Urologia Mesa 3 — LUTS
ao CENTRO

A MEDICINA GERAL E FAMILIAR NO

CENTRO DOS CUIDADOS DE SAUDE 12:00-13:00h LUTS
14 e 15 de fevereiro de 2019 Coordenador: Henrique Dinis

Fundacao Bissaya Barreto

o | Roberto Jarimba e Claudio Espirito Santo

Casos clincios

» Avaliacao dos sintomas
» Exames auxiliares

» Tratamento médico

» Tratamento cirurgico

* Take home message

Apresentacoes:

* HBP/LUTS (Dr. Roberto Jarimba/Dr. Claudio Espirito Santo)

ORGANIZAGAO
Associacdo dos Amigos

de Urologia
e Transplantacéo Renal
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|[dentificacao

Nome L.F V.

Género Masculino

Idade 55 anos

Raca Caucasiana

Estado Civil Casado

Profissao Empresario
Naturalidade Montemor-o-Velho
Residéncia Montemor-o-Velho
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Caraterizacao Familiar

* Tipo de Familia: nuclear

e Ciclo de Vida Familiar de Duvall: Fase VI

* Escala de Graffar: classe média

* Apgar Familiar de Smilkinstein: Altamente funcional (10 pontos)
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ntecedentes Pessoais

 Patoldgicos

» K86 — Hipertensao arterial sem complicacdes (2010)
* T82 — Obesidade (2010)
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Antecedentes Pessoais

* Fisiologicos
* Habitos tabagicos, alcodlicos e alergias: @
* Alimentacao equilibrada e variada
* Vacinagao atualizada

* Medicacao habitual:
* Azilsartan + Clorotalidona, 40mg + 12,5mg, 1cp 1id
* Serenoa repens, 160mg, 1cp 1id
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Antecedentes Familiares

e DM2
e Cancro da Prostata — Dx aos 83 anos

¢ Insuficiéncia Cardiaca
¢ Hipertensdo Arterial

¢ |Insuficiéncia Cardiaca
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istoria da Doenca Atual

UCSP Montemor-o-Velho — Consulta Aberta—17.04.2014

¢ U05 - Problema com a micgao, outro
* Queixas de hesitacao inicial, diminuicao da forca do jato, gotejamento terminal e sensagao
de esvaziamento incompleto
e Evolucdo de 2 anos, agravamento recente.
* Nega outros sintomas — DE, |U, cirurgia uroldgica prévia, comportamentos de risco.




Urologia ao CENTRC

International Prostate
Symptom Score

American Urological Association EPH Symptom Score Index Questionnaire

Having to urinate more frequently, as well as more urgently, can definitely interrupt the flow of your day.
You should know that frequent urination is often a symptom of benign prostatic hyperplasia (BPH), a

no cancerous enlargement of the prostate gland. BPH is a common condition among men over the age
of 50. Waking up several times a night to urinate and having a weaker, slower, or delayed urine stream

are other commaon symptoms.

Gircle the number that best applies to you

Patient Name Date
not less less about maore almost
at all than than half than always
1time half the time | half
in5 the the time

1. Incomplete Emptying

Crear the lagt month how, allen have you
had a senzation of nol amplying your
pladdar completely after you finish

urinating?

i

3 | 4 5

2. Frequency

During tha last manth, how oftan have you
had to urinate again less than twa hours
after you finished urinating

3. Intermittency

During the last month, how often have you
slopped and slaned again several limes
when you urinata?

2
N
2

4. Urgency
During tha last manth, how oftan have you
found it difficull to postpone urdnation?

o

C

D

5. Weak Stream
During tha last manth, how oftan have you
had a weak urinary stream?

6. Straining
During the last month, how often have you
had to push or strain o bagin urinalion

0
0

7. Nocturia

During tha last manth, haw many timas did

you masl typically get up 1o urinale from tha
timea you went to bad until the time you gat

up in the marning?

