i el ) 2930 35 ol WIT (slag 510 4 Judbaw (199 391 Jil (w5 3
Olwg g3 s i 93 (53 g 43 3> (541 30!

S(MD) iy, Jo S5 - (MLD), M igbew 85 = (MD) s, ks Lo ,oMe 85 =" (MDILs 5 50 Ao 5 35
SO any pla = MD), 51 1SV 4 o 755 =" (MD) g5les able oo 755 =" (MD) Ly b (i (o o 7S ¥
5ol Dladnd 5 (655 Glrs (B 5T S5 e S s UL ey 1S G O 5 *
urcl384@yahoo.com : <, U oy
AYIANY i3 Gusb AYIFITY tdllao o8l 5o &b

oS>

o
Sl gl gual Jio 7 ob WT Slagsfs Jsom sabds § ol (D 42 3le Dliwg p s (B9 (3 pud 3 (6 3l (S ulim (oo 131 53 T4
ol 130z (ome 57 (18 9 3 g B 579k WIT 905 e 3190 Fo7 390 53 g g oo 03Mkol Ogaul i U7 31 oy o 1l () 4 a5
2018 dofdf Glimed § F50 (9918 w5y (8L (Sl G (WS (0 39 (SIS

Wb 3 e 95 (S5 e 31 (b Bl (651531 izl o yS STy 1 ol WT 4 bl 939 1 150 1D

il s L AP olo (63 (I 313 B 31 45 Sobow Cansl o pLwil 395 gw959 (S (1o0alh Sl lo3THE D)se 4 dlllao ol (B 9959 Sgo
oo Jlrd slow Ae il adllas 3519 Wdg 03,5 axrlye Cady (Sl SWId I g0 S399951 olSilerd 4 Dbwgp e SNy I B Sl
0355 9 b £ 57 o YO o 30 &) (g guual 357 o +/F 9l 09 57 Nkd (o 0,85 F+ 09,5790 & Dby ) g (SN b 3l (4 S 10
10 b kT 56T b b330 0957 95 o 33 O35 1331 blgF § Zob om0 W™ catlos FA 3 s 158 57 bl 3 Laig yfs 9 cymwgdquuoli 5~ luo /F g
w27 2590 P0.05 B89 1o e aw b £95 F9 38 S ge3T b 9 SPSS

o (p=0.364,p=0.587 ,p=0.791 i 5 4)395 15 Sz S3koT Bl 3109 5 95 ¢y 4l o1 381 @2e> § Sliwg g 339 oy oy 9T 1o U5
9 (Y+7) 8l 09,755 YA 4 & 3wy (P=0.017) g2 03,57 51531 4 136 (07) VY p93 03,5 35 9 (A1) B Y J3l 03,7 35 B 035 o 3
(D=1 PNl (Bl 518 g okl Blod 3109 5 90 o BIS1 § 5399 O35 1581 4 136 Olicman (FY/O7)pgd 09 5 50 4 11

SN 3 (N6 Bl (551501 bl slrd Olslew 33 WU 975 3w O35 51500 30 Cuidgn 3 CpmgIguall 4 bl (339 391 sy o0 S 4 1SR
Al Fge Dby m g

Sl 2 (53 et | Judbirdew /5531 it (O 519 W™
OV=2Y 1 lomis FA o lad eadin 055 OIS S p5le o&5ls alsee

400

«(Acute Urinary Retention-AUR )sl> (s |51 ol
()3 5% o e ba BPH ale o ogs Olsisa !
WL 5 ol e & ails AUR sl Jlezsd
05 ciliee Sldles s Lozl Ll o Aul58)
() slods 3,50 5 b o3 Vewn 3 35 0-Y0 350>
Ssdige @ 5SSl 4 AUR 315 LIT-TV s
3 ks pRIP L e S8l s
S il e OF 51 s oS Sl ol jan andl 5
oo 3l e Qael i 86 S (230 G555 5 (o e
O) sl

