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Lower Urinary Tract Conditions in Elderly Patients

• BENIGN PROSTATIC HYPERPLASIA AND LUTS

• PROSTATE CANCER 

• POLYPHARMACY

• NOCTURIA

• INCONTINENCE AND LUTS 

• LOWER URINARY TRACT INFECTION 

• HEMATURIA

• URINARY RETENTION AND CATHETERS



BPH and LUTS

• Not all cases of BPH need treatment 

• LUTS are assessed with both subjective and objective studies

– IPSS Questionnaire

– US of urinary tract with measurement of post-void residue





BPH

• Two major approaches of medical therapy for prostatic 

outflow obstruction:

1. Relaxing the prostate smooth muscle tissue 

2. Decreasing glandular volume



Indications for Surgery

– Recurrent/persistent infection

– Hematuria

– Bladder stones

– Hydronephrosis

– Progressive renal failure

– Acute urinary retention



Prostate Cancer- Incidence





PSA Test

• Measures the level in blood

• Reported as nanograms of PSA per milliliter (ng/mL)

• If abnormally high, test should be repeated

– In PSA 4-10 : 

25% of pts with PSA have normal PSA on repeat testing

• PSA testing can provide a diagnostic lead time of 5-10 years



Age to Start Age 50 for average risk

45 for high risk

40 for higher risk

Age 55- 69
Higher risk men <55

Age >50 

Age >45 for high risk
men

Age > 55

Testing
Frequency

Every 2 years if PSA <2.5

Yearly if PSA > 2.5

Every 2 years or more Every 2 years if 
PSA >1 at age 40
PSA >2 at age 60

Every 8 years if not at 
risk

individualized

Age to Stop life expectancy <10 
years

>70 years old  OR 
life expectancy <10-15
years

Life expectancy <15yrs Age >70

positive FH or African American race is considered high risk 



Prostate Cancer: Diagnosis



Prostate Biopsy

 Cornerstone in diagnosis of CaP

 Approaches

– TRUS-guided biopsy

– Transurethral

– Transperineal





Polypharmacy

• Average elderly on 

– 2-6 prescribed medications

– 1-3 over-the-counter medications

The medication list of all elderly patients must be reviewed



Polypharmacy

Narcotics and sleep aids constipation and restricted mobility

Caffeine and alcohol urinary urgency and leakage

Cold and flu therapies                             anti-cholinergic properties 



Nocturia

• Awaking at night to urinate

• Voiding <2 times a night likely normal for most elderly

• one of the most bothersome lower urinary tract symptoms 

and most common causes of disturbed sleep in the elderly





Nocturia

• voiding diary often helpful

• Avoided mostly with simple lifestyle adjustments

– limiting fluids and supine positioning a few hours before 

bedtime

• At times, caused by poor bladder emptying

– Post-void residual should be considered



Voiding diary





Motivation to be continent

Physiologic Requirements for Continence

Adequate cognitive function

Adequate mobility and dexterity

Normal lower urinary tract function



Storage:

Physiologic Requirements for Continence

No involuntary bladder contractions

Appropriate bladder sensation

Closed bladder outlet

Low pressure accommodation of urine



Emptying:

Physiologic Requirements for Continence

Normal bladder contraction

Lack of anatomic obstruction

Coordinated sphincter relaxation & bladder contraction

Absence of environmental/iatrogenic barriers





Urinary Incontinence

• Temporary

– urinary tract infections

– vaginal infection or irritation

– constipation

– Some medicines can cause bladder control problems that 

last a short time



Urinary Incontinence

• Long term

– Weak bladder muscles

– Overactive bladder muscles

– Weak pelvic floor muscles

– Damage to nerves that control the bladder

– BPH

– Diseases that make it difficult to get to the bathroom in 
time

– Pelvic organ prolapse



Age-Related Changes Contributing to Incontinence

In Females
Estrogen deficiency

Weak pelvic floor and bladder outlet

Decreased urethral muscle tone

Atrophic vaginitis

In Males
Increased prostatic size

Impaired urinary flow

Urinary retention

Detrusor muscle instability



Types of Urinary Incontinence

• Stress incontinence

• Urge incontinence

• Overflow incontinence

• Functional incontinence



Urinary Incontinence- Treatment

• Pelvic Floor Muscle Training

• Biofeedback

• Timed voiding

• Lifestyle changes

– Weight loss

– Smoking cessation

– Alcohol abstinence

– Caffeine-free diet

– preventing constipation

– avoiding lifting heavy objects 

– limiting drinks before bedtime



•Weakness of pelvic muscles

•Inability to avoid voiding when bladder full

•overdistended, non-contractile blood

•cognitive, emotional problems



Incontinence and Alzheimer’s Disease

• In later stages of disease

• Causes: 

– Not realizing need to urinate

– Forgetting to go to bathroom

– Not being able to find the toilet

• Useful Tips:

– Avoid caffeine but do not limit fluids

– Keep pathways clear, with a light on at all times

– provide regular bathroom breaks

– Supply underwear that is easy to get on and off

– Use absorbent underclothes for trips away from home



Urinary Tract Infection

• Risk factors

– Prolonged catheterization

– Urinary tract anatomic abnormalities

– Urinary retention (BPH)

– Comorbid diseases (diabetes, immunosuppression) 

– Urinary catheters avoided unless there is a clear indication

• Etiology

– Gram-negative organisms 

– MDR organisms e.g. pseudomonas and MRSA in residents 
of nursing facilities or long hospitalization





Urinary Tract Infection- Presentation

• Asymptomatic bacteriuria does not need treatment

• All symptomatic patients should be treated

• Atypical presentations common

– Incontinence

– Lethargy

– Anorexia

– Altered mental status



Hematuria

Definition

Microscopic (>3 RBC/hpf) or gross

Etiology

– Infection

– Stones

– Renal disease

– Trauma

– cancer



Hematuria

• All hematuric patients need work-up

• UTIs should be ruled out or treated before work-up

– BUN, creatinine

– Imaging of the urinary tract

– Urine cytology

– Cystoscopy

• All components necessary



Urinary Retention and Catheters

• Indications for urethral catheterization

• Incontinence with open sacral/perineal wounds

• Relief of urinary obstruction

• Accurate inputs and outputs in critical care 

• Bladder dysfunction and urinary retention

• Continuous bladder irrigation (bleeding or medication)

• Ease comfort of palliative or hospice care patient

• Short-term use after surgery




