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Pestome. Ilpocmama xasgpcus eunepniazuscu (I1XI) npocmama Gesunune KanyepoceH 6YIMazan Kammaiauysu
ounan magcugranzan Kene mapKanean namono2us 6yaub, bupunyu Hasbamoa Kekca spraxkiapoa yupatiou. dpma mawixuc
Kyuuw Y3 6aKmuoa 0a80IaHUW HAMUICANAPUHU AXWULAUL YUVH dHcYyOa Myxumoup. Bupok, spma mawxuc kyuuwmnu opmea
cypaouean Kyniab mMyammonap MAaexcyo 3KanIucun amaiuém xypcamubd mypu6ou. Kynunua, 6owka ypoiocux namono-
eusiap Ounan oup-bupuea yxuiauwi CUMIMOMAAP OUNAH Keiaoueaw éKu HOpMAan Kapuuwi ounan 0O0enux 0ynean spma
6ockuudaeu IIXI" Hune ysuea xoc Oyamazan beneunapu muboOuil EpOamMHu Kedukmupuuwea oaud Keauwu MyMKuH. Acum-
RIMOMAMUK KU eHSUL CUMNMOMAMUK XOIAniap 3pma MmMAauXuciauwnu SHaod Mypakkaoiawumupaou, YyHku 6Gemopiap
CUMNIMOMAAD EMOHAAWIZYHYA WUDKOP2a MYPOACAAM KUTUWUHY Opmea cypuuiaou. Xyroca kuaub avumuuwt mymxunxu, [IXT
HU 3pma MAauxuciaw 0aeo Yopanapunu onmuman onud 6opuw yuyn 3apypoup. IIXT nu spma anukiaui Y4y MAawviym My-
ammonapuu bapmapag) smuwt myxumoup. Axonu opacuda IIXI" myepucuoa mubbuii casoOXOHIUKHU OpmMuwU 84 haon
EHOauIY8HU KYILIAWL OPKATU OU3 3PpMa MAUWXUC KYPCAKMKUYIAPUHU AXWULAUUMU3 MyMKuH, 0y oca TIXT" 6unan xacanian-
2aHAAP VUYH CATIOMAMIUK 64 XAém cupamunu sxuunawea onub Keiaou.

Kanum cyznap: npocmama xasgcuz unepniazusicu, OUazHOCMuKd, 3pma OUaeHOCMUKdA.

Abstract. Benign prostatic hyperplasia (BPH) is a common condition characterized by the non-cancerous enlarge-
ment of the prostate gland, primarily affecting aging men. Early diagnosis is crucial for timely intervention and improved
treatment outcomes. However, achieving early diagnosis presents numerous challenges.The non-specific symptomatology
of early-stage BPH, often overlapping with other urological conditions or attributed to normal aging, can lead to delayed
medical attention. Asymptomatic or mildly symptomatic cases further compound the problem, as patients may not recog-
nize the need for evaluation until symptoms worsen. In conclusion, early diagnosis of BPH is essential for optimal man-
agement. Overcoming the challenges of non-specific symptoms, asymptomatic cases, technological limitations, and socie-
tal reluctance is paramount to achieving early detection. By promoting awareness and adopting a proactive approach, we
can enhance early diagnosis, leading to improved outcomes and quality of life for individuals with BPH.

Key words: benign prostatic hyperplasia, diagnosis, early diagnosis.

Introduction. Benign prostatic hyperplasia  less, the task of attaining an early diagnosis of benign

(BPH) is a widely seen and gradually advancing uro-
logical disorder that impacts a significant proportion
of elderly males on a global scale [4]. Benign prostat-
ic hyperplasia (BPH) is a medical condition charac-
terized by the non-malignant growth of the prostate
gland [4, 7]. This enlargement can result in lower uri-
nary tract symptoms (LUTS) that have a substantial
influence on the quality of life of affected individuals.
The timely identification and intervention of a condi-
tion are crucial in order to effectively address the is-
sue, minimize potential repercussions, and enhance
the overall prognosis for those impacted. Neverthe-

prostatic hyperplasia (BPH) poses a complex chal-
lenge, involving various aspects that contribute to the
delayed identification and subsequent treatment of
the condition.