1
N
U

1

1

1

1
7N\
\

2
o~
2
2
2

Add the score for each number above, and write the total in the space to the right

SYMPTOM SCORE = 1-7 MILD

8-19 MODERATE

20-35 SEVERE

TOTAL

O=Delighted 1=Plased 2=Mostly Satisfied 3=Mixed 4=Mostly Not Satisfied 5=Unhap

8. Quality of life

How would you feel if you had to lve with
yaur ufnary condition the way it I8 now, no
beter, no worse, Tor the rest of your lfe.

0

1

2 4 | 5

esvaziamento incompleto

intermiténcia

jato fraco

hesitagao inicial
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istoria da Doenca Atual

UCSP Montemor-o-Velho — Consulta Aberta—17.04.2014

¢ IMC 32 kg/m2, PA = 104cm
* IPSS — 10 (Score moderado)

e Combur — sem alteragdes

* Abdémen paniculo adiposo abundante, mole e depressivel, sem massas nem
organomegalias palpaveis

* Toque retal: prostata de volume aumentado, 40cc, base nao palpavel, indolor a
palpagao, sem nddulos duros evidentes
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Causa mais provavel? Cancro

neuroldgica prostata

apenas sintomas de esvaziamento... toque insuspeito...

l Aperto
uretral

sem hx de instrumentacgao uretral
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istoria da Doenca Atual

@ UCSP Montemor-o-Velho — Consulta Aberta—17.04.2014

» Y85 — Hipertrofia prostatica benigna?

(ecografia pélvica — avaliacao residuo pds-miccional)
¢ Inicia Tansulosina 0,4mg 1cp por dia a noite. STOP Serenoa repens
» Agenda-se consulta reavaliagdo = 6 semanas

J

u ® ECD — avaliacdo analitica (hemograma, BQ, PSA total e sumdria urina) e imagiolégica\
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Anamnese e exame objetivo

ESVAZIAMENTO VS ARMAZENAMENTO

ESVAZIAMENTO ARMAZENAMENTO

JATO URINARIO FRACO/INTERMITENTE / URGENCIA
ESFORCO ABDOMNAL FREQUENCIA
HESITACAO / INCONTINENCIA
GOTEJAMENTO TERMINAL / NOCTURIA
ESVAZIAMENTO INCOMPLETO /
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Anamnese e exame objetivo

Antecedentes que podem indicar outras etiologias que nao HBP
* Instrumentacao uretral — APERTO DA URETRA!!!

 Cirurgia urolodgica

* RT pélvica

* Doencas neuroldgicas

* ITU

* Farmacos,...

* Disfunc¢ao Eréctil
Existe associacao entre DE e LUTS
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Anamnese e exame objetivo

IPSS - Questionario validado

* “Qualificar” os sintomas dos doentes de modo a
orientar terapéutica — Leves, Moderados ou Graves

* Avaliar resposta a terapéutica posteriormente



. Urolo gia a0 CENTRO A MEDICINA GERAL E FAMILIAR NO CENTRO DOS CUIDADOS DE SAUDE

- Anamnese e exame objetivo

L/ 4

TOQUE RETAL
Nodulos duros?

Volume?

T4am 4om &3 am om om
e di mrertar Aamsier e Asmatar
gpen 1 w0 Appres B o hggrom did 14 | LR T Agpran 180
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ECD’s
* Combur ou Urina tipo 2.

*PSA —em guase todos os doentes!

Pedir PSA s6 naquelas situagcoes que o diagnostico de CaP poderia
alterar a estratégia terapéutica!

* Medicao do volume residual pds-miccional



/
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ECD’s

* Imagem do trato urinario superior? (p.e. Ecografia?)

NAO!!

Indicacao para imagem de trato urinario superior:
-Grande volume residual

-Hematuria

-Historia de litiase urinadria
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ECD’s

 Ecografia prostatica?

r

NAO E NECESSARIA DE ROTINA!!

