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To the editor:

Several investigators have attempted to find the risk fac-
tors associated with persistent urgency and frequency after
the relief of bladder outlet obstruction through transurethral
prostate surgery (TPS), because persistent storage symptoms
reduce the patients' satisfaction after surgery and additional
treatment is necessary to control unresolved symptoms [1]
Most of the previous studies considered preoperative detru-
sor overactivity (DO) as one of the risk factors for persistent
storage symptoms after surgery, and there have been various
reports about the influence of preoperative DO on the surgi-
cal outcomes [2] Some patients with persistent storage symp-
toms may benefit from medical therapy as antimuscarinic
even after TPS. However, there has been little research as to
whether antimuscarinics can alleviate voiding and storage
symptoms and other symptoms in the patients during the
early post-operative period after TPS. We have carefully read
the article published in Investigative and Clinical Urology
by Kim et al. [3], and his findings are indeed interesting. This
article was a randomized, double-blinded, placebo-controlled
study including 64 patients; they suggest that anticholin-
ergics have a potential role in improving storage symptoms
during the early post-operative period of TPS. Solifenacin re-
duced the storage symptoms of patients after PVP, although
there were no significant differences compared with the stor-
age symptoms of the placebo group [3] However, in our opin-
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ion, storage symptom of early post-operative period of TPS
may have been induced by inflammation of the prostatic
urethra or edema that occurred during TPS, which could be
one of the limitations of the study [4] Authors have to give
a clear explanation about this matter. Despite these limita-
tions, the present study raises awareness to the readers about
managing post-operative storage symptoms after TPS.
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The author’s reply:

The outcome of benign prostatic hyperplasia (BPH) surgery
depends on the improvement of lower urinary tract symptoms
(LUTS). Therefore, it is essential to reduce factors contributing
to persistent LUTS after surgery. In general, the aim of the
BPH surgeries is to relieve LUTS by removing hypertrophied
prostatic tissue. However, some of them showed persistent stor-
age LUTS after surgery. Moreover, previous studies reported
that photoselective vaporization of the prostate (PVP) might
be associated with more severe storage LUTS compared with
other procedures [12] Therefore, we evaluated the influence of
the solifenacin on the storage LUTS after PVP.

Shin et al. [3] reported that tamsulosin monotherapy and
combination therapy with tamsulosin and solifenacin did
not have additional benefits for the early recovery of void-
ing and storage LUTS after transurethral resection of the
prostate. These findings were different from the authors’
results that suggested the possible role of solifenacin treat-
ment on the early recovery of storage LUTS after PVP [4]
We agree with the opinion that early storage LUTS may
be induced by inflammation of prostatic urethra or edema.
Moreover, the short-term follow-up period of the authors’
study was considered a limitation because our results did
not show an apparent treatment effect.

However, there were some differences compared with
the study by Shin et al. [3] First of all, the inclusion criteria
for each study were different. Shin et al. [3] included the pa-
tient showing preoperative International Prostate Symptom
Score (IPSS) >8. The authors’ research included the patient
post-operative IPSS storage subscore >5, overactive blad-
der symptom score (OABSS) >5, OABSS for question 3 >4,
an increased number of urgency and frequency in a 3-day
voiding diary [4] The authors evaluated LUTS after surgery
to select patients; however, Shin et al. [3] included patients
based on the preoperative LUTS. Therefore, the patient