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ABSTRACT

Prostatic hyperplasia and urethral strictures are the most common causes of infravesical obstruction. These disorders are
typically studied in isolation, without consideration of their potential coexistence in a single patient, which leads to insuf-
ficient awareness of the combined condition of the urethra, prostate, and bladder. This review analyzes the scientific data
published between 2020 and 2024 that addresses infravesical obstruction caused by the combination of prostatic hyperpla-
sia and urethral stricture. Scientific sources were searched in both Russian (eLibrary) and international (PubMed, Embase,
Cochrane Library, Web of Science, Scopus) databases. The following keywords were used: cmpukmypa ypempei (urethral
stricture), dobpoxayecmeeHHas aunepnaa3us npedcmamesnsHoli xene3bl (benign prostatic hyperplasia), uHgpasesuxaneHas
obcmpykuyus (infravesical obstruction), cuMnmomsl HUXCHUX Modegelx nymeli (lower urinary tract symptoms), XpoHuyeckas
3adepxcka Moyu (chronic urinary retention), xupypaudeckoe nedeHue (surgical treatment), and nocreonepayuoHHsle
ocnoxcHerus (postoperative complications). Only a limited number of publications were found that discuss clinical scenarios
where infravesical obstruction is simultaneously caused by both prostatic hyperplasia and urethral stricture. Treatment strate-
gies for such patients should be based on a functional and anatomical assessment of the lower urinary tract, which may vary
significantly in each case. An individualized approach is required when managing patients with this comorbidity. The lack of
large-scale studies limits the ability to obtain meaningful data necessary for developing treatment guidelines for the concurrent
management of both conditions.
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'Mnepnnasusa npeacTaTtenbHOM Xenesbl

U CTPUKTYpa ypeTpbl KaKk KoMopbuaHbie akTopbl
UH(paBe3UKaNIbHON 06CTPYKLUU

C.A. Wa6nakos, B.I1. Inyxo., A.B. Unbsw, B.B. Inyxoea, M.W. KoraH

PocToBCKMIA rocyAapCTBEHHbI MeaMUMHCKMIA yHuBepcuTeT, PocToB-Ha-[loHy, Poccus

AHHOTALIUA

[Mnepnnasus npeLcTaTeNbHON XKenesbl U CTPUKTYPbI ypeTpbl — Haubonee YacTble MPUYKHBI MHbPaBEe3VKanbHOM 0BCTPYKLMK.
[lanHble 3aboneBaHus, Kak NpaBuno, usydyaloTcs 6e3 yyeTa UX BO3MOXKHOMO COYeTaHUs Y 0HOro 6osbHOro, YTo NPUBOAMUT
K HeJ0CTaTOYHOW 0CBEOMIIEHHOCTU 0 COBOKYMHOM COCTOSIHUM YPeTpbl, MpocTaThl M MoYeBOro ny3bips. MpoBefeH 0630p nu-
TepaTypbl, NOCBALLEHHON OLEHKe MH(PABE3NKANbHON 0BCTPYKLMM, 00YCNOBNEHHON COYETAHUEM TVMepniasum npeacTareb-
HOW JKesnie3bl ¥ CTPUKTYPbI YpeTpbl, onybnuKkoBaHHo B nepuogd, 2020—-2024 rr. NoMCK UCTOYHMKOB IUTEpaTYpbl NPOU3BOAMIM
B oTeyecTBeHHbIX (eLibrary) n nHoctpaHHbix (PubMed, Embase, Cochrane Library, Web of Science, Scopus) 6a3ax AaHHbIX.
B KauecTBe MOMCKOBLIX 3aMpOCOB UCMOMb30BaM CEAYHLLIME KITHOUEBbIE CNIOBA: «CTPUKTYPa YPETpbl», «400pOKa4eCcTBEHHas
runepnniaswsa nNpeacTaresbHol Xenesbl», «MHppaBe3nuKanbHas 06CTPYKLMSA», «CUMMTOMbI HUMHUX MOYEBBIX MyTen», «Xpo-
HUYeCKas 3afiepXKKa MOUM», «XMPYPrUYECKOE SIeYeHWe», «MOoCseonepaLmoHHble OCNOXHEHUsA». HaliileHo KpaliHe orpaHu-
YEHHOE YMCNIO MYBAMKALMIA, KacatoLLMXCA KIMHUYECKUX CUTYaLMiA, NPU KOTOPbIX MPUYMHaMU MH(PaBe3uKabHOWM 00CTpYKLMK
0JJHOBPEMEHHO BBICTYMAOT MMMepnIa3ns NpeAcTaTeNlsHoM Xee3bl U CTPUKTYPbI ypeTpel. [oaxofbl K TaKTUKe JiedeHus Ta-
KMX NaLMEHTOB AOKHbI OCHOBBIBATLCA Ha QYHKLMOHANBHOW M aHAaTOMUYECKOW OLLEHKE COCTOSIHUS HUMKHUX MOYEBBIX MYTEN,
OT/MYAIOLLMXCA 0CODEHHOCTAMM B KaxaoM cnyyae. TpebyeTca NoMCK MHAMBMAYaNbHbIX PELUEHWI NMpU NEYEHUU NaLMEHTOB
C [aHHbIMKM 3abonieBaHUAMM. HexBaTka KpymnHbIX MCCe0BaHMIA 0rpaHNuMBAET BO3MOXKHOCTb MOAYYEHUS 3HAUMMbIX AaHHBIX,
HeobXxoanMbIX 51 HOpPMMPOBaHWA PEKOMEHALIMIA N0 TaKTUKe NiedeHns 06oux 3aboneBaHuii Npu UX co4eTaHuUM.

