
Urodynamic for Prostate Surgery Trial; Randomised Evaluation of Assessment 
Methods (UPSTREAM) for diagnosis and management of bladder outlet 

obstruction in men

Notes Screening Workshop



Inclusion criteria

• Men seeking further treatment for their bothersome lower 
urinary tract symptoms (LUTS) which may include surgery

Exclusion criteria

• Unable to pass urine without a catheter (urinary retention)

• Relevant neurological disease, such as a stroke

• Undergoing treatment for prostate or bladder cancer

• Previous prostate surgery

• Not medically fit for surgery, or unable to complete outcome 
assessments

• Do not consent to be randomised to a pathway



• Men considering undergoing surgery as a treatment option for
bothersome LUTS

• This is not the same as “men who have been told they need surgery”

• “Considering further treatment for LUTS” is a better way of phrasing it

• The options in such men generally are;

– Conservative

– More medications

– Surgery

• Treatment desire could be now or in the future

The inclusion criterion



An aide memoire for screening letters/ 
clinic notes

YES (eligible)

• LUTS

• Tried an alpha blocker

NO (not eligible)

• Already had prostate surgery

• Cancer (pelvic)

• Catheter (indwelling)

• CNS

• Co-morbidity (high risk)
Voiding LUTS; slow stream, hesitancy, dribbling
Post Mict LUTS; dribbling, incomplete emptying
Storage LUTS; urgency, increased frequency, nocturia
Most men have mixed LUTS



When to screen

• Referral letter

• After a LUTS clinic

• During a flows clinic

• Previously attended a flows clinic

• Men started on finasteride

* Look at the referral/ clinic letter, not the flows result
(Flows result is reviewed at time of treatment decision, 

and is not part of eligibility) 

*



Y  LUTS 
Y  Alpha blocker
N  Prostate surgery
N  Cancer 
N  Catheter 
N  CNS
N  Co-morbidity

The absence of exclusion criteria would need to be checked.

If flows were done in the last 6 months, no need to repeat



Y  LUTS 
Y  Alpha blocker
N  Prostate surgery
N  Cancer 
N  Catheter 
N  CNS
?  Co-morbidity

The absence of exclusion criteria would need to be checked
Why was he told surgery was risky?



Y  LUTS 
Y  Alpha blocker
N  Prostate surgery
N  Cancer 
N  Catheter 
N  CNS
Y  Co-morbidity

Interesting for the research; what is patient
attitude towards risk (co-morbid)?

Finasteride patients are often v suitable.

(              )



?  LUTS 
?  Alpha blocker
?  Prostate surgery
? Cancer 
? Catheter 
? CNS
? Co-morbidity

ISC is not necessarily an exclusion, but needs
individual review.

Not necessarily referred for LUTS, so would
need initial check he was “seeking treatment
for LUTS”



Y  LUTS 
Y  Alpha blocker
N  Prostate surgery
N  Cancer 
N  Catheter 
N  CNS
N  Co-morbidity

Why wait three months?
A phone call at 1 month is an adequate trial of alpha blocker



Y  LUTS 
Y  Alpha blocker
N  Prostate surgery
N  Cancer 
N  Catheter 
N  CNS
N  Co-morbidity

Whether significant storage LUTS is an issue is a key
area for UPSTREAM. Should assessment rely on
symptoms or urodynamics? Final decision relies on
equipoise of PI.
Patient is expecting urodynamics, and may not be
aware of surgery.