Jood 035 lE 20 5 ol )5S (la last 4 a5

Benign Prostatic ) <liay s A G e
by e @Ole S Mo e Sl (Hyperplasia-BPH
Lower Urinary ) _jlss (5)lsl ofiws oSl o
ol g e Sl Ols o 5 (Tract Symptoms-LUTS
L g a3 53 5 sl 05l poler e Sl olen

()L 550 Mon Ol o 40n
35 0 o gems Sl 0 LIS LAE (Solew (2l 42 S
oyl o&aws s el s &S ols,e P s)
Jbrs ssde sl BPH 3l 3G (LUTS) _skes
L) (S5 CehS LS 45 Lpdior odis iy Solew
wlie Saww (LUTS)piMe O S5y or 3 cosls ials

(V)55 ool bl 5 () prlen

ov NS Kej poke oKl (k) Y (58l Sl S e gl Sleys sl e (SR s Sl (S,



UL 5 I sl S5 — (5l Lo adle S5 -l 55 A 3 S

Jedbals 055331 (Y02 #)0, K 5 Kaplan asllle s
35 3l 35 LUTS (5o 3 (SR) pae 33 581
il 5 Lo SY/F ol gt b 5legs B aalllas ol s
05 S 4 LA (s 05,5 ¥ 4 ol Oleys EDSLUTS
oo 038 a5 Jodbdhow 3 055 wmmsisdl Ul
S A e Jlakew a5 il s
(,_Q’Lo S Bl 5l Sl s @b e Oleys auaalY
s 5 ,Sas 3 5 9 Peak urinary flow rate LUTS
Loty cnl 31 oS 5 eslizal 5 ol oy oy 63 S )
ONes WLODAS #Jhae oS 5 e 0, Olye «
Al Lol S e o gl fo" R Sl
S a5y 53 9h Sliwg Ul O Uy i
3 S sl s GBI 03 SEol Sl e Wl
3 Sdome Ogenl i S ol (S50 Dl a3
Lpis Sy o 0T s s e SY5b

05 Rl 5o Jblle 28 - b b a3 cpl 02 1
g ol ol Oaspl Sl ol Olo odlas
Sl ol sl bl S play 5 e el
A& Aalgs ., » BPH

by 9y 9 3lg0

solas Jbdals b ol o) s 4 adlas ol
ot ) ek Sl Sl ek il S s
4 s oesy obsl sl lasl s oS Ws g Sl
w6 Sl S 3Pl sl JKls
Ol o Jolis andllas w3555 Slaslns s 5 03 S anxl o
oyl sl it 555 ol ol s 5 VO 5
23 ok Lli J e s &S 54 BPH e
L bl 58 Y Jade

53 {DRE Jold) (S5 sylas 5 Jlmpm 3 A5 51 g
WE L VPE S S ey sl el el
oon s el Lle ol e FERANLY

3 8 sl O SIS s a5 el AR

o> 3 4SS osd e sy S Q:JSC)B- 3l
(F) ol spel s o LYT=YA

Sle st 55 Salys sllil AUR ol fle
S s 03 S5l Gllg lesl ol dals 5 ey
S O 5 Dl B8 g2 5l ey Obes
oy Olo glaamale s SOl s
sdate Slalae 53 1 5l o g e pl Ao
oS ok wtls y sy5e cpl o3 e SL—00 SU ey pw
(ANl 635 100 330 53 O s 30 Ol e

0 S50 slaeki S 5 esdle Wl n 3L s
s S e S 55 OF Slay sy 5 Al
0 )5 55 35 S 0 SIS

53 Slulgssind O5F Gl mplonl spam ciis
Ll il 65 st (SlaoltiS lgs B ol ol ol
g BPH L L e LUTS Olys LK Olys o
NQRDRtPW

A Sl b laalosand=0 sdiS e slasyl
Olsen il ol 5l (6358080 Loy CGMP
ol st ay 4 Shlpl ol sd e CGMP
325 (ol JHs lS LAl 5 00 05 0 s
Sk o3 Sl larzale 05 JalS 4 e 4 )
oo 8 s B4l (plaly e s
05 Sl el sy s 3l rals siad0 m‘j
A5 525 0l Blo odlas