KnioueBble cnoBa: WHOpaBesuKanbHas 0OCTPYKUMS; TuUnepriasus NpeAcTaTesbHOW JKenesbl; CTPUKTYpa YpeTpbl;
XMPYPriyecKoe NeyeHme.
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INTRODUCTION

Advancements in medical research and clinical uro-
logical practice over the past decades have contributed
to a more profound understanding of the multifaceted na-
ture of infravesical obstruction (IV0) [1]. The most com-
mon causes of non-malignant IVO are benign prostatic
hyperplasia (BPH), bladder neck stenosis, and urethral
strictures (USs) [2]. Studying the heterogeneity of condi-
tions associated with IVO is highly relevant for several
reasons. Firstly, IVO significantly impacts the patient’s
quality of life. The debilitating symptoms of lower uri-
nary tract symptoms (LUTS) negatively affect daily activi-
ties, sleep patterns, and psychosocial well-being [3, 4].
Secondly, symptoms such as urgent and frequent urina-
tion, as well as incomplete bladder emptying, not only
bother patients, but may also lead to serious complica-
tions, including recurrent urinary tract infections, sec-
ondary stone formation, and renal failure [1]. Finally, the
growing prevalence of IV0-associated conditions, par-
ticularly BPH and USs, highlights the need for compre-
hensive research in this field. The current demographic
landscape reveals a growing proportion of older individu-
als worldwide. Consequently, healthcare professionals
must employ the latest knowledge and tools to effec-
tively address the increasing burden of LUTS associated
with 1VO [5].

Obviously, IV0-associated conditions require an in-
depth understanding of the pathophysiology, diagnosis,
and treatment of each case. Moreover, diseases such as
BPH and US are usually considered separately without
taking into account the possibility of their combination
in one patient. This leads to an underestimation of the
functional and anatomical condition of the lower urinary
tract.

SEARCH STRATEGY

A review was conducted to assess benign urinary
tract obstruction caused by US and BPH, with a particu-
lar focus on clinical scenarios where these pathologies
coexist. The search strategy aimed to identify relevant
articles published in leading, global, peer-reviewed jour-
nals.

The following keywords in various combina-
tions were used: cmpukmypa ypempel (urethral
stricture), dobpokayecmeeHHas aunepnaaszus nped-
cmamensHol xcenesel (benign prostatic hyperplasia),
UHppasesukansHas obecmpykuyus (infravesical obstruc-
tion), cumnmombl HUXCHUX Moyegelx nymeli (lower urinary
tract symptoms), xpoHudeckas 3adepicka Mo4u (chronic
urinary retention), xupypauyeckoe ne4eHue cmpukmyp
ypempel (surgical treatment of urethral strictures), and
nocsieonepayuoHHsle 0cioxcHeHus (postoperative com-
plications).
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Medical Journal Databases
The search for relevant data was conducted using a

variety of electronic databases to ensure comprehensive

coverage of publications. The following databases were
used:

« elibrary is an online database of Russian-language pub-
lications offering access to a wide range of academic lit-
erature, including journals, dissertations, and conference
materials.

« PubMed is an open-access resource developed and main-
tained by the National Center for Biotechnology Informa-
tion that provides access to MEDLINE and other natural
science journals.

« Embase is a biomedical and pharmacological database
that includes published papers from journals and confer-
ence abstracts worldwide.

+ Cochrane Library is a collection of high-quality system-
atic reviews and randomized controlled trials related to
healthcare.

« Web of Science is a multidisciplinary citation database
that provides access to scientific papers across various
disciplines.

» Scopus is a comprehensive database with abstracts and
citations covering a wide range of scientific, technical,
and medical disciplines.

Inclusion and Exclusion Criteria

Inclusion criteria:

1. Papers published between January 2000 and Oc-
tober 2024.

2. Peer-reviewed studies concerning the role of USs
and/or BPH in the development of urinary tract obstruc-
tion.

3. Studies involving patients over 18 years of age.

4. Original studies, systematic reviews, and clinical
guidelines.

Exclusion criteria: studies including patients with
genitourinary malignancies and non-compliance with the
inclusion criteria.

Search Algorithm

The search algorithm was structured as follows:

1. Selection of keywords related to benign urinary ob-
struction using operators and/or advanced search tools in
the specified publication databases.

2. Using inclusion criteria and filtering results.

3. Removing duplicate entries.

4. Search for titles and abstracts to identify relevant
papers. A full-text search was conducted among papers
that met the initial search criteria. During the search,
studies addressing the complex genesis of IV0 associated
with BPH and USs were selected from the publications.

5. Findings on the causes, diagnostic approaches, treat-
ment options, and outcomes related to BPH and USs were
summarized by extracting data from selected papers.
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Data Aggregation

We analyzed the data from the included studies in
detail and identified key issues in the epidemiology,
etiology, diagnosis, and treatment strategies of urinary
tract obstruction associated with BPH and USs. Statisti-
cal analysis was not used due to the heterogeneity of
the papers.

PREVALENCE OF BENIGN PROSTATE
HYPERPLASIA AND URETHRAL
STRICTURES

BPH is one of the most common diseases in men over
50 years of age. It affects approximately 50% of men over
50 years of age and up to 90% of men over 80 years of
age [6, 7]. LUTS associated with BPH most frequently
occur in men around 40 years of age, and their severity
correlates with an increase in prostate volume. The over-
all prevalence of LUTS associated with BPH, as reported
in the Triumph retrospective cohort study based on the
Integrated Primary Care Information database of general
practitioners in the Netherlands, was 10.3%. Moreover,
the lowest prevalence was among men aged 45-49 years
(2.7%) and increased with age, reaching a maximum at
80 years (24.9%) [8]. These data are considerably lower
than the overall prevalence indicated in the SNAPSHOT
report for Egypt and the Gulf countries and are analogous
to those ohserved in Turkey [9]. However, the Triumph
study was conducted using a primary care database,
whereas SNAPSHOT was a prospective population-based
study.

