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Purpose: Benign prostatic hyperplasia(BPH} describes a hyperplastic process
of the stromal and epithelia! elements of the prostate. The proliferative rates of
each compartment in BPH may vary individually and the prostate is
lopographically not affected in a uniform way. The proposed mechanism of
alpha-blockers in the treatment of BPH is the decrease of prostatic urethral
resistance by relaxing the prostatic smooth muscle component present in the
stroma. The purpose of this study is to search the effect of alpha,-blockers
according to histologic compositions in patients with BPH. %I?éﬁHéfi ol ey b))}
Materials and Methods: From January 1994 to June 1997, 74 patients were A, f2Waay o o
treated with alphas-blockers(> tmonth) before prostatectomy. Of 74 patients, eI A

the international prostate symptom score(IPSS) 'was used in 62 patients to
evaluate the severity of voiding difficulties, The clinical response 1o alphas-
blockers was based upon change in IPSS during medication period. According
to histological compositions of prostatectomy specimen, the patients were
classified into three groups: predominantly stromal type{20 patients), predominandy
glandular type{21 patients) and mixed type(21 patients).

Results: There were 17 patients in response group and 45 patients in
nonresponse group. The stromal type, glandular type and mixed type were
composed of 52.9%, 17.7% and 29.4% respectively in response group and
24.4%, 40.1% and 35.5% respectively’ in nonresponse group, There was no
statistical significant differences between clinical response of the alphas-
blockers and histologic compositions in patients with BPH(p>0.05).
Conclusions: Althcugh stromal type was predominant in response group and
glandular type was predominant in norvespense group, the relationship between
the effects of alpha,-blockers and histelogic compositions in patients with
BPH was not statistically significant. Further evaluation will be necessary to
assess the association between effects of alpha:-blockers and histologic | 52Xt : 19984 4% 89y
ditference of prostate in patients with BPH,
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Figure. Tissue fragment of prostate illustrating. A. Predominantly stromal type. B. Predominantly glandular type

Table 1. Response criteria to measure the effectiveness of
a,-adrenoreceptor blocker in patients with BPH(proposed
by WHO)

Classification Excellent Good Fair None
PSS
Pre- / post = <60% <=B80% =>B80%
medication ratio
and and ar
Post-medication
symptom score <7 <13 <19 =20

IPSS: international prostate symptom score
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Table 2. Comparisen of histologic type betwesn responsc and nonresponse group

Histologic ype” Stromal Glandular Mixed Total
Response
Responder group 9(62.9%) 317.7%) 5{29.4%) 17
Non-responder group 11(24.4%) 18(40.19%) 16(35.5%) 45
Total 20(32.2%) 21(33.9%) 21(33.9%) 62

*; no stalistically significant dilference{p:>0.05)

Table 3. Comparison of mean age according to histologic
type and responsiveness

Table 4. Comparison of premedication symptom score ac-
cording to histologic type and responsiveness

Pt. age(yrs)
{mean + 5D
Histologic Lype
stromalin=20) 64.1+461
glandular(n=21) 7491467 :l p>0.05
mixed{n=21) 69.2:4:4.68
Response

response groupin=17) 66.31:5.16 .
non-response groupin=45) 70.7+6.29 :] p=0.05

IPSS{mean + S}
Histologic type
stromal{n=20) 147+1.69
glandular(n=21) 156:£204 p>0.05
mixed{n=21) 14.8::2.11
Response

response group(n=17)

163.+1.76 —
-
non-response group{n=45) 14.94:2.05 j p>0.05
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