* Detetar CaP??
* Ndo tem papel de diagndstico = ndo ha les6es patognomadnicas
* Taxa de detecao é igual a do TR.



y Urolo gia a0 CENTRO AMEDICINA GERAL E FAMILIAR NO CENTRO DOS CUIDADOS DE SAUDE

Iniciar tratamento?
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Tratamento LUTS

Fatores de risco para progressao
> 40cc

PSA > 1,4 ng/ml

IPSS > 11

Sim

Antagonista al + Inibidor 5a-
redutase

Antagonista al +
Tadalafil 5mg

Antagonista al



UrologIa a0 CENTRO A MEDICINA GERAL E FAMILIAR NO CENTRO DOS CUIDADOS DE SAUDE

Tratamento

* Antagonistas al
* Todos os farmacos deste grupo tém a mesma eficacia
Melhoram sintomas de armazenamento e esvaziamento

Nao reduzem tamanho prostatico.
Nao diminuem taxa de retenc¢ao urinaria aguda.

Principais RAM'’s: tonturas, cansaco e hipotensdo ortostatica

Tansulosina — floppy iris syndrome — interromper em doentes submetidos a
cirurgia a cataratas.
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Tratamento

* Antagonistas al — Particularidades

 Em doentes hipertensos pode haver vantagem na utilizacao da Terazosina ou
Doxazosina.

* Tansulosina e Silodosina — sem grande efeito na HTA.
* Ejaculagao retrograda frequente.



! Tratamento

* Inibidores 5a-redutase
* Diminui¢ao do volume prostatico aos 6 meses — 20%
* Reduc¢ao do PSA aos 6 meses — 50%

ro logia a0 CENTRO A MEDICINA GERAL E FAMILIAR NO CENTRO DOS CUIDADOS DE SAUDE

REDUCAO DE RUA E NECESSIDADE DE CIRURGIA
AOS 12 MESES - 50%

« RAM'’s - diminuicao da libido, DE, desordens da ejaculacdo, ginecomastia (1-2%)
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Tratamento

* Inibidores 5-fosfodiesterase

* ++ Tadalafil 5mg, diario
e Particularmente em doentes com LUTS + DE.

* Cl: nitratos, HipoTA, fatores de risco cardiovascular (arritmias de alto
risco, angina instavel, EAM <2 meses, NYHA 1V, cardiomiopatias, HTA
nao controlada, doenca valvular moderada/grave)
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Tratamento

* Serenoa Repens

 Sem superioridade ao placebo, tansulosina ou finasterida em relacao
a Qmax, IPSS ou Qmax

* Parece ser melhor que o placebo na melhoria da nocturia
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istoria da Doenca Atual

6 semanas depois...

@ UCSP Montemor-o-Velho — Reavaliacao — 29.06.2014

*Y85 — Hipertrofia prostatica benigna

* A60 — Resultados analises / procedimentos

* Tomas sem esquecimentos — melhoria discreta dos sintomas
» Refere maior descontrolo da TA. Ndao tem cumprido medidas nao farmacoldgicas.
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American Urological Association EPH Symptom Score Index Questionnaire

Having to urinate more frequently, as well as more urgently, can definitely interrupt the flow of your day.
You should know that frequent urination is often a symptom of benign prostatic hyperplasia (BPH), a

no cancerous enlargement of the prostate gland. BPH is a common condition among men over the age
of 50. Waking up several times a night to urinate and having a weaker, slower, or delayed urine stream

are other common symptoms.

Circle the number that best applies to you

Patient Name Date
not less less about more almost
atall than than half than always
1 time half the time | half
in5 the the time
| time
1. Incomplete Emptying 2 3 4 5

Owver the last manth how, often have you
had a senszation of nol emplying your
bladdar completely aftar you finish
wrnating ?

2. Frequency

During the lagt marth, how aften have you
had to urinale again kess than twa hours
after you finished urinating

3. Intermittency

During the last month, how often have you
slopped and slared again several limas
when you urinate?