LUTS/BPH are known to have a negative impact
on health-related quality of life. Their impact on work
productivity, social and family life, mental health and
sleep quality was described. A study conducted in the
UK showed that quality of life (assessed using the EQ5D
questionnaire) decreases as the severity of LUTS increas-
es [10]. One of the most debilitating symptoms is noctu-
ria. Frequent urination at night may have an extremely
negative impact on a person’s perception of their quality
of life by affecting the quality of sleep [11].

Although significantly less common, USs are still
widespread among men, being one of the leading causes
of obstructive uropathy. The prevalence rate ranges from
two to six cases per 1000 men, representing 0.6% of the
risk population, which is mainly older men [12]. The inci-
dence of USs increases significantly among men over 65
years of age. Previous pelvic surgeries, trauma, sexually
transmitted infections, and inflammatory conditions are
all factors associated with an increased risk of USs.

A retrospective observational study conducted in
China from 2000 to 2020 found that the incidence of
bulbar urethral strictures and multifocal strictures in-
creased (14.8% vs 18.4% and 5.4% vs 9% before and
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after 2010, respectively) [13]. However, the incidence of
post-traumatic and post-infectious USs decreased (54.2%
vs 34.3% and 6.3% vs 4.2% before and after 2010, re-
spectively), whereas the prevalence of USs associated
with transurethral interventions and of unknown etiol-
ogy increased after 2010 (17.1% vs 30.5% and 2.8% vs
5.4%, respectively). Additionally, the authors reported
changes in the approach to treating USs. Between 2010
and 2020, the frequency of internal optical urethrotomy
and anastomotic urethroplasty decreased compared
with the previous decade (40.9% vs 22.5% and 32.4%
vs 28.3%, respectively), whereas the frequency of non-
anastomotic urethroplasty increased (23.6% vs 46.0%,
respectively).

There is little epidemiological data on the prevalence
of BPH and USs as comorbidities. There are several
reasons for this. First, research in this area focuses on
specific diseases individually, without considering their
possible interactions. This results in inadequate attention
to the issue of managing patients with IVO of complex
genesis, which complicates the collection of data on the
comorbid progression of these conditions. Second, in-
consistencies in identifying and recording patients with
these conditions may result from differences in diagnos-
tic and treatment methods across healthcare settings.
For example, more in-depth diagnosis may be used when
symptoms are ambiguous, whereas a less thorough ap-
proach may be applied in other cases. Additionally, these
topics remain understudied due to insufficient funding,
a lack of interest in studying this issue by the research
community, and numerous iatrogenic factors contrib-
uting to the formation of USs [14-19]. These factors
explain the lack of epidemiological data on the coexis-
tence of BPH and USs and highlight the need for further
research.

SIMULTANEOUS TREATMENT OF BENIGN
PROSTATE HYPERPLASIA AND URETHRAL
STRICTURES

When the anterior urethra is compromised, one op-
tion for endoscopic removal of adenomatous tissue is
urethrostomy. The endoscopic resection of the prostate,
or enucleation through temporary perineal urethrosto-
my, has been described for a long time. For example,
Melchior et al. described transurethral resection of the
prostate (TURP) via perineal urethrostomy in 676 pa-
tients over seven years in 1974 [20]. Three years later,
Bissada published a controlled prospective clinical study
justifying the use of this approach by citing a reduction
in the US incidence [21]. Patients who underwent TURP
with perineal urethrostomy were shown to have a lower
risk of USs than patients who underwent traditional TURP
(2.27% vs 16.4%; p < 0.01) [21]. In 2020, Krambeck et al.
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reported on a similar technique for performing the inter-
vention through a perineal urethrostomy. This technique
was used on a small cohort of patients with significant
anatomical limitations, such as extremely large pros-
tate volumes, the presence of a penile prosthesis, and
morbid obesity. The only difference was the use of hol-
mium laser enucleation of the prostate (HoLEP) instead
of TURP [22].

Garabed et al. [23] described the case of a 75-year-
old man with severe prostatic obstruction associated with
large-volume (200 cm®) BPH and concomitant clinically
significant bulbar US [23]. The patient had undergone
TURP more than 10 years prior to the detection of re-
current prostatic obstruction and had a history of false
passage during urethral catheterization. A preopera-
tive evaluation that included retrograde and antegrade
urethroscopy, antegrade cystoscopy, and urethrography
revealed an obliterating proximal bulbar stricture, sev-
eral other strictures, and significant growth of trilobar
adenomatous prostatic tissue. Prostatic enucleation prior
to urethroplasty was not possible due to obliterative US.
Furthermore, urethroplasty performed before enucleation
would greatly increase the risk of US recurrence. After
discussing treatment options with the patient, a decision
was made to perform both HoLEP and buccal graft ure-
throplasty in a single operation. A HoLEP procedure was
performed via a dorsal urethrotomy using a 26-Fr resec-
toscope. Enucleation was performed using the standard
bilobar technique. Another surgeon simultaneously per-
formed buccal urethroplasty and harvested a 2.5 x 5.0 cm
oral mucosa graft from the left cheek using standard
technique during the HoLEP procedure [23]. The tech-
nique described by Garabed resulted in complications.
In the presented clinical case, the patient underwent re-
vision cystoscopy one month after surgery to remove a
residual prostate fragment.

In 2024, Katibov et al. presented the results of the
simultaneous treatment of anterior USs and BPH in four
men who underwent perineal/penile urethrostomy and
thulium laser enucleation of the prostate (ThuLEP) [24].
The study endpoints were to evaluate the efficacy and
safety of ThuLEP performed through urethrostomy. Treat-
ment was considered successful in all four patients, with
a mean follow-up period of 11.3 months. For half (50%)
of the patients who underwent single-stage surgery, ure-
throstomy closure was performed via urethral tubuliza-
tion after three months. Two patients (50%) retained the
urethrostoma for a prolonged period.