oS b 3B 5l (65 52080 oS Hlge (slagyls
05 S5l 0 [ slaediS)lee 5l ool
oo ks el ]y Sl il OMlae
Slagls Olosen 5 e ﬁL? o e
-0 leasSile 5 SGisT W el
00 YooX Jl el el atls 5l nalgs sans
Dl sl 5y aS W esls OLiS Yassin 5 Diede aalllae
4 e jiﬂ 0533l (Erectile Dysfunction) ED
&b o2 . Y L Oleys 4 a5 VG
OF)As a5 LG 5 s el s 31AVY 3 (i groslot

oA VWAV Olis3 /WA o jlad /ot i 0553 /OS (S35, p5le o515 aloms



il a3 w508 S5k W gbasls & Jibakw 035530 36 o)

j)\).}\ &)l}:ﬂ c‘\.:.lsg‘ﬁfjm (F‘SM}M))\)J‘@S

adlas @ 3,5 Jal b N dguar

2555 slael |y ST web ol a8 0 5 Ko p anlllas 3 oS 6 w0 Lol S JShlew =

Gl slyzme (K5 clie ot 55055 ailie cilie K)o (6510l olKius s azlis (golow om3I0 —

(e 5 Sl cilie) Sl (g ol oKy o ables o3l =

sl LS iem sl WSS S S L;"JT)QLL.UJ.;) Gl 5 oedd ol 1 Ghls lasyls 05 K8 G -

<4¢->"f(l-<~°d):«ﬂ'ﬁﬁl5ﬁ>ﬁ-“—§i)‘,v“w5)b>‘p» -

JJJ‘U;}:SJiAJ:.éUJl?NVM:Jﬁb):;}ﬁLgUU)b{)3),(.]g_'ej..@n -

5% i G AS 5 6lS bl —GIALE 5T Gt MT il (B b)) B (oloam s @ 0335 S =

ey oty Joo a8 551550 el 4 0355 M

(\L._Jb)ﬁ) 6)‘):\ eti.'.‘.w: C,.v}LO ULZ‘JJ -

(83 dlis

ezl adle O sl B
ol Jj:‘..s

Olojan jsbay &l 28 05 O G pae —

S I | ey B o 2 e N

el
4 okiSanxl e sleg YAA GEAYAS (s IS =

CS L Ll b dels (FY) L8 AY oylsl elam! e
L3 g andlaa s

okl &8 A (Judbllows + s ) 5sls) Jsl 05 5 53
L3 S5 anrl e Olays anlsl gl ¥ sland plil S s
sl aslsl Olays 4 ool 5 clea s & ¥
s LS & FF (Lgyls + W}JMC)(‘J-’ 05,5 53
5 LS5 anmlye Oleys walsl sl OlaLE T A L
23 53l el Glays 4 2)lse s Slea 0 B S
A plsil o8 a s 8 ¥ L addllas (oly

03,5 53 5 Jle FO/Y Jsl o3 S 55 Ohlas i SSLe
Gobl Bl 5l Ol Ol ol &S 34 Jle £0/0 £33
(P=2/VAY )3 45 s e

03,5 53 50500 Jsles S 53 Sy 035 Sl

BUsd 51 55 9 Oln ol o 35 0,8 OV a0

O YAV ks /W o jlad /padin o5 /ONS (Sa pske NEGH P

las s Ohles @WlalT asbculs, sl 5l
Kb S 3o w ¥ 5 FA o5 S 95 s
YO olpan a o peali 0 S ke /F sl es S
DMis Oles o33 055 @ 5 ailis, Jdbakew o5 L
edile IS0 A et il b s e el
exb s el (Y (S, s 1 Wty 5 bl
b b Lol en 5L SO g0 Lssls 58 g wli
R RISPRE RN

03,5530 Uls 5 b day Coll¥A (e 5
03,558l a4 ;B oS u.ﬁj_,f 03 kd e Obles
LIS Sl 5 plasl [mmn O gl 2 518 Todomn (s s
O3S sl a B as as S s 5 as Sliwy >
S s 0T 5l e azin 53 035 sl el Ks
Ao bl ccsls aslsl Glays oS
2 s A el =Sy Obley gl L 2l
A 3 g 4 S 15 0Lk s S (slasliin