4. Urgency
During the lagt marth, how aften have you
found it difficull 1o postpona udnation?

5. Weak Stream
During the lagt marth, how aften have you
had a weak urinary straam?

0
N
O

0

0

0

0

0

6. Straining
During the last month, how often have you 1 2 3 4 5
had to push or strain o begin urination
7. Nocturia
During the lagt marnth, haw many times did 1 2 3 4 5
you most typically get up lo urinale from the
time you want 1o bad until the tima you got
upin the morning?
Add the score for each number above, and write the total in the space to the right 9
SYMPTOM SCORE = 1-7 MILD 8-19 MODERATE  20-35SEVERE TOTAL,
0=Delighted 1=Fleased 2=Mostly Satistied 3=Mixed 4=Mostly Not Satistied &Unh%
8. Quality of life 0 1 2 4 5

Haow would you feel if you had 1o live with
your uinary sondition the way il is now, na
better, no worsa, for the rest of your lifa.

&)

jato fraco

hesitagao inicial
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istoria da Doenca Atual

6 semanas depois...

@ UCSP Montemor-o-Velho — Reavaliacao — 29.06.2014

* IMC 32 kg/m2, PA = 104cm, TA 145/91mmHg \
* |PSS — 9 (Score moderado)

* Toque retal: sobreponivel - prostata de volume aumentado, polo superior ndao
palpavel, indolor a palpagao, sem nddulos duros evidentes.

* Av. laboratorial: Hemograma e BQ normal. PSA 2,2ng/dL. Urina sem altera¢des

» Ecografia pélvica: residuo pds-miccional de 54 mL. Préstata com volume estimado
de 45 mL e espessura da parede vesical =3 mm. /




rolo gia a0 CENTRO A MEDICINA GERAL E FAMILIAR NO CENTRO DOS CUIDADOS DE SAUDE

istoria da Doenca Atual

6 semanas depois...

» U
UCSP Montemor-o-Velho — Reavaliacao — 29.06.2014

» Y85 — Hipertrofia prostatica benigna

e Inicia Finasterida 5mg 1cp / dia a noite
* Medidas nao farmacoldgicas
* Agenda-se consulta reavaliagdo = 6 semanas

| i | e Troca Tansulosina por Doxazosina 8mg 1 cp / dia a noite
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Concordam com a introduc¢ao de finasterida?
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Tratamento LUTS

Fatores de risco para progressao
> 40cc
PSA > 1,4 ng/ml

IPSS > 11

Nao
s . Antagonista al + Inibidor 5a-
Nao Sim goni ibi
redutase
Antagonista al Antagonista al +

Tadalafil 5mg
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istoria da Doenca Atual

3 anos depois...

, U
UCSP Montemor-o-Velho — Consulta Aberta — 24.01.2017

¢ U05 - Problema com a mic¢ao, outro

* Globo vesical palpavel

“ e Refere anduria. Desconforto e peso pélvico. Nega febre.
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istoria da Doenca Atual

3 anos depois...

, U
UCSP Montemor-o-Velho — Consulta Aberta — 24.01.2017

» Y85 — Hipertrofia prostatica benigna — Reteng¢ao urinaria aguda

u * Y67 — Referencia¢ido para médico / especialista / clinica / hospital = SU-Urologia
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istoria da Doenca Atual

‘CC_NHUC Servigo de Urgéncia — 24.01.2017

* Globo vesical
* #iRetencao urinaria aguda em contexto de HBP

* Algaliacdo com sonda Folley 16Ch com drenagem imediata de
500cc de urina clara.

* Plano: Tentativa de desalgaliacao dentro de 7 dias no CS +
AINEs, 1 semana
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istoria da Doenca Atual

» U
UCSP Montemor-o-Velho — Reavaliacao — 02.02.2017

e Tentativa de remoc¢ao da sonda vesical com sucesso.
* Miccao espontanea.

u e Reavaliacao dentro de 3 meses
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e Tem cum
e Agravam
e |PS

¢ Y85 — Hig
* Y67 — Ref
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American U

logical Associati

n BPH Symptom Score Index Questionnaire

Having to urinate more frequently, as well as more urgently, can definitely interrupt the flow of your day.
You should know that frequent urination is often a symptom of benign prostatic hyperplasia (BPH), a

no cancerous enlargement of the prostate gland. BPH is a common condition among men over the age
of 50. Waking up several times a night to urinate and having a weaker, slower, or delayed urine stream

are other commaon symptoms.