Chong et al. [25] reported on the simultaneous treat-
ment of patients with BPH and USs. The authors de-
scribed 25 cases of internal optical urethrotomy followed
by prostatic hyperplasia surgery in a single procedure.
The authors concluded that, in some cases, treating BPH
and USs simultaneously within a single intervention may
be an effective approach.
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TREATMENT OF BENIGN PROSTATE
HYPERPLASIA WITH A HISTORY OF
URETHRAL INJURY

Managing patients with complicated BPH who have a
history of urethral injury is challenging for several rea-
sons. It is known that direct exposure of the urethra to
mechanical, infectious-inflammatory, and other traumatic
factors associated with the surgical treatment of BPH may
lead to USs [26, 27]. In patients who have undergone sur-
gical treatment of USs, the urethral lumen in the recon-
struction area often exceeds 16 Fr, and the periurethral
tissues are characterized by minimal elasticity and an
impaired blood supply. A history of USs increases the risk
of urinary tract infections, which requires a heightened
focus on prevention and treatment. Research shows that
prostate surgery in these situations is often accompanied
by an elevated risk of complications and less predictable
results. Additionally, comorbidity and psychological fac-
tors, considering the effect of health status on patients’
quality of life after repeated treatment, often necessitate
a personalized approach.

A retrospective analysis of clinical data from 39 pa-
tients with a history of reconstructive interventions on
the urethra is worth highlighting. These patients were
asymptomatic following primary surgical treatment for
USs and underwent urethra-sparing laparoscopic adeno-
mectomy for large-volume BPH (>80 cm®) from January
2016 to October 2021 [28]. Following successful primary
surgery for USs, including anastomotic urethroplasty,
substitution urethroplasty, and internal urethrotomy
under visual control, all patients exhibited satisfactory
urodynamic parameters (maximum urinary flow rate
[@,,.,]) >15 mL/s and a residual urine volume <50 mL).
The urethra was passable for urethroscopy with a
16 Fr flexible urethrocystoscope. However, 24 Fr
and 26 Fr resectoscopes could not pass through the
narrowed area. Because of the development of severe
BPH-associated LUTS, the patients underwent urethra-
sparing laparoscopic adenomectomy. During the six-
month postoperative follow-up, there were no cases of
stress urinary incontinence, and there was no progres-
sion of clinical symptoms of US. At the postoperative
follow-up checkpoints, there was a significant improve-
ment in International Prostate Symptom Score (IPSS)
and Quality of Life Scale scores, as well as an increase
in @, and a decrease in residual urine, compared with
baseline [28].

A complex patient category with USs includes those
whose condition is caused by urethral damage resulting
from pelvic bone fractures [29]. Over time, patients who
have undergone urethral reconstructions may develop
BPH-associated LUTS. The treatment of BPH in these
patients poses significant challenges, as the function of
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the external sphincter is frequently compromised due
to trauma and/or urethroplasty, with urine retention be-
ing maintained by the internal sphincter located in the
bladder neck [30-32]. Mishra et al. [33] presented data
from a cohort of five such patients. All patients had a his-
tory of pelvic bone injury, followed by successful urethral
reconstruction and satisfactory urination. They subse-
quently developed progressive, severe LUTS. The average
prostate size was 67.2 + 21.1 cm®. Treating LUTS second-
ary to BPH in patients who have undergone reconstruc-
tive urethral surgery for pelvic bone fractures presents a
unique challenge. The urologist must eliminate urethral
obstruction while preserving urinary continence. Mishra
et al. proposed a modified TURP technigue that involves
the isolated resection of either the middle lobe or one of
the lateral lobes, if the middle lobe is absent. Additionally,
the authors recommended making every possible effort
to avoid crossing the circular fibers in the bladder neck
area. The IPSS questionnaire results demonstrated a sig-
nificant reduction in symptom severity of 16 + 5.8 points
(p = 0.002). Additionally, objective assessment of post-
void residual urine revealed significant improvement in
bladder emptying parameters. Furthermore, the authors
did not observe any significant differences in the @,
rate between preoperative and postoperative uroflow-
metry. All patients retained complete urinary continence.
The main limitation of this study was its small sample
size.

Another study, conducted by Berger et al. [34], evalu-
ated the use of transurethral resection of the prostate via
cystostomy in patients with severe symptoms of obstruc-
tion caused by BPH who had a history of reconstructive
surgery for extensive USs. All three patients in the study
had undergone dorsal onlay urethroplasty for extensive
USs prior to prostate resection. The strictures measured
9,7, and 6 cm long. The authors concluded that prostate
resection performed through an extended cystostomy
approach appears to be a safe and effective treatment
option in a selected group of patients who have under-
gone surgery for extensive USs, with a small prostate
volume (<50 cm®) and LUTS refractory to conservative
therapy.

DISCUSSION

Currently, there are no publications addressing clini-
cal situations in which both BPH and USs are simultane-
ous causes of V0. This may be related to the fact that
research on this issue requires a complex diagnostic
approach, which complicates scientists’ and clinicians’
work. BPH and USs are generally considered separately,
without regard for their potential combination. This ap-
proach leads to an underestimation of the functional and
anatomical condition of the lower urinary tract. The treat-
ment of such patients should be based on broader
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research, taking into account the individual characteris-
tics of the diseases. This highlights the need for further
study of the issue. Furthermore, the understanding of the
patient profile with V0 has significantly changed over the
past few decades, becoming much more complex than
previously assumed [1, 35]. This is facilitated by several
factors:

1. Diversity of etiology. Although BPH remains the
predominant etiology of lower urinary tract obstruction,
conditions such as USs, bladder neck dysfunction, and
neurogenic lower urinary tract disorders, as well as en-
vironmental influences, may play a significant role in the
development of obstructive uropathy and be reflected in
the clinical presentation [1]. A more comprehensive un-
derstanding of the pathology requires a holistic approach
to diagnosis and treatment. This approach considers a
variety of potential etiologies instead of focusing solely
on prostate size.