The objective of this work is to present a thor-
ough examination and analysis of the obstacles asso-
ciated with attaining timely detection of benign pros-
tatic hyperplasia (BPH). Through an examination of
the several complex elements that contribute to the
phenomenon of delayed recognition, our aim is to
enhance understanding and emphasize the importance
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of prompt action in enhancing the management of
benign prostatic hyperplasia (BPH).

Asymptomatic presentation. The absence of
symptoms in individuals with benign prostatic hyper-
plasia (BPH) is a considerable obstacle in the timely
identification and treatment of the condition. During
the early phases of benign prostatic hyperplasia
(BPH) progression, there is a steady increase in the
size of the prostate gland as a result of the prolifera-
tion of prostatic cells. However, this expansion may
not manifest apparent symptoms or produce discom-
fort for the individual affected by the condition [7].
Consequently, persons who have asymptomatic or
moderate benign prostatic hyperplasia (BPH) might
not actively pursue medical assistance or may explain
any slight urine alterations to typical aging processes,
thereby disregarding the necessity for further assess-
ment.

In such instances, the lack of apparent symp-
toms can engender a deceptive perception of good
health, causing individuals of the male gender to
postpone seeking medical counsel or contemplating
the potential presence of a medical ailment. Individu-
als may potentially see their urine alterations as in-
significant or temporary, attributing them to variables
such as fluid consumption or psychological tension.

Moreover, it has been observed that in certain
instances, males may unknowingly modify their daily
schedules and behaviors to adapt to the minor altera-
tions in urinary function resulting from the initial
phases of benign prostatic hyperplasia (BPH).

Individuals may choose to decrease their fluid
consumption, restrict engaging in physical activities
that induce a sense of urgency to urinate, or refrain
from circumstances where toilet facilities are not
readily accessible. These modifications have the po-
tential to provide temporary relief from symptoms, so
exacerbating the tendency to postpone seeking medi-
cal attention.

In order to effectively tackle the issue of
asymptomatic benign prostatic hyperplasia (BPH)
manifestation, it is recommended that public aware-
ness initiatives prioritize the significance of regular
health screenings, particularly for males in the middle
and older age groups. Raising awareness among the
general population on the initial indicators of benign
prostatic hyperplasia (BPH) and the potential ramifi-
cations thereof can foster a proactive approach among
men towards their urological well-being. In addition,
it is imperative for healthcare personnel to maintain a
high level of attentiveness inquiring about urinary
symptoms during patient interactions and providing
suitable diagnostic assessments when necessary.

Age-related symptoms. Distinguishing be-
tween benign prostatic hyperplasia (BPH) and age-
related changes in the urinary system poses a consid-
erable problem due to the overlap of urine symptoms,
especially in elderly males [3]. As males progress in

age, the urinary system has inherent physiological
transformations that may result in modifications to
voiding habits and urine function [3, 6]. The symp-
toms associated with aging frequently resemble the
characteristic indicators of benign prostatic hyper-
plasia (BPH), which might potentially lead to a delay
in identifying the presence of the condition.

Nocturia, often known as nighttime urination,
is a prevalent issue observed in individuals experienc-
ing both benign prostatic hyperplasia (BPH) and age-
related alterations in bladder function [5]. As males
age, there is a potential decline in the bladder's ability
to retain urine, resulting in an elevated frequency of
nocturnal urination [1]. Moreover, alterations in hor-
mone levels associated with aging can also lead to
heightened nocturnal urine output. The occurrence of
nocturia in senior males may be perceived as a typical
outcome of the aging process, rather than a potential
indication of an underlying medical ailment such as
benign prostatic hyperplasia (BPH).

