
Kijabe OPD Guidelines 
 

Male Lower Urinary Tracts Symptoms (LUTS) 
 
 41% of men >50y have moderate to severe LUTS, but it is not all caused by BPH 
 Men with self-reporting LUTS are NOT at increased risk of having advanced prostate cancer 
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Male LUTS consists of voiding symptoms, storage symptoms or both 
Storage Symptoms include frequency, nocturia, urgency and incontinence (indicating overactive bladder) 
Voiding symptoms include hesitancy, poor flow, straining, intermittency, incomplete emptying, dribbling (indicating BPH) 
 

 Dipstick haematuria 
 Post-void scan >250ml 
 Elevated age-specific PSA 
 Renal impairment – acute or chronic 

Initial management 
 Physiotherapy review (FOR ALL PATIENTS) – assessment of 

symptoms and lifestyle, advice and exercises will also be given 
 Review recommendations from physiotherapist 
 Consider pharmacological interventions  

- It may be better to try lifestyle measures and physiotherapy 
first but will depend on level of symptoms and QoL 

- Characterise symptoms - Storage and/or voiding symptoms 

 Prior prostate surgery 
 Suspicion of cancer 
 Tight urethral meatus or foreskin 
 History of haematuria 
 Incontinence 
 Persistent / recurrent UTI 

History 
 Record of voiding and storage symptoms 
 Assess impact of symptoms on quality of life (QoL) 
 Check for symptoms of prostate cancer (see box) 
 Medical history including prior surgery 
 Medication history (e.g. diuretics) 
Physical examination 
 Abdomen (especially check for palpable bladder - percuss) 
 DRE (prostate size and texture) 
 Inspection of foreskin and urethral meatus 
 Check for evidence of heart failure, ankle oedema 

Initial tests 
 Urine dip and microscopy 
 HbA1c (or RBS), creatinine 
 PSA in all >55y with LUTS 
 Do not offer USS routinely in uncomplicated LUTS. Offer if 

you suspect chronic retention, renal problem, or if there is 
hypertension 

Consultant review 
 

Dominant storage symptoms 
(Overactive bladder) 

Voiding symptoms 
(indicating BPH) 

Surgical - due to long term costs of medical therapy, most patients should be 
advised to consider surgical management 

Conservative – especially if QoL not badly impacted - continue with 
physio advice* 

Medical – if QoL impacted – if can afford start with α-blocker/5-ARI 
combination; if money a problem can use doxazocin (see table below 
for details). Discuss with consultant if no improvement at review* 

Continue with bladder  
training as per physio. 
Consider oxybutynin 
(see table below) 

Age-specific PSA levels 
     40-49  <2.5 
     50-59 <3.0 
     60-69 <4.0 
     70+     <5.0 

Prostate cancer symptoms and presentation: 
Local disease: raised PSA, sometimes obstructive 
LUTS 
Locally invasive disease: Haematuria, 
haematospermia, erectile dysfunction, 
perineal/suprapubic pain, impotence, rectal 
symptoms (e.g. tenesmus) 
Metastatic disease: bone pain, sciatica, 
paraplegia/cord compression, lymph node 
enlargement, lethargy, weight loss 

*Bring back for review on Wednesdays if possible, as better for physio 
No improvement or any 
concerns – consultant review 
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MEDICATION TO USE WITH MALE LUTS 
  Dose Price/28d Review after  
COMBINATION THERAPY 
(ALPHA-BLOCKER AND 5-
ARI) 
Finasteride/tamsulosin 
Dutasteride/tamsulosin 
Generally used as first line for 
voiding symptoms at Kijabe 
Hospital if patient can afford it  
 

Common side effects of 5-ARIs: 
reduced libido, impotence  
 

 
 
 
5mg/0.4mg 
0.5mg/0.4mg 

 
 
 
1680Ksh 
1680Ksh 

 
 
 
6 weeks 

ALPHA BLOCKERS  
Doxazocin  
Tamsulosin  
 
Can offer alpha-blockers to men 
with moderate to severe 
voiding LUTS, where 
conservative management has 
been unsuccessful or is not 
appropriate. (Usually second 
line at Kijabe Hospital – 
combination therapy preferred) 

Common side effects: dizziness, 
fatigue, rhinitis, postural 
hypotension 
Rapid onset of action, improve 
quality of life.  
No evidence that one alpha-
blockers is better than another 
in terms of efficacy and side-
effects, so start with cheapest. 
If Hx hypertension, consider 
reducing anti-hypertensives if 
at risk of postural hypotension 

 
4mg od 
0.4mg od 

 
560Ksh 
1680Ksh 

 
 
6 weeks 

ANTI-CHOLINERGICS  
Oxybutynin  
Consider if storage symptoms 
(overactive bladder) or 
persistent voiding symptoms 
despite an alpha-blocker 

Common side effects – dry mouth 
Contraindications – myasthenia 
gravis, glaucoma, cognitive 
impairment, frail/elderly 
patients 

 
5mg 2-3 
times per day 

 
560-840/- 

 
4-8 weeks 
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