2. Expanding diagnostic approaches. The use of di-
agnostic techniques such as comprehensive urodynamic
testing, imaging technologies, and biomarker analysis
have changed the assessment of lower urinary tract
obstruction. These tools enable physicians to assess
bladder function and its contribution to LUTS more ac-
curately, allowing for a personalized approach to pa-
tient care. However, improving diagnostic capabilities
increases the likelihood of overdiagnosis and hiased
interpretation of results, complicating clinical decision-
making.

3. Impact of concomitant diseases. The influence of
comorbidities such as diabetes mellitus, obesity, and
neurological disorders on IVO0-associated LUTS is in-
creasingly recognized as significant. The impact of co-
morbidity on LUTS and bladder function is shifting from a
secondary factor to a leading one. Comorbidities signifi-
cantly modify the course of the primary pathology, neces-
sitating interdisciplinary decision-making when choosing
treatment approaches for patients with IVO. Understan-
ding these relationships is critical to developing patient-
centered treatment strategies that address both urinary
symptoms and overall health.

4. Changing patient expectations. Currently, pa-
tients are more informed and engaged in healthcare
decision-making processes. They seek effective, mini-
mally invasive treatments that align with their lifestyle
and preferences. This shift has prompted ongoing re-
search into new approaches, such as pharmacotherapy
and surgical interventions. The challenge is to balance
patient expectations and the existing evidence base to
achieve optimal outcomes. Understanding the potential
complexity of concomitant pathologies in IVO is crucial,
as the simultaneous presence of several obstructive
factors may worsen symptoms, complicate treatment
strategies, and ultimately affect patients’ quality of life
[1-3, 11].
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CONCLUSION

The review highlights the need for an individual-
ized approach to patients with IVO, which is caused by
the possible combination of BPH and USs. Management
principles for such patients may include active surveil-
lance alongside long-term conservative therapy, as well
as sequential or combined surgical treatment strategies.
The lack of large-scale studies limits the availability of
the statistically significant data necessary for developing
treatment guidelines for the concurrent management of
both conditions.

ADDITIONAL INFO

Author contributions: S.A. Shablakov: investigation, writing—original draft;
V.P. Glukhov: conceptualization, supervision, formal analysis, writing—re-
view & editing; A.V. llyash: formal analysis, writing—review & editing;
V.V. Glukhova: investigation, writing—original draft; M.I. Kogan: conceptual-
ization, formal analysis, writing—review & editing. All the authors approved
the version of the draft to be published and agreed to be accountable for all
aspects of the work, ensuring that issues related to the accuracy or integrity
of any part of the work are appropriately investigated and resolved.
Funding sources: No funding.

Disclosure of interests: The authors have no relationships, activities
or interests for the last three years related with for-profit or not-for-
profit third parties whose interests may be affected by the content of the
article.

Statement of originality: No previously obtained or published material (text
or data) was used in this study or article.

Generative Al: Generative Al technologies were not used for this article
creation.

Provenance and peer-review: This paper was submitted unsolic-
ited and reviewed following the standard procedure. The peer review

REFERENCES

1. BisharaS, Foley C, Peters J, et al. Can urodynamics distinguish between
urethral strictures and Benign Prostatic Hyperplasia (BPH)? Journal of Clini-
cal Urology. 2015;8(4):274-278. doi: 10.1177/2051415814565371

2. Cornu JN, Gacci M, Hashim H, et al. EAU guidelines on management
of non-neurogenic male lower urinary tract symptoms (LUTS), incl. benign
prostatic obstruction (BPO). European Association of Urology; 2024. Avail-
able from: https://uroweb.org/guidelines/management-of-non-neurogenic-
male-luts

3. Soler R, Averbeck MA, Koyama MAH, Gomes CM. Impact of LUTS on
treatment-related behaviors and quality of life: A population-based study
in Brazil. Neurourol Urodyn. 2019;38(6):1579—1587. doi: 10.1002/nau.24004
4. Kim SK, Kim KH, Kim SH, et al. Health-related qual-
ity of life in adult males with lower urinary tract symptoms. Qual
Life Res. 2019;28(9):2419-2428. doi: 10.1007/s11136-019-02205-w
EDN: QKCHSW

5. Ismail Z, Ahmad WIW, Hamjah SH, Astina IK. The impact of popu-
lation ageing: a review. Iran J Public Health. 2021;50(12):2451-2460.
doi: 10.18502/ijph.v50i12.7927 EDN: XDFMKY

Vol. 15(2)2025

DOl https://doiorg/10.17816/uroved6/8895

Urology reports (St. Petersburg)

process involved a single reviewer (an editorial board member, edito-
rial council member, or an external reviewer); double-blind review was
conducted.

AOMOJTHUTE/IbHAA UHOOPMALIUA

Brnap aBtopos. C.A. LLlabnakoB — noucK 1 aHanm3 NuTepaTypHbIX AaH-
HbIX, HanucaHue Tekcta pykonucy; B.M. TnyxoB — KoHuenums mccnemo-
BaHWsi, Hay4Hoe PYKOBOACTBO, aHaNM3 NIUTEPaTypHbIX JaHHbIX, PeAakTupo-
BaHue TeKcTa pykonucy; A.B. MnbAl — aHanu3 nuTepatypHbX AaHHbIX,
pefaKTMpoBaHye TeKcTa pykonwcy; B.B. MyxoBa — noucK 1 aHanu3 nue-
paTypHbIX fiaHHbIX, HanWcaHve TeKcTa pykonuew; M. KoraH — KoHuenuma
Viccnei0BaHWA, aHann3 INTepaTypHbIX JaHHbIX, PeiaKTMPOBaHKe TeKCTa py-
Konmcw. AsTopel 0406prM Bepcuio AnA NybnnKaLmm, a TakoKe cornacumcb
HEeCTV OTBETCTBEHHOCTb 3a BCe acreKTbl paboThl, rapaHTUpys Hafnexallee
PaCcCMOTPEHME U peLLieHrie BOMPOCOB, CBA3aHHBIX C TOYHOCTLIO M Aobpoco-
BECTHOCTbIO NI0bOI ee YacTu.