Diminished urine Flow: In both Benign Pros-
tatic Hyperplasia (BPH) and the process of aging, the
strength of the urine stream may decline as a result of
multiple reasons. The physiological changes associat-
ed with aging, namely in the bladder muscle tone and
prostate gland, can lead to a reduction in urine flow
rate characterized by decreased speed and strength
[1]. Likewise, the compression of the urethra generat-
ed by benign prostatic hyperplasia (BPH) can result
in a reduction in the rate of urine flow. The presence
of identical symptoms may result in men and certain
healthcare providers attributing the matter only to
age, hence disregarding the potential occurrence of
benign prostatic hyperplasia (BPH).

The occurrence of heightened urine frequency
and urgency is observed in both age-related urinary
alterations and benign prostatic hyperplasia (BPH).
The bladder experiences age-related changes that
might lead to increased sensitivity during the filling
process, perhaps resulting in a greater frequency of
urination. Benign prostatic hyperplasia (BPH)-
induced blockage of the urethra can also result in an
augmented perception of urgency [1]. The presence
of overlapping symptoms might give rise to misun-
derstandings regarding the underlying cause, which in
turn has the potential to impede the timely assessment
and management of the condition.

The Post-void Residual Volume (PVR) may
decrease with advancing age as a result of reduced
muscular contractility, leading to a lessened capacity
of the bladder to fully empty [1]. Likewise, benign
prostatic hyperplasia (BPH) has the potential to result
in inadequate bladder voiding as a consequence of
obstructed urethral passage. Both conditions have the
potential to lead to an elevated post-void residual
volume, characterized by the presence of residual
urine in the bladder following voiding. The presence
of this common symptom can exacerbate the chal-
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lenge of accurately identifying benign prostatic hy-
perplasia (BPH) in older males [3].

In order to address the issue of age-related
symptoms potentially concealing benign prostatic
hyperplasia (BPH), healthcare professionals should
adopt a comprehensive and personalized strategy for
assessing urinary concerns among older individuals

[6].

Symptoms overlap with other conditions.
The diagnostic problem faced by healthcare practi-
tioners arises from the presence of overlapping symp-
toms observed in both benign prostatic hyperplasia
(BPH) and several other urological disorders. Nu-
merous medical illnesses may manifest with compa-
rable symptoms in the lower urinary tract, hence giv-
ing rise to possible ambiguity and necessitating a
comprehensive assessment to differentiate benign
prostatic hyperplasia (BPH) from alternative underly-
ing ailments.

Urinary Tract Infections (UTIs) are prevalent
infections that manifest with symptoms including
heightened urine frequency, urgency, and discomfort
or a burning sensation during urinating. The presence
of these symptoms may result in confusion regarding
the underlying cause, as they can resemble those as-
sociated with BPH. Moreover, it has been observed
that benign prostatic hyperplasia (BPH) can potential-
ly increase the susceptibility of individuals to urinary
tract infections (UTIs) as a result of inadequate blad-
der emptying induced by constriction of the urethra.

Prostatitis refers to the inflammatory condition
of the prostate gland, which manifests with symptoms
that resemble those of benign prostatic hyperplasia
(BPH) [7]. These symptoms commonly include in-
creased frequency of urination, urinary urgency, and
pelvic discomfort. The symptoms of prostatitis can
manifest as either acute or chronic, and accurately
differentiating between benign prostatic hyperplasia
(BPH) and prostatitis may necessitate additional di-
agnostic procedures, such as urine cultures or study
of prostatic fluid [9].

Prostate cancer is a medical disorder that may
present symptoms resembling those of benign pros-
tatic hyperplasia (BPH), particularly during its initial
phases. Both of these disorders have the potential to
result in urinary symptoms, including heightened fre-
quency, urgency, diminished stream strength, or chal-
lenges with commencing urination [10]. It is of para-
mount importance to differentiate between benign
prostatic hyperplasia (BPH) and prostate cancer due
to the substantial disparities in their treatment strate-
gies and prognoses.

