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Patient Evaluation

BPH Clinical Guideline

Treatment - Drug Therapy
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BOTHERSOME
SYMPTOMS?

SYMPTOM
IMPROVEMENT?

SYMPTOM
IMPROVEMENT?

NO

YES
ALTERNATIVE 

DRUG THERAPY?

*GLAND 
SIZE?

*MEDIAN LOBE
OBSTRUCTION?

*IMPORTANT 
TO PRESERVE 
EJACULATORY 
FUNCTION?

CURRENTLY ON 
DRUG THERAPY 

FOR BPH?

INITIAL HISTORY, PHYSICAL, DRE, 
URINALYSIS, PVR, IPSS/AUA-SI, 

EDUCATION / BEHAVIOR MODIFICATION
Consider: PSA, UROFLOW

SELECTIVE ALPHA BLOCKER (TAMSULOSIN, SILDOSIN, OR ALFUZOSIN) 
*ASSESS NEED FOR SELECTIVE AGENT IF CURRENTLY ON 

NON-SELECTIVE AGENT 
OPTIONAL: PDE-5 INHIBITOR (TADALAFIL) 

Consider: 5-ARI FOR LARGE PROSTATES

FURTHER 
EVALUATION,
ADDITIONAL 

TESTING, 
CONFIRM 

OBSTRUCTION -
UROLIFTTM, 

LASER PVP, TUIP 
OR TURP 

DISCUSS 
PROCEDURAL 

BASED THERAPEUTIC 
TREATMENT 

OPTIONS ON 
PAGE

FOLLOW-UP VISIT 
2 TO 6 WEEKS
URINALYSIS -  
Consider: PVR

ADDITIONAL 
TESTING - 
UROFLOW, 

CYSTOSCOPY, 
TRUS 

Consider: 
URODYNAMICS / 
PRESSURE FLOW 

CUFF

FOLLOW-UP VISIT 2 TO 4 
WEEKS 

UA, PVR - Consider: URINE 
CULTURE BASED ON UA 

RESULTS

FOLLOW-UP VISIT 3 TO 
4 MONTHS - UROFLOW, 

PVR
 Consider: PSA FOR 

REDUCTIVE PROCEDURE

*Clinicians are 
always encouraged to 
use their discretion in 

therapy selection

ONGOING EVALUATION
FOLLOW-UP EVERY 
6 TO 12 MONTHS 

URINALYSIS 
Consider: PVR

MEDICAL 
MANAGEMENT -‐

INITIATE DRUG 
THERAPY, DISCUSS 

OTHER THERAPEUTIC 
TREATMENT OPTIONS

FOLLOW-UP VISIT 2 TO 6 WEEKS  - 
URINALYSIS 

Consider: PVR

Consider: ANNUAL 
UROFLOW

Consider: ANNUAL  UROFLOW

Consider: ANNUAL 
UROFLOW

< 30 CC > 80 CC

30 TO 80 CC

EVALUATE DRUG THERAPY, DISCUSS OTHER 
THERAPEUTIC TREATMENT OPTIONS

PATIENT RESPONSIBILITY:
• Complete IPSS/AUA-SI Questionnaire
• Review BPH Treatment Plan
• Review Treatment Timeline
• Review BPH Patient Packet and Video
• Understand Internal Referral Process (If relevant)
• Voiding Diary
• What is patient’s main complaint?

CONSIDER
RN 

NAVIGATOR 
TO FOLLOW 

UP ON 
MEDICATION

ALTERNATIVE DRUG 
THERAPY

•	SELECTIVE ALPHA 		
	 BLOCKER PLUS ALPHA 	
	 REDUCTASE 		
	 INHIBITOR
•	PHOSPHODIESTERASE 	
	 INHIBITOR
•	ANTICHOLINERGIC

Treatment - Procedural Based Options

PHYSICIAN/
NAVIGATOR

•	Re-education of 	
	 Procedural Based 	
	 Therapeutic 		
	 Treatment Options
• Patient follow up

• REZUM™
• HoLAP/HoLEP
• LASER PVP
• TUNA
• TURP – 		
	 BIPOLAR,
	 MONOPOLAR 
	 < 60 MIN
• TUVP

• UROLIFT™

Consider: 
REZUM™, 

TUMT OR TUNA 

YES

YES

• REZUM™
• UROLIFT™
• HoLAP/HoLEP
• LASER PVP
• TUMT
• TUNA
• TURP – 		
	 BIPOLAR,
	 MONOPOLAR 
	 < 60 MIN
• TUVP

ONGOING 
EVALUATION -
FOLLOW-UP 

EVERY
6 TO12 

MONTHS
URINALYSIS - 
Consider: PVR

*DISCUSS 
PROCEDURAL 

BASED 
THERAPIES AS 
LONG TERM 
TREATMENT 

ALTERNATIVES 
(UROLIFT™, 
REZUM™, 

TUNA)

• HoLAP/HoLEP
•	LASER PVP
•	OPEN 		
	 PROSTATECTOMY
• ROBOTIC SIMPLE
	 PROSTATECTOMY
• TURP – BIPOLAR,
	 MONOPOLAR 
	 < 60 MIN
• TUVP
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