UcTounnku dmHaHcupoBahms. OTcyTCTBYIOT.

PackpbiTe UHTepecoB. ABTOpbI 3asiBASIOT 00 OTCYTCTBUW OTHOLLEHWIA, fie-
ATENbHOCTV W MHTEPecoB 3a NOCefHMe TPU FOfia, CBA3AHHBIX C TPETBI MM
MuaM1 (KOMMEPYECKUMM W1 HEKOMMEPYECKVMM), VIHTEPECH! KOTOPbIX MOTYT
BbITb 3aTPOHYTHI COLlEPKAHNEM CTaTbU.

OpuvruHanbHocTh. [py co3aaHNM HacTOALLE paboTbl aBTOpLI He uc-
Mosb30BaNM paHee OMybAMKOBaHHbIE CBEAEHWA (TEKCT, MAMOCTPaLmMK,
LaHHble).

[eHepaTUBHBIA UCKYCCTBEHHbIN UHTENNEKT. [1pn co34aHMM HacTosLLe
CTaTbW TEXHONMOTMM TeHepPaTMBHOTO WCKYCCTBEHHOMO MHTENNEKTa He uc-
nonb3oBany.

PaccMoTpenne u peueHsvpoBaHue. Hactoslas paboTa nogaHa B xyp-
Han B WHMLMATMBHOM MOPSZKE 1 PaccMOTPeHa Mo 0BbI4HOM MpoLesype.
B peLieH3vpoBaHUM y4acTBOBanM OAMH PeLieH3eHT (UneH peaaKLMOHHOM
KONMeruu, YneH peaakLMOHHOrO COBETa WM BHELLHMIA PELieH3EHT), peLieH-
31pOBaHMWe [ABOMHOE Crienoe.

6. Lim KB. Epidemiology of clinical benign prostatic hyperplasia.
Asian J Urol. 2017;4(3):148-151. doi: 10.1016/j.ajur.2017.06.004

7. Ng M, Leslie SW, Baradhi KM. Benign prostatic hyperplasia // Stat-
Pearls [Internet]. Treasure Island (FL): StatPearls Publishing. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK558920

8. Verhamme KM, Dieleman JP, Bleumink GS, et al. Incidence and preva-
lence of lower urinary tract symptoms suggestive of benign prostatic hyper-
plasia in primary care-the Triumph project. Eur Urol. 2002;42(4):323-328.
doi: 10.1016/s0302-2838(02)00354

9. Noweir A, Abusamra A, Al Zarooni A, et al. Prevalence of be-
nign prostatic hyperplasia among the adult general population of five
Middle Eastern Countries: Results of the SNAPSHOT programme.
Arab J Urol 2022;20(1):14-23. doi: 10.1080/2090598X.2021.2010451
EDN: VTOTSB

10. Trueman P, Hood SC, Nayak US, Mrazek MF. Prevalence of lower urinary
tract symptoms and self-reported diagnosed ‘benign prostatic hyperplasia’,
and their effect on quality of life in a community-based survey of men in
the UK. BJU Int. 1999;83(4):410-415. doi: 10.1046/}.1464-410x.1999.00966.x

199


https://doi.org/10.1177/2051415814565371
https://doi.org/10.1002/nau.24004
https://doi.org/10.1007/s11136-019-02205-w
https://elibrary.ru/qkchsw
https://doi.org/10.18502/ijph.v50i12.7927
https://elibrary.ru/xdfmky
https://doi.org/10.1016/j.ajur.2017.06.004
https://doi.org/10.1016/s0302-2838(02)00354
https://doi.org/10.1080/2090598X.2021.2010451
https://elibrary.ru/vtotsb
https://doi.org/10.1046/j.1464-410x.1999.00966.x

200

HAYYHBIE OB30PHI

11. Chartier-Kastler E, Leger D, Comet D, et al. Prostatic hyper-
plasia is highly associated with nocturia and excessive sleepi-
ness: a cross-sectional study. BMJ Open. 2012;2(3):e000505.
doi: 10.1136/bmjopen-2011-000505

12. Santucci RA, Joyce GF, Wise M. Male urethral stricture disease.
J Urol. 2007;177(5):1667-1674. doi: 10.1016/}.juro.2007.01.041

13. Cheng X, Ding M, Peng M, et al. The changing trend in clini-
cal characteristics and outcomes of male patients with urethral stric-
ture over the past 10 years in China. Front Public Health. 2021,9:794451.
doi: 10.3389/fpubh.2021.794451 EDN: LYAYJK

14. Gir A, Sonmez G, Demirtas T, et al. Risk factors for early urethral stric-
ture after mono-polar transurethral prostate resection: a single-center expe-
rience. Cureus. 2021;13(11):e19663. doi: 10.7759/cureus.19663 EDN: JXTDTX
15. Ségutdelen E, Haberal HB, Guliyev F, Akdogan B. Urethral stricture is an
unpleasant complication after prostate surgery: a critical review of current
literature. J Urol Surg. 2016;3(1):1-6. doi: 10.4274/jus.773

16. Kulkarni SB, Joglekar 0, Alkandari M, Joshi PM. Manage-
ment of post TURP strictures. World J Urol. 2019;37(4):589-594.
doi: 10.1007/500345-018-2498-x EDN: VXCRCD

17. Joshi PM, Hevia M, Sreeranga YL, et al. Double-face urethroplasty in
patients with obliterative bulbar strictures post-transurethral resection of the
prostate mid-term outcomes in high-volume referral center. Asian J Urol
2023;10(4):512-517. doi: 10.1016/}.ajur.2021.11.001 EDN: YTUGYA

18. Patankar SB, Narkhede MM, Padasalagi G, Thakare K. Prospective ran-
domized study correlating intra-operative urethral mucosal injury with early
period after transurethral resection of the prostate stricture urethra: A novel
concept. Asian J Urol. 2024;11(3):466-472. doi: 10.1016/j.ajur.2024.02.006
EDN: TRQIEH