Bladder dysfunction, including conditions such
as overactive bladder (OAB), may exhibit symptoms
that are similar to those associated with benign pros-
tatic hyperplasia (BPH). Overactive bladder (OAB) is

distinguished by an abrupt and intense need to void
urine, frequently leading to increased frequency of
urination and a sense of urgency in the urinary system
[2]. The presence of overlapping symptoms can pose
a difficulty in determining the underlying cause of the
urine symptoms [13].

Neurological conditions can give rise to symp-
toms like benign prostatic hyperplasia (BPH) by af-
fecting the nerves that control the bladder. Bladder
dysfunction, characterized by symptoms of urine fre-
guency, urgency, and hesitancy, can arise as a conse-
quence of various medical conditions, including mul-
tiple sclerosis and spinal cord injuries [13]. Thorough
assessment and diagnostic examinations are crucial in
distinguishing between neurological etiologies and
benign prostatic hyperplasia (BPH).

Nocturia: Nocturia, a common symptom asso-
ciated with benign prostatic hyperplasia (BPH), is
characterized by an elevated nocturnal urine output,
leading to numerous awakenings throughout sleep for
the purpose of urination [5]. Nocturia is frequently
observed as a sign of benign prostatic hyperplasia
(BPH); however, it may also be correlated with medi-
cal diseases such as diabetes, heart failure, or the use
of drugs that impact fluid equilibrium. Furthermore,
nocturia is frequently regarded as a typical outcome
of the aging process, so adding to the complexity of
attributing it to benign prostatic hyperplasia (BPH)

[5].

Diabetic cystopathy. It is possible for the
symptoms of BPH and diabetic cystopathy to overlap,
as both conditions can affect the urinary system [12].
For example, both conditions can cause an increased
frequency of urination, difficulty in initiating urina-
tion (weak urinary stream), the need to urinate fre-
quently during the night (nocturia), and incomplete
emptying of the bladder [14]. Urinary incontinence
and urinary retention are also symptoms that can oc-
cur in both BPH and diabetic cystopathy. In some
cases, it may be difficult to differentiate between the
two conditions based on symptoms alone, so a proper
medical evaluation, including medical history, physi-
cal examination, and diagnostics should be conduct-
ed. It is important to note that diabetic cystopathy can
exacerbate symptoms of BPH, and patients with
comorbidities should be monitored closely to prevent
complications.

Urethral stricture. The symptoms of BPH (Be-
nign Prostatic Hyperplasia) and urethral stricture can
overlap in some cases due to their impact on the uri-
nary system. One symptom that can overlap between
BPH and urethral stricture is a weak urinary stream.
Both conditions can result in a reduced flow of urine
during urination. Frequent urination and nocturia can
also be seen in both BPH and urethral stricture. These
symptoms occur because the obstruction caused by an
enlarged prostate in BPH or a narrowed urethra in
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urethral stricture can interfere with the normal flow
of urine.

In order to address the diagnostic difficulty
arising from the presence of overlapping symptoms,
it is imperative for healthcare providers to undertake
a thorough evaluation of individuals presenting with
lower urinary tract problems. A comprehensive medi-
cal record, encompassing the commencement and
duration of symptoms, prior medical ailments, and
medication utilization, might yield significant in-
sights into the fundamental etiology.

The evaluation process necessitates the inclu-
sion of physical examinations, such as the digital rec-
tal examination (DRE), which is performed to deter-
mine the size and consistency of the prostate gland.
Further diagnostic examinations, including urinalysis,
urine cultures, prostate-specific antigen (PSA) blood
tests, uroflowmetry, and post-void residual volume
measurement, may be required to distinguish between
benign prostatic hyperplasia (BPH) and alternative
medical problems.

In addition, various imaging modalities, in-
cluding as transrectal ultrasonography or magnetic
resonance imaging (MRI), can be employed to see the
prostate gland and evaluate its anatomical character-
istics, hence facilitating the detection of any irregu-
larities.

