KIE ._o.-.2}°l 2

The Clinical Significance and Relationship of Medical
Therapy for Prostate Stone with Lower Urinary Tract
Symptoms

Min Seek Lim, Chun Il Kim, Choal Hee Park, Hyuk Soo Chang

From the Department of Urology, Keimyung University School of Medicine,
Daegu, Korea

Purpose: In present study, we evaluated the relationship between prostate
stone and lower urinary tract symptoms (LUTS) and the effect of medi-
cations.

Materials and Methods: Between July 2005 and June 2007, 328 male pa-
tients who underwent transrectal ultrasonography (TRUS) were included
in this study. 237 patients who had prostate stone with or without LUTS
were divided into 3 groups by the prostate stone size (3-5mm, 6-10mm
and larger than 11mm). These patients were also divided into 3 groups
according to the prostate stone location (the periurethral group, the peri-
pheral group and the multiple site group). The change of the maximum
flow rate (Qmax) and the International Prostate Symptom Score (IPSS) were
measured 6 months after treatment with alpha-blocker and 5-alpha reduc-
tase inhibitor (5-ARI).

Results: 275 of the 328 patients who underwent TRUS complained of LUTS
and 200 (72.7%) of these 275 patients had prostate stone; 37 (69.8%) of the
53 patients who did not have LUTS had prostrate stone. No statistical
significance was found between LUTS and the presence of prostate stone
(p=0.664). We found that the patients with LUTS showed a trend to have
larger stone, but this was not statistically significant (p=0.792). The location
of prostate stone tended to be periurethral for the patients with LUTS
(p=0.047). The patient group with resistant to pharmacological manage
of their LUTS had stones larger than 11mm, but this had no statistical
significance (p=0.615). A lesser therapeutic result was related with periure-
thral stones (p <0.001).

Conclusions: There is no statistical relation for the presence of prostate
stone with LUTS. The patients with prostate stone that was located in
the periurethral area had more LUTS and less medical benefit. (Korean
J Urol 2008;49:992-996)
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Fig. 1. Transrectal ultrasound image of prostatic stone located at the periurethral gland, showing the high ecogenecity & post-acoustic

shadow (A: coronal view, B: sagittal view).

Table 1. Comparison of the rate of prostate stone between the
patients with and without lower urinary tract symptoms

Table 2. Comparison of the size of prostate stone between the

patients with and without lower urinary tract symptoms

LUTS (+), LUTS(—),

n (%) n (%) p-value
No. of patients 275 53
Prostate stone (+) 200 (72.7) 37 (69.8) 0.664*
Prostate stone (—) 75 (27.3) 16 (30.2)

LUTS: lower urinary tract symptom. *: chi-square test
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LUTS (+) LUTS (—)
Size of stone and stone (+),  and stone (+), p-value
n (%) n (%)
3-5mm 47 (23.5) 10 (27.0)
6-10mm 60 (30.0) 12 (32.4) 0.792*
=11mm 93 (46.5) 15 (40.5)
Total 200 (100) 37 (100)

LUTS: lower urinary tract symptom. *: chi-square test
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Table 3. Comparison of the site of prostate stone between the
patients with and without lower urinary tract symptoms

LUTS (+) LUTS (—)
Site of stone and stone (+), and stone (+), p-value
n (%) n (%)
Periurethra 83 (41.5) 8 (21.6)
Periphery 59 (29.5) 12 (32.4) 0.047*
Multiple 58 (29.0) 17 (45.9)
Total 200 (100) 37 (100)

LUTS: lower urinary tract symptom. *: chi-square test

Table 4. Multivariate analysis of the lower urinary tract symptoms
according to the significant parameters on univariate analysis

95% CI
Parameters Odds ratio p-value*
Lower Upper
Age 2.062 1.032 3.094 <0.001

Prostate volume 2.030 1.004 2.057 0.021
Site of stone

Periurethra 1.791 1.070 7.280 0.036

Periphery 1.628 0.706 3.755 0.253

Multiple 1.307 0.536 3.191 0.556
Size of stone

3-5mm 0.845 0.369 1.939 0.692

6-10mm 0.504 0.194 1.310 0.160

>11mm 0.697 0.286 1.697 0.426

$ AFAZAA (p=0.036; odds ratio=1.791)0]RA 2 AHAZA
Ao A7)+ fre 3& g v|x= AA7F o QA (Table 4).
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APAZAALE 747 21873, 2008 0.2 oF 7+ 7kl o]
7} ek (p>0.05). AR A o] EAeAD A= 47
1248 (70.5%), 568 (75.7%)% <% T 7roll Zol7} glgich
(p>0.05).

A AAAe 3715 3-5mm, 6-10mm, 1lmm o] o &
Tadte] FEA 8 b EE vl Zsele ul X557} gl
A FollA= 27k 308 (24.2%), 358 (28.2%), 598 (47.6%)
93, XN EZI7F YW Tl = 247 143 (25.0%), 122
(21.4%), 302 (53.6%)% AHAAA =z7|9} FEX&E

3= Zholl SAIF & o3k ol = $Ad Tl (p=0.615)
(Table 5).

AgAZAA ] AAE Q=9 FHE, o s 1
slo] FEX 8 HHEEE vl wl X587} AW
TolAE 22 408 (32.3%), 408 (32.3%), 448 (35.4%)%

3, AgEIH7F JdE FelAd= 4 398 (69.6%), 9
(16.1%), 87l (143%) & s}F-e 2Z4e] X ga 37} glge
ol A A A o] @ EF90f ] Hol B3t (p<
0.001) (Table 6).

Table 5. Comparison of the size of prostate stone between the
patients with and without a response to medication

Size of stone Response (+) Response (—)  p-value
3-5mm (%) 30 (24.2) 14 (25.0)
6-10mm (%) 35(28.2) 12 (21.4) 0.615*
>11mm (%) 59 (47.6) 30 (53.6)
Total 124 (100) 56 (100)

Response: response to medication. *: chi-square test

Table 6. Comparison of the site of prostate stone between the
patients with and without a response to medication

Site of stone Response (+)  Response (—)  p-value
Periurethra (%) 40 (32.3) 39 (69.6)
Periphery (%) 40 (32.3) 9(16.1)  <0.001%
Multiple (%) 44 (35.4) 8 (14.3)
Total 124 (100) 56 (100)

CI: confidence interval, *: logistic regression analysis

Response: response to medication. *: chi-square test
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