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The Correlation Between Prostate Volume and Clinical

Measurements in Benign Prostatic Hyperplasia Patients

Purpose:

Material

Results :

To elucidate the correlation of prostate volume with clinical
measurements in Benign Prostatic Hyperplasia (BPH) patients
with lower urinary tract symptoms.
and methods: From March 2002 to August 2002, 54 patients
with symptomatic BPH were enrolled in this study. They all
underwent transrectal ultrasound (TRUS) for Prostate Volume
(PV) , Transition Zone volume (TZV) and Transition Zone
Index (TZI) measurment, to elucidate the correlation of volume
measurements with Age, American Urological Association
Symptom Index (AUASI) and Maximal Flow Rate (Qmax) for
statistical analysis.
1.The correlation of Age with PV and TZV and TZI were not
significant (r=0.004, 0.165, 0.263 ; P>0.05). The correlation of
Age with AUASI and Qmax were not significant (r=0.014,
-0.018 ; P>0.05).
2.The correlation of AUASI with TZI were significant
(r=0.294 ; P <0.05). The correlation of AUASI with PV and
TZV were not significant (r=0.248, 0.268 ; P>0.05).

3. The correlation of Qmax with PV , TZV and TZI were

significant (r= -0.320, P<0.05 ; r= -0.440, P<0.01; r= -0.414,
P<0.01)



Conclusion:The results of these studies demonstrate that the correlation
of TZI with AUASI were statistically significant (P<0.05), and
with Qmax were statistically significant (P<0.01). The
correlation of Age with prostate volume and clinical
measurements were not statistically significant(P>0.05). For the
evaluation of BPH patients’ clinical obstructive symptoms, TZI
and Qmax provided important information ; especially for those
patients who needed further surgery treatment, TZI and AUASI
were a good index .These results were different in contrast
with previous studies and the reasons might be due to the fact
that the study populations and designs were different. The
conclusion is that there are many unsettled issues in BPH
patients ; but for the elucidation of BPH clinical characters ,
TZI was a good specific index .Thus further study and research

are indicated.

Key words: Benign Prostatic Hyperplasia (BPH) ~ Transition Zone
volume - Transition Zone Index - American Urological

Association Symptom Index (AUASI) ~ Maximal Flow

Rate (Qmax)
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Tyl BEL (FF)
& $2(yrs.) 62.20 + 8.610 (50~81)
AR A 20.02 + 8.448 (2~33)
& B i (ml/sec) 12.24 + 4.312 (5.80~25.60)
)RR (em) 25.72 + 7.419 (11.50~41.10)
# 75 % WA (cm”) 10.32 + 4.936 (3.0~25.0)
#75% 4 ¥ 0.389 + 0.109 (0.19~0.69)

##(Age) ~ AR A (AUASD - &+ JRiniE (Qmax) ~ % 5l]9ﬁw§7f§(PV)

#35% WH(TZV) ~ #3) % h&(TZI)
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%z VLA AR LG WA SR
W 7] U A 25 % Wi GAVRERE. 3
uRL B r=0.820 r=10.423
(N=54) (p <0.01) (p <0.01)

#2% WA r=0.820 r=0.823

(N=54) (p < 0.01) (p <0.01)
25 % & r=10.423 r=10.823

(N=54) (p < 0.01) (P <0.01)

Statistical Model:Spearman’s Correlation
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%= TR PR L & AR SR Tk SR
W 7R #25% Wi AV ERE S
(PV) (TZV) (TZI)

£ #(Age) r=0.004 r=0.165 r=10.263
(N=54)

B A (AUASD)  r=0.248 r=0.268 r=0.294
(N=54) (p <0.05)

B % Finig (Qmax) =-0.320 r=-0.440 =-0.414
(N=b4) (p <0.05) (p <0.01) (p <0.01)

Statistical Model:Spearman’s Correlation
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iw VA SR L L F E RS TR Sl M

AR A Bk FRinig
E #(yrs.) r=10.104 r=-0.108
(N=54) (p > 0.05) (p > 0.05)

Statistical Model:Spearman’s Correlation
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E e Kaplan et.al Lepor et.al
Y 20.02(2~33) 16.7(8~31) 12.7(0~32)
B ARk 12.24(5.8~25.6) 9.2(4.5~14.6) 13.2(3.7~30.9)
 F R A 25.72(11.5~41.1) 49.1(23~126) 46.6(14~132)
#25 % Wk 10.32(3~25.0) 23.3(4~63) 23.92~101)
B %k 0.389(0.19~0.69) 0.47(0.14~0.7) 0.47(0.14~0.80)
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Table 23—-1. Questionnaire for American Urological Association Score.

AUA Score

URINARY SYMPTOMS
(SYMPTOM SCORE CRITERIA)

Not at all

Less than
1timein5

Less than
half the time

About half
the time

More than
half the time

Almost
always

1. Incomplete emptying

Over the past month, how often
have you had a sensation of not
emptying your bladder completely
after you finished urinating?

0

1

2

3

4

2. Frequency

Over the past month, how often
have you had to urinate again less
than two hours after you finished
urinating?

3. Intermittency

Over the past month, how often
have you found you stopped and
started again several times when
you urinate?

4, Urgency

Over the past month, how often
have you found it difficult to post-
pone urination?

5. Weak stream

Over the past month, how often
have you had a weak urinary
stream? X

6. Straining

Over the past month, how often
have you had to push or strain to
begin urination?

None

1 time

2times

3 times

4 times

5 or more
times

7. Nocturia

Over the past month, how many
times did you most typically get up
to urinate from the time you went
to bed at night until the time you
got up in the moming?

5

AUA Symptom Score = sum of questions A1 to A7
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Symptom Score Questionnaire (I-PSS)
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