UL 5 I sl S5 — (5l Lo adle S5 -l 55 A 3 S

sdalie BPH 4 Sl Ols,e 55 LUTS oS 54
(P

e b Sl 6K 008 53 e
o St s 3T WS lee slay s
V)l ol ou > (Erectile Dysfunction)

O S s slacald slasolis s ol 51 Slales
Gl oBas (e 5 i SISL Sl
ANt Sles

o Seelys slill Sl w4 sl (gl el
ol SOk slaae 1 350 e syl i
g C“elj S5 Olays 53 Ll e sl

5 S5l V=W Gl sy Ssh U e sl
5 Sl Olo OMae 5y Sl 05 el
BPH 51 26 sl (o)l ol o3y 53 e 035
DAL o g

B I VTN VWO O R [P i S S P L (PN
Llge 5 03,5 Jasl CGMP 5 b5l 1) 55 5515505
O30 ale st Ol oMlae 0dd o el
Loosdl sk Ll go gols 95 pl 51 oS 5 eslaxal 1
ol bl Oloys L3 (g nt 8l p e il
L3l az3ls BPH 5 b sl

Lot len wa 5 05T W slaediS slee va0 g
b i AT WS S dsasid -0
ol Salusgen 10 5550 53 SIS S sl
Seebasl L glagyls Cais b Josylss s slagyls
Sovtr 252 S S350 W slaes S
OLis 5 ekl als SIS pl LIS e b 4 (g 2eS
V)l sl bagsls ol Olosan 5 goed 0l ols
055 53 Ol b aie (5lse 4 S Lo adlllas s
Aol Ladgyls 05,8 5l i bl odiS O s
st 5155 155 Oleys aalsl 4y 536 0L/ 8r s
ORI NC R PP RNE N

-0 laediS ylgas ba S LWT 51 Ole jan eslizul ax §

wen 55 Jy b (g S50 Oloys Ll e 5l ralg sind

(P =+/08 )35 s grs (gb]

Y oos S s sV s S s Sl el Sl
Ol bl Bl I a8 5 caSle e Sl 0AY
(P=+ /¥ )3 55 )l

YY Jol o5 ,8 55 cesn 55 05 B8 058 pob 5l
sl 4 2B (00) L& YY o 05,5 55 5 (IAY) L&
g bl Dl S Lsp gotans 038
(P=1/0\V) s

535 Y Jsles,S 53 015l ey win G anl o
s L bl bl Jls 8 Y s 05 S
53 5 (V) LB YA Jsles S 55 sl s OLL o s 3
S g 03,5 Sl a6 (LFV/0) & NA £9° 05,5
Bl U Sl oms Olomen (gobol Bld 51 sl -l
(P=+/2¥\)

(LA, % 55 s)ls b a0 zmie (20l5e sl 058 5o
JJWJQLSINUL\‘):J{JJJJJJMSJJS;)J{
cAlse s A L g 5 00l S GE D
23 Sy s 4S5 s (Dl o blE i
S ijschéqﬁwdﬁj sls &) VAINIPRE

S ol b a2l s o580
P Ldd Cind g amS e 35 Sdea 5 (YO1) 8
s ey (V)8 53 o (S st amS o

iS5 ls daj 4 e aS sl &) Y1) ,& 0 s

S5 dom 9 Sy

slasls JgU S0 5 Sl 2l cbadle s
N V."})LG SI 2 )\flm\d.}}mﬁ -0 c.k.'\.'.S)Lg.a
oo Iy Lagsls cpl dde i1 oS el rl>.L'>| sles olel
.g:«.w‘ob_)s &:»Ju LS)‘)J‘ VJMP J}.:.@.g

b s 4 S (Yo V)0 5 Sairam asllas s
S S o> JU.J)J. 4.:.>'|.>ﬁ: LUTS VJ“BLC‘ B J:BL.U.;M
03 a5 BB (63 g (i o pate 5 L Obojes
adllas 5 ¢ ppoman.(V0) ol 545 5 Ol lew LUTS ke
03 VL Wi s (Yo #)0L,Kea 5 Roehrborn