19. Elsaga M, Risinger J, El Tayeb MM. Urethral complications post-holmi-
um laser enucleation of the prostate: a seven-year experience. J Endourol.
2022;36(12):1575-1579. doi: 10.1089/end.2022.0422 EDN: XTJHCR

20. Melchior J, Valk WL, Foret JD, Mebust WK. Transurethral re-
section of the prostate via perineal urethrostomy: complete
analysis of 7 years of experience. J Urol. 1974;111(5):640—643.
doi: 10.1016/s0022-5347(17)60035-1

21. Bissada NK. Transurethral resection of prostate via peri-
neal urethrostomy: follow-up report. Urology. 1977;10(1):39-41.
doi: 10.1016/0090-4295(77)90036-x

22. Krambeck A, Agarwal D, Lingeman J, et al. Tempo-
rary perineal urethrostomy during holmium laser enucle-
ation of the prostate (HoLEP). Int J Surg Case Rep. 2020;2(2):1-4.
doi: 10.31487/.1JSCR.2020.02.04

23. Garabed LR, Wang S, Meskawi M, et al. Complex buc-
cal graft urethroplasty combined with HoLEP in the setting of
concomitant urethral stricture disease and severe benign pros-
tatic hyperplasia: A case report. JU OpenPlus. 2024;2(5):e00043.
doi: 10.1097/JU9.0000000000000139 EDN: LZBGKA

AUTHORS' INFO

Sergei A. Shablakov, MD; ORCID: 0009-0002-3113-4573;
e-mail: sshablakov@mail.ru

*Vladimir P. Glukhov, MD, Dr. Sci. (Medicine), Assistant Profes-
sor; address: 29 Nakhichevanskii Lane, Rostov-on-Don, 344022,

Russia; ORCID: 0000-0002-8486-9357; eLibrary SPIN: 5702-6243;
e-mail: docc.gvp@yandex.ru

* Corresponding author / ABTOp, 0TBETCTBEHHbIV 33 NEpPenmcKy

Tom 15,02, 2025

DOl https://doiorg/10.17816/uroved6/8895

Yponorwemme BeOMOCTH

24, Katibov MI, Bogdanov AB, Alibekov MM, et al. Simultane-
ous treatment of anterior urethral stricture and benign prostatic hy-
perplasia: primary experience overview. Urology Herald. 2024;12(1):
27-35. doi: 10.21886/2308-6424-2024-12-1-27-35 EDN: GIOYZM

25. Chong T, Li YQ, Wang ZM, et al. Simultaneous treatment for benign
prostate hyperplasia and its concomitant diseases. Zhonghua Nan KeXue.
2006;12(6):534-536.

26. Kriuchkova NV, Kogan MI, Glukhov VP, et al. Frequency and risk
factors for the development of infravesical obstructions caused by
surgery of benign prostatic hyperplasia. Urologiia. 2018;(5):134-139.
doi: 10.18565/urology.2018.5.134-138 EDN: PLXXMP

27. Kogan M, Kryuchkova NV, Gluhov VP, et al. Peculiarities of infravesical
obstructions caused by surgery of benign prostatic hyperplasia and their
treatment in a single center. Experimental and Clinical Urology. 2018;(4):
94-99. EDN: YUHIHZ

28. Hou C, Luo Z, Cao N, et al. Urethral-sparing laparoscopic simple prosta-
tectomy for the treatment of benign prostatic hyperplasia with asymptomatic
urethral stricture after urethral stricture surgery. BMC Urol. 2024;24(1):99.
doi: 10.1186/512894-024-01487-8 EDN: IEXELE

29. Glukhov VP, Ilyash AV, Mitusov VWV, et al. Relapses of urethral stric-
tures associated with a pelvic ring fracture and osteosynthesis: the fea-
tures of treatment and prevention. Urology Herald. 2021;9(2):25-33.
doi: 10.21886/2308-6424-2021-9-2-25-33 EDN: BBAVTD

30. Koraitim MM, Atta MA, Fattah GA, Ismail HR. Mechanism of conti-
nence after repair of post-traumatic posterior urethral strictures. Urology.
2003;61(2):287-290. doi: 10.1016/s0090-4295(02)02151-9

31. Whitson JM, McAninch JW, Tanagho EA, et al. Mechanism
of continence after repair of posterior urethral disruption: evi-
dence of rhabdosphincter activity. J Urol 2008;179(3):1035-1039.
doi: 10.1016/j.,juro.2007.10.081 EDN: MKJSKZ

32. Koraitim MM. Pelvic fracture urethral injuries: the un-
resolved  controversy. J  Urol.  1999;161(5):1433-1441.
doi: 10.1016/50022-5347(05)68918-5

33. Mishra K, Baeza C, Bukavina L, Gémez RG. Modified transurethral
resection of the prostate for the management of BPH-related refractory
lower urinary tract symptoms in patients with a history of pelvic fracture
urethral injury reconstruction. Int Urol Nephrol. 2019;51(12):2137-2141.
doi: 10.1007/s11255-019-02276-1

34. Berger AP, Horninger W, Rehder P, et al. Suprapubic electroresec-
tion of prostate in three patients with benign prostatic hyperplasia and
previous surgery for long urethral stricture. Urology. 2005;65(4):798.
doi: 10.1016/j.urology.2004.10.052

35. Pirola GM, Castellani D, Lim EJ, et al. Urethral stricture follow-
ing endoscopic prostate surgery: a systematic review and meta-analysis
of prospective, randomized trials. World J Urol. 2022;40(6):1391-1411.
doi: 10.1007/s00345-022-03946-z EDN: CIWJAZ

0b ABTOPAX

Llabnakos Cepreii Anapeesuy; ORCID: 0009-0002-3113-4573;
e-mail: sshablakov@mail.ru