Reluctance to seek medical attention. The
hesitancy exhibited by males in seeking medical care
for urine symptoms, including both urinary function
and sexual health, is a noteworthy obstacle to the
prompt identification and treatment of benign prostat-
ic hyperplasia (BPH) [8]. The hesitancy observed can
be ascribed to a multitude of variables, encompassing
cultural standards and individual convictions, which
collectively lead to the postponement of obtaining
suitable medical attention.

The phenomenon of stigma and embarrass-
ment. Discussions pertaining to urology and sexual
health frequently encounter a societal stigma. Men
may have feelings of embarrassment or discomfort
while discussing bladder issues, perceiving such con-
versations as private or socially unacceptable [8]. The
apprehension of facing judgment or social stigma
may result in a hesitancy to disclose these concerns to
healthcare professionals, impeding timely action for
potential health conditions, such as benign prostatic
hyperplasia (BPH) [4].

Fear of Diagnosis: Certain individuals of the
male gender may exhibit reluctance in acknowledg-
ing the potential existence of a medical ailment, such
as benign prostatic hyperplasia (BPH).

Symptom Minimization: It is possible for men
to underestimate the severity of their urine symptoms,
attributing them to insignificant inconveniences ra-
ther than acknowledging them as potential indicators
of an underlying medical issue such as benign pros-
tatic hyperplasia (BPH) [11]. The act of minimizing

symptoms may arise from a motivation to preserve a
state of normalcy or an underlying belief that the
symptoms do not reach a level of severity that neces-
sitates seeking medical assistance [4].

In order to mitigate this hesitancy and promote
the proactive pursuit of medical assessment for uri-
nary symptoms among men, healthcare practitioners
and public health initiatives should prioritize the dis-
semination of information and the cultivation of
transparent dialogue. Public education initiatives
should strive to reduce the social stigma associated
with conversations about urological and sexual
health, with a focus on promoting the notion that
seeking medical attention for these matters is a con-
scientious and indispensable component of one's
overall health and welfare.

Moreover, the inclusion of regular urological
screenings within comprehensive health check-ups
can enhance the timely identification of benign pros-
tatic hyperplasia (BPH) and other urological ailments.
When men are educated about the normative and an-
ticipated nature of addressing urinary problems with-
in the context of healthcare, they may exhibit a great-
er propensity to actively seek assistance and swiftly
address potential health concerns.

Physician-related factors. During normal
checkups, healthcare practitioners might not always
aggressively enquire about symptoms of the lower
urinary tract, particularly in patients who do not
clearly mention urine complaints. This is especially
true in cases where patients do not report urinary
problems. This can lead to lost possibilities for early
detection and intervention in a given situation [4].

Healthcare providers have a crucial role in the
identification of asymptomatic benign prostatic hy-
perplasia (BPH). During regular health examinations
or preventative consultations, it is recommended that
physicians inquire about urinary problems, particular-
ly in males aged 40 and above. Physicians can effec-
tively obtain significant information from patients
who may not readily disclose specifics by proactively
inquiring about lower urinary tract issues. Further-
more, the utilization of digital rectal examination
(DRE) can aid in the evaluation of the dimensions
and state of the prostate gland, offering indications of
potential benign prostatic hyperplasia (BPH), even in
cases when apparent symptoms are not present.

Imaging challenges. It's possible for one clini-
cian to be more sensitive than another when it comes
to detecting patients with an enlarged prostate using
digital rectal examination (DRE) [10]. In addition, the
availability and requirement of imaging methods,
such as transrectal ultrasound or uroflowmetry, can
fluctuate, which can cause delays in the process of
detecting a medical condition.