L VWAV Olis3 /WA o jlad /ot i 0553 /OS (S35, p5le o515 aloms



il a3 w508 S5k W gbasls & Jibakw 035530 36 o)

Soslaesls sl eslinal b dlas ol 1 gls,08 5 a5
r}l& oL sls BE ;;’.)’-‘“j".’\b ML:uLiLi 9 L;:u.:i;d lea
Cole= L o9) OAS Slys silig clasy Ko
O GIUVH I W rl;u\ (QK.:..J\) L;:“-“}j”'.! C,le;u L;LA

C,w.ﬂ\ e.X.AT)> U’MJKJ

1. Berry SJ, Coffey DS, Walsh PC, Ewing IL. The
Development Of Benign Prostatic Hyperplasia
With Age. J Urol 1984; 132: 474-479.

2. Girman CJ Jacobsen SJ, Tsukamoto T, et al.
Health-Related Quality Of Life Associated With
Lower Urinary Tract Symptoms In Four Countries.
Urology 1998; 51: 428-36.

3. Hartung R. Do Alpha-Blockers Prevent The
Occurrence Of Acute Urinary Retention?. Eur Urol
2001; 39 (Suppl. 6): 13-8.

4. Roehrborn CG. The Epidemiology Of Acute
Urinary Retention In BenignProstatic Hyperplasia.
Rev Urol 2001; 3:187-92.

5. Mebust WK, Holtgrewe HL, Cockett ATK,
Peters PC And Writing Committee. Transurethral
Prostatectomy: Immediate And Postoperative
Complications. A Co-Operative Study Of 12
Participating Institutions Evaluating, 3,885 Patients.
J Urol 1989; 141: 243-7.

6. Taube M, Gajraj H. Trial Without Catheter
Following Acute Retention Of Urine. Br J Urol
1989; 63: 180-2.

7. Murray K, Massey A, Feneley RC. Acute
Urinary Retention — A Urodynamic Assessment. Br
J Urol 1984; 56: 468-73.

8. McneillSA , Daruwala PD, Mitchell ID, Shearer
MG, Hargreave TB. Sustained Release Alfuzosin
and Trial Without Catheter After Acute Urinary
Retention: A Prospective, Placebo-Controlled Trial.
BJU Int 1999; 84: 622-7.

9. Srinivasan D, Kosaka AH, Daniels DV, et al.
Pharmacological And Functional Characterization
Of Bradykinin B2 Receptor In Human Prostate. Eur
J Pharmacol 2004; 504:155-167.

10. Walden P, Ittmann M, Monaco ME, Lepor H:
Endothelin-1 Production And Agonist Activities In
Cultured Prostate-Derived Cells: Implications For
Regulation Of Endothelin Bioactivities And
Bioavailability In Prostatic Hyperplasia. Prostate
1998; 34:241-250.

11. Uckert S, Kuthe A, Jonas U, Stief CG.
Characterization And Functional Relevance Of
Cyclic Nucleotide Phosphodiesterase Isoenzymes

PY YAV b3 /A osled /i 055 /OWS Sdyy o 5ke o515 aloms

Shils 555 G0 Golew 4 O e 51 Ol

S s s B OIS e 5 L M able
Olejon 3 5o ol & S 63)lse yada, o Jhia
& 03 T 51 Ol5 e sk il sz ls 53

quz.o
Of The Human Prostate. J Urol 2001; 166: 2484—
90.

12.Tinel H, Stelte-Ludwig B, Hutter J, Sandner P.
Pre-Clinical Evidence For The Use Of
Phosphodiesterase-5 Inhibitors For Treating Benign
Prostatic Hyperplasia And Lower Urinary Tract
Symptoms. BJU Int 2006; 98: 1259-1263.

13. Yassin A, Diede HE. Combination Therapy.
Alphal—Adrenoreceptor Blockade and Tadalafil In
BPH Population. Int J Impot Res 2003; 15 (Suppl.
6): PS-2-5.