Gircle the number that best applies to you

Patient Name Date
not less less about maore almost
at all than than half than always
1time half the time | half
in5 the the time
1. Incomplete Emptying 0 1 2 3 5

Crear the lagt month how, allen have you
had a senzation of nol amplying your
pladdar completely after you finish

urinating?
2. Frequency

During tha last manth, how oftan have you
had to urinate again less than twa hours
after you finished urinating

3. Intermittency 0 1
During the last month, how often have you

slopped and slaned again several limes

when you urinata? gy

4. Urgency
During tha last manth, how oftan have you
found it difficull to postpone urdnation?

5. Weak Stream
During tha last manth, how oftan have you
had a weak urinary stream?

During tha last manth, haw many timas did
you masl typically get up 1o urinale from tha
timea you went 1o bad until the time you gat

up in the morning?

3
N\
2 (3) 4 5
3
3
3
3

6. Straining

During the last month, how often have you 0 1 2 4 5
had to push or strain o bagin urinalion

7. Nocturia 0 1 4 5

Add the score for each number above, and write the total in the space to the right
8-19 MODERATE

SYMPTOM SCORE = 1-7 MILD

20-35 SEVERE

20

TOTAL

0=Delighted 1=Plased 2=Mostly Satisfied 3=Mixed 4=Mostly Not Satisfied 5=Unhappy

8. Quality of life
How would you feel if you had to lve with
yaur ufnary condition the way it I8 now, no

beter, no worse, Tor the rest of your lfe.

0

1

2 3 4 5

3 meses depois...

CE-Urologia
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istoria da Doenca Atual

(= 12 Consulta — 05.11.2017

* LUTS de esvaziamentos moderados/severos complicados por evento prostatico
agudo (RUA)

* Jaarealizar terapéutica médica com al-bloqueante e inibidor 5a-redutase

e PSA-2ng/mL
e Ecografia prostatica — HBP, 50cc, RPM — 70cc
* TR —insuspeito

e Plano: RTU-P



Uro logia a0 CENTRO A MEDICINA GERAL E FAMILIAR NO CENTRO DOS CUIDADOS DE SAUDE

istoria da Doenca Atual

(& GHuG RTU-P — 20.01.2018

E UNIVERSITARIO

DE COIMBRA

Sem intercorréncias.
3 dias de internamento
Remove sonda ao 72 dia de pds-operatorio
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istoria da Doenca Atual

‘CCHUC Consulta de pds-operatorio —15.03.2018

E UNIVERSITARIO
DE COIMBRA

 Melhoria marcada dos sintomas. Urgéncia miccional
moderada.

e Satisfeito

e Qmax-—25mL/s

Plano:
Anti-muscarinico
Reavaliacao em 3 meses
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istoria da Doenca Atual

E UNIVERSITARIO

DE COIMBRA

(CCHUC 22 Consulta pos-operatério —17.09.2018

* Assintomatico

Plano:
* Suspende anti-muscarinico.
* Alta da consulta



y‘u

~ Seguimento no Médico de Fami

rolo gia a0 CENTRO A MEDICINA GERAL E FAMILIAR NO CENTRO DOS CUIDADOS DE SAUDE

13

 PSA + TR anual

* RTU-P nao elimina risco de desenvolver cancro da prostata

* Vigilancia de sintomas




’ Urologia ao CENTRO

Take home messages

e Relativamente bom controlo com terapéutica médica com LUTS leves
e moderados.

* TR e PSA mais importante do qualquer exame imagioldgico tanto no
diagndstico como no seguimento.

» Atencdo a indicadores de progressdo ou outro sinal/sintoma que
sugira outra causa para os LUTS que nao a HBP.
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