a password. All patient names were 

omitted and replaced with Patient ID numbers. The gathered 

information was not used for any purpose except this work. 
 

Ethical Consideration: Ethical Approval and 

Permission was taken from Yastabshiron and Ibn Sina 

hospital. 

 

RESULTS 
A total of 100 cases were collected. 50 had 

medical treatment, while 50 had cystoscopy. Of those 

doing cystoscopy, BPH was found to be the diagnosis in 

90% of cases. The second most common diagnosis was 

urethral stricture, at 4%. Bladder neck stenosis, 

granuloma and bladder cancer all individually 2%. 

Table (1) and Figure (1). 

 

Table 1. Shows the cystoscopy findings in percentage of 50 patients from the sample size 

Diagnosis Frequency Percentage 

BPH 45 90% 

Urethral stricture 2 4% 

Bladder neck stenosis 1 2% 

Granuloma, Bilharzia 1 2% 

Bladder Ca 1 2% 

  Total  50  100%  
 

Figure 1: shows the cystoscopy findings in percentage of 50 patients from the sample size. 
 

40% of patients had no complications from the 

procedure, while 60% did. The most common 

complications was Orchitis/Epididymitis at 26%, 

followed by hematuria at 18%, dysuria at 12% and 

stricture at 4%.Table (2) and Figure(2). 

 

Table 2. Shows the complications that occurred due to the use of cystoscopy. 

Complication Frequency Percentage 

Hematuria 9 18% 

Dysuria 6 12% 

Orchitis & epididymitis 13 26% 

Urethral stricture 2 4% 

None 20 40% 

  Total  50%  100%  
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Figure 2: shows the complications that occurred due to the use of cystoscopy 
 

The IPSS scores of patients were assessed. 

Overall the mean IPSS score before treatment was 15.3, 

ranging from 9 to 20. After treatment this fell to 10.9, 

with the scores ranging from 5 to 16. Overall the mean 

reduction in IPSS score was 4.4 after treatment. 

 

The IPSS scores before treatment for the 

patients who were given medication was 15.2 while for 

the cystoscopy group was 15.4. Independent sample t 

test was conducted to test for difference, and showed no 

significant difference between the two groups 

(p=0.801). 

 

The mean IPSS score after treatment for those 

receiving medication was 10.4 while in the cystoscopy 

group the mean was 11.5. Independent sample T test

showed a significant difference between the two, with a value 

of (p=0.038). Figure (3), figure (4) 

 

The effect of treatment on IPSS score was 

measured by calculating the difference between the 

before and after scores. The mean reduction in IPSS 

score for those receiving medical treatment was 4.8, 

while in the cystoscopy group it was 3.8. Independent 

sample T test analysis shows that there is a statistical 

difference between the cystoscopy and medical 

treatment groups (p=0.016). 

 

92% of participants are directly responded to 

medical treatment, whereas only 8% did not respond. 

Figure (5). 

 

  
 

Figure 3: shows the IPSS score before and after medical treatment. Figure 4: shows the IPSS score before and after the use of 
cystoscopy. 
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DISCUSSION 

Figure 5: shows the percentage of patients who respond to medical treatment. 

 

CONCLUSION 
The most common finding on cystoscopy was 

BPH, and on this study BPH accounted for 90% of 

cases. This finding mimic’s that of the studies in 

Pakistan and in Nigeria, both finding prostate pathology 

to be the most common (Sajid, M. A. et al., 2015; & 

Akporiaye, L. E., & Aisuodionoe-Shadrach, O. I. 2013). 

The second most common finding was urethral 

stricture, which was the most common finding in 

Pakistani women (Sajid, M. A. et al., 2015). With 60% 

of patients having some complication from the 

procedure, cystoscopy has a high complication rate. 

This finding contradicts the study conducted in 

Pakistan, which found that cystoscopy was well 

tolerated by patients (Sajid, M. A. et al., 2015). 

However Stav K et al.,, found that cystoscopy 

complication rate was high, and was associated with a 

decreased libido and erectile dysfunction (Stav, K. et 

al., 2004). With such a high rate of complications, 

cystoscopy should only be performed when no better 

options are available. 

The 6
th

 International Consultation on New 

Developments in Prostate Cancer and Prostate Diseases 

in Paris stated that only treatments with strong evidence 

of their effectiveness should be conducted (IPSS). 

 

Medical treatment was significantly superior to 

cystoscopy (p=0.038), treating 92% of cases. The mean 

reduction in IPSS score for those in the medical 

treatment group was 4.8 while for those in the 

cystoscopy group it was 3.8. With a treatment response 

rate of 92% and being significantly superior to 

cystoscopy, medical treatment should be the first line 

treatment for patients with LUTS. The effectiveness of 

medical treatment was also found in the American 

study, conducted in Minneapolis (Center for Chronic 

Disease Outcomes Research (111-0). 2010). 

 

This study is the first of its kind, and further 

research must be conducted on this matter due to its 

importance. The implementation of such technology in 

the clinical diagnosis of diseases is very critical but 

needs further research. 

Medical treatment was found to be 

significantly better at treating the symptoms of patients 

with LUTS as compared to cystoscopy. Since 

cystoscopy is associated with a high rate of 

complications, medical treatment should be the first line 

treatment. 

 

Recommendations 

The results obtained were valuable to the 

extent that the researcher finds himself quite impressed 

and rather encouraged to promote the use of medical 

treatment over cystoscopy as first-line, Reduce the use 

of cystoscopy, expect where medically indicated,  

reduce the level of complications and Regular follow up 

for patients after undergoing cystoscopy to determine 

the severity of the complications if developed. 

 

Increase doctor training, to reduce the 

complications associated with cystoscopy and Increase 

doctors awareness about the dangers of cystoscopy 

should be encouraged. 
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