14. Kaplan SA, Gonzalez RR, Ogiste J, Et Al.
Combination Of An Alpha-Blocker, Alfuzosin SR,
And A PDE-5 Inhibitor, Sildenafil Citrate, Is
Superior To Monotherapy In Treating Lower
Urinary Tract Symptoms (LUTS) And Sexual
Dysfunction. J Urol 2006(4suppl); 175:528.

15. Sairam K, Kulinskaya E, Mcnicholas TA,
Boustead GB, Hanbury DC. Sildenafil Influences
Lower Urinary Tract Symptoms. BJU Int 2002; 90:
836-9.

16. Roehrborn C, Mcvary K, Kaminetsky J, Et Al
The Efficacy And Safety Of Tadalafil Administered
Once A Day For Lower Urinary Tract
Symptoms(LUTS) In Men With Benign Prostatic
Hyperplasia(BPH). J Urol 2006; 175(4suppl):527.

17. Van Moorselaar RJ, Hartung R, Emberton M,
Et Al. Alfuzosin 10 Mg Once Daily Improves
Sexual Function In Men With Lower Urinary Tract
Symptoms AndConcomitant Sexual Dysfunction.
BJU Int 2005; 95: 603-8.

18. Schou J, Holm NR, Meyhoff HH. Sexual
Function In Patients With Symptomatic Benign
Prostatic Hyperplasia. Scand J Urol Nephrol 1996;
179: 119-22.

19. Lucas MG, Stephenson TP, Nargund V.
Tamsulosin In The Management Of Patients In
Acute Urinary Retention From Benign Prostatic
Hyperplasia. BJU Int 2005; 95: 354-357.

20. Giuliano F, Kaplan S, Fournié P Et Al.
Tadalafil Shows No Clinically Haemodynamic
Interaction With Alfuzosin. Eur Urol 2005; 3(4):
137, A537.



UL 5 I sl S5 — (5l Lo adle S5 -l 55 A 3 S

Survey the Addition of Sildenafil to Alpha- Blockers in the
Management of Acute Urinary Retention Related To Benign
Prostatic Hyperplasia

Pour Reza P.(M.D.)'- Mokhtari Gh. (M.D.)'- Falahatkar S. (M.D.)'- Roshani A. (M.D.)'-

*Hoseini Sharifi S.H. (M.D.)'- Emadi S.A. (M.D.)'- Akbar pour M. (M.D.)'- Rabiei P. (St)*
* Corresponding Author: Urology Research Center, Razi Hospital, Sardar Jangal St, Rasht, IRAN

E- mail: urc1384@yahoo.com
Received: 12/Jul/ 2008  Accepted: 3/ Nov/ 2008

Abstract

Introduction: Acute Urinary Retention (AUR) related to benign prostatic hyperplasia (BPH) is an increasingly
prevalent condition in men, and the presenting feature in about 25% of men undergoing prostatectomy.
Objective: Eevaluate the efficacy of sildenafil for treating patients with AUR due to BPH.

Materials and Methods: This is a clinical trial, randomized, double blind study. Eighty patients with AUR
related to BPH randomly assigned to receive either 0.4mg tamsulosine hydrochloride and 25mg sildenafil citrate
or 0.4mg tamsulosine hydrochloride and placebo. After 48hours, the catheter was removed and ability to void in
each group was assessed. Data were analyzed by SPSS 10 and K, T test, P<0.05 was considered significant.
Results: Differences in age, prostate size and residue was not significant between two groups (p=0.791,
p=0.587, p=0.364 respectively). After catheter removal 22 patients (55%) in placebo group and 32 patients
(80%) in sildenafil group voided successfully (p=0.017). After 1week 19 men (47.5%) taking placebo and
28men (70%) taking sildenafil could void yet (p=0.041).The difference between two groups was statiscaly
significant (p=0.041).

Conclusion: Addition of sildenafil citrate to alpha-blockers is effective in successful voiding after catheter

removal for AUR related to BPH. Sildenafil may be recommended for reducing the re-catheterization rate.
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