Referral letter

After one stop clinic

Y  LUTS 
?  Alpha blocker
N  Prostate surgery
?  Cancer 
N  Catheter 
N  CNS
N  Co-morbidity

Check the biopsy result and then consider inviting



Y  LUTS 
?  Alpha blocker
N  Prostate surgery
?  Cancer 
N  Catheter 
N  CNS
N  Co-morbidity

Will need cancer assessment; if negative
may be suitable



Y  LUTS 
Y  Alpha blocker
N  Prostate surgery
?  Cancer 
N  Catheter 
N  CNS
N  Co-morbidity

No confirmed diagnosis of cancer;
may be eligible if still bothered by
LUTS when attends 3 month review



Y  LUTS 
?  Alpha blocker
N  Prostate surgery
?  Cancer 
N  Catheter 
? CNS
?  Co-morbidity

Short term memory loss; able to consent/ complete 
assessments? Atrial fibrillation.
Severe storage LUTS, especially incontinence; the PI has 
to decide whether he would be willing to proceed if 
randomised to non-UDS arm



Incontinence; the PI has to decide whether he would be willing to proceed if randomised 
to non-UDS arm



Arrange follow up; if still bothered, he should be invited



Stroke in 2012; excluded



No confirmed diagnosis of cancer, and no plans to look for it, so not excluded on that basis.
Nocturia; no clear intimation of voiding LUTS, nor any intention to proceed to surgery, so
does not meet inclusion criterion.



Non-English speaker
Worry about cancer is something that can often be the precipitating factor for getting
symptoms reviewed.
Does not meet the inclusion criterion



Indwelling catheter, not seeking treatment



• 57 year old man

• Voiding and storage LUTS

• Bothersome despite tamsulosin

• Healthy, self-employed builder

• Unsure about surgery; does not want time off 
work

The inclusion criterion is; “Men considering undergoing surgery as a treatment option
for their bothersome LUTS, and who are willing to be randomised”.
Careful discussion needed with patient, and opinions are likely to vary from patient to
patient. In this case, he is considering surgery- he is unlikely to want surgery currently,
but may well change his mind in the foreseeable future.



Aide memoire for screening letters/ notes

YES

• LUTS; Voiding/ post mict/ storage

• Tried an alpha blocker

NO

• Already had prostate 
surgery

• Cancer (pelvic)

• Catheter (indwelling)

• CNS

• Co-morbidity (high risk)

Y  LUTS 
Y  Alpha blocker
N  Prostate surgery
N  Cancer 
N  Catheter 
N  CNS
N  Co-morbidity



9 patients screened;   1 definite, 1 maybe
2 mins 15 secs Total from start to finish

15 seconds per patient



Acknowledgements
Sponsor: North Bristol NHS Trust Research & Innovation (NBT R&I)

Chief investigator: Mr Marcus Drake, Senior Lecturer in Urology, University of Bristol, 
Bristol Urological Institute. E: marcus.drake@bui.ac.uk

Co-investigators: Dr Peter Blair, Senior Research Fellow, BRTC 
Prof Cathryn Glazener, Professor of Health Services Research, University of Aberdeen 
Prof Robert Pickard, Professor of Urology, University of Newcastle 
Dr Athene Lane, Co-Director of BRTC, University of Bristol 
Prof Paul Abrams, Professor of Urology, North Bristol NHS Trust 
Dr Jeremy Horwood, Qualitative Research Fellow, BRTC 
Dr Gordon Taylor, Former Dean of Education (retd.), University of Plymouth 
Dr Sian Noble, Senior Lecturer in Health Economics, University of Bristol, 
Mr John McGrath, Consultant Surgeon, Royal Devon and Exeter NHS Foundation Trust 
Prof Christopher Chapple, Consultant in Urology, Sheffield Teaching Hospitals NHS Trust 

Study management: Bristol Randomised Trials Collaboration (BRTC), 
University of Bristol, School of Social and Community Medicine

Trial manager: Dr Amanda Lewis, University of Bristol, School of Social and Community Medicine
E: amanda.lewis@bristol.ac.uk

Funding Acknowledgement:
This project was funded by the National Institute for Health Research HTA programme (project number 12/140/01)

Department of Health Disclaimer:
The views and opinions expressed therein are those of the authors and do not necessarily reflect those of the HTA programme, 
NIHR, NHS or the Department of Health.

mailto:marcus.drake@bui.ac.uk
mailto:amanda.lewis@bristol.ac.uk