To effectively tackle these difficulties, it is im-
perative to enhance the level of knowledge among
both patients and healthcare practitioners. Public edu-
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cation programs have the potential to enhance the
ability of men to identify the potential indicators of
benign prostatic hyperplasia (BPH) and to actively
pursue medical assessment when deemed required.
During normal medical consultations, it is advisable
for healthcare professionals to proactively inguire
about lower urinary tract symptoms and employ suit-
able diagnostic methods to assess and distinguish be-
nign prostatic hyperplasia (BPH) from other urologi-
cal disorders. Enhanced accessibility to advanced im-
aging and diagnostic technology has the potential to
facilitate precise and prompt diagnosis, hence ena-
bling early intervention and enhanced management of
benign prostatic hyperplasia (BPH). Furthermore, it is
imperative that research endeavors prioritize the ad-
vancement of more precise and individualized diag-
nostic methodologies in order to augment the timely
identification of benign prostatic hyperplasia (BPH)
while simultaneously reducing unwarranted proce-
dures. By acknowledging and tackling these obsta-
cles, it is possible to enhance the quality of care and
improve the overall outcomes for individuals who are
impacted by benign prostatic hyperplasia (BPH).
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ITPOBJTEMBI PAHHEH JTHATHOCTHKH
JIOBPOKAYECTBEHHOH T'HIIEPILIASHH
ITPOCTATHI

Myxmapos LL.T., Axunos @.A., Xyoaiibepouee X.b.

Pe3tome. Jlobpokauecmeennas eunepniasus npo-
cmamut (BIIT) aersemcs pacnpocmparnennol namoao2uetl,
Xapaxmepusylouwumcs: He KAHYEpOSEeHHbIM YeenudeHuem
npeocmamenvHoll Jicenesvl, 8 Nepeyio ouepedb 3ampazu-
sarowum cmaperowux mysxcuun. Panwss ouacnocmuka
umeem pewlaiowjee 3HaueHue Oisl C60€BPEMEHHO20 GMe-
wamenvscmea u ynyuulenus pesyibmamos aevenus. Tem e
MeHee, Jocmudicenue paHHe20 OUacHO3Ad NPeocmasisiem
coboul muozoyucienmnvie npoobnremvl. Hecneyuguueckas
cumnmomamuxa JITDK paunetl cmaouu, wacmo nepexpoi-
8aAIOWAACA C OpYUMU YPONOSUHECKUMU COCIOSHUAMU UTU
npunucvlgaemas HOPMAibHOMY CHIAPEHUI0, MOXcem Npu-
gecmu K Hec80e8PEeMEeHHOMY OKA3AHUI0 MEOUYUHCKOU NO-
mowgu. Beccumnmomuvle unu neekue CUMRMOMamuyeckue
cydau ewe boavue ycyeyonsiom npooiemy, NOCKOIbKY
nayueHmol MO2ym He NPUsHA8ams HeoOX0OUMOCMb OYeHKU
00 mex nop, HOKa CUMNMOMbL He yXyowaomcs. B zaxnio-
yenue, pannsas ouacnocmuxa JITDK umeem sasxxcnoe 3na-
yeHue 0151 ONMUMALLHOU OP2AHU3AYUU MEOUYUHCKOU NOo-
mowu. IIpeodonenue npobiem, ceéa3anHbiX ¢ Hecneyupu-
YeCKUMU  CUMAMOMAMU, OeCCUMNMOMHBIMU  CAVYAAMU,
MEexXHONI02UYECKUMU 02PAHUYEHUAMYU U Hedcenanuem nayu-
eHma, umeem nepsocmenenHoe 3HayeHue 01l paHHe20 8bi-
senenus. Cooelicmayst NOSbIULEHUID O0C8E0OMACHHOCMU U
NPUHAMUIO AKMUBHO20 NO0X00d, Mbl MOMCEM YAVHUUMb
PAHHIOI OUACHOCMUKY, YMO NPUGOOUM K VIYYUEHUIO pe-
3yIbmMamos u kavecmaa sxcuzuu arooeti ¢ JJI'TDK.

Knrouesvie cnosa: oobpoxauecmeennas unepnia-
3Usl RPOCMAMbl, OUASHOCMUKA, PAHHSISL OUACHOCMUKA.
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