*I'nyxoB Bnagumup lMaBnoBuy, 1-p. Mef. HayK, AOLEHT;

appec: Poceys, 344022, Pocto-Ha-[loHy, nep. HaxuuesaHckui, 4. 29;
ORCID: 0000-0002-8486-9357; eLibrary SPIN: 5702-6243;

e-mail: docc.gvp@yandex.ru



https://orcid.org/0009-0002-3113-4573
mailto:sshablakov@mail.ru
https://orcid.org/0009-0002-3113-4573
mailto:sshablakov@mail.ru
https://orcid.org/0000-0002-8486-9357
https://www.elibrary.ru/author_profile.asp?spin=5702-6243
mailto:docc.gvp@yandex.ru
https://orcid.org/0000-0002-8486-9357
https://www.elibrary.ru/author_profile.asp?spin=5702-6243
mailto:docc.gvp@yandex.ru
https://doi.org/10.1136/bmjopen‑2011-000505
https://doi.org/10.1016/j.juro.2007.01.041
https://doi.org/10.3389/fpubh.2021.794451
https://elibrary.ru/lyayjk
https://doi.org/10.7759/cureus.19663
https://elibrary.ru/jxtdtx
https://doi.org/10.4274/jus.773
https://doi.org/10.1007/s00345-018-2498-x
https://elibrary.ru/vxcrcd
https://doi.org/10.1016/j.ajur.2021.11.001
https://elibrary.ru/ytugya
https://doi.org/10.1016/j.ajur.2024.02.006
https://elibrary.ru/trqieh
https://doi.org/10.1089/end.2022.0422
https://elibrary.ru/xtjhcr
https://doi.org/10.1016/s0022-5347(17)60035-1
https://doi.org/10.1016/0090-4295(77)90036-x
https://doi.org/10.31487/j.IJSCR.2020.02.04
https://doi.org/10.1097/JU9.0000000000000139
https://elibrary.ru/lzbgka
https://doi.org/10.21886/2308-6424-2024-12-1-27-35
https://elibrary.ru/gioyzm
https://doi.org/10.18565/urology.2018.5.134-138
https://elibrary.ru/plxxmp
https://elibrary.ru/yuhihz
https://doi.org/10.1186/s12894-024-01487-8
https://elibrary.ru/iexele
https://doi.org/10.21886/2308-6424-2021-9-2-25-33
https://elibrary.ru/bbavtd
https://doi.org/10.1016/s0090-4295(02)02151-9
https://doi.org/10.1016/j.juro.2007.10.081
https://elibrary.ru/mkjskz
https://doi.org/10.1016/S0022-5347(05)68918-5
https://doi.org/10.1007/s11255-019-02276-1
https://doi.org/10.1016/j.urology.2004.10.052
https://doi.org/10.1007/s00345-022-03946-z
https://elibrary.ru/ciwjaz

REVIEWS Vol 15(2) 2025 Urology reports (St. Petersburg)

Anna V. llyash, MD, Cand. Sci. (Medicine);
ORCID: 0000-0001-8433-8567; eLibrary SPIN: 2327-3900;
e-mail: annailyash@yandex.ru

Valentina V. Glukhova;
ORCID: 0009-0000-8368-3684;
e-mail: Valya_glukhoval7@mail.ru

Mikhail I. Kogan, MD, Dr. Sci. (Medicine), Professor, Honored

Scientist of the Russian Federation; ORCID: 0000-0002-1710-0169;

eLibrary SPIN: 6300-3241; e-mail: dept_kogan@mail.ru

* Corresponding author / ABTOp, OTBETCTBEHHBIN 3@ NEPEniCKy

DOl https://doiorg/10.17816/uroved6/8895

201

Unbsaw Anna BnagumupoBHa, KaHa. Mef. Hayk;
ORCID: 0000-0001-8433-8567; eLibrary SPIN: 2327-3900;
e-mail: annailyash@yandex.ru

Inyxosa BaneHTuHa BnagummpoBHa;
ORCID: 0009-0000-8368-3684;
e-mail: Valya_glukhoval7@mail.ru

Koran Muxaun Wocudosuy, o-p mes. Hayk, npodeccop,
3acnyeHHbli aesTens Hayku PO; ORCID: 0000-0002-1710-0169;
eLibrary SPIN: 6300-3241; e-mail: dept_kogan@mail.ru



https://orcid.org/0000-0001-8433-8567
https://www.elibrary.ru/author_profile.asp?spin=2327-3900
mailto:annailyash@yandex.ru
https://orcid.org/0000-0001-8433-8567
https://www.elibrary.ru/author_profile.asp?spin=2327-3900
mailto:annailyash@yandex.ru
https://orcid.org/0009-0000-8368-3684
mailto:Valya_glukhova17@mail.ru
https://orcid.org/0009-0000-8368-3684
mailto:Valya_glukhova17@mail.ru
https://orcid.org/0000-0002-1710-0169
https://www.elibrary.ru/author_profile.asp?spin=6300-3241
mailto:dept_kogan@mail.ru
https://orcid.org/0000-0002-1710-0169
https://www.elibrary.ru/author_profile.asp?spin=6300-3241
mailto:dept_kogan@mail.ru

	Prostatic Hyperplasia and Urethral Stricture as Comorbid Factors of Infravesical Obstruction

	Abstract

	To cite this article



	Гиперплазия предстательной железы и стриктура уретры как коморбидные факторы инфравезикальной обструкции

	Аннотация

	Как цитировать


	Introduction

	Search Strategy 
	Prevalence of Benign Prostate Hyperplasia and Urethral Strictures 
	Simultaneous Treatment of Benign Prostate Hyperplasia and Urethral Strictures 
	Treatment of Benign Prostate Hyperplasia with a History of Urethral Injury 
	Discussion

	Conclusion

	Additional Info
	Дополнительная информация

	References

	Authors' Info

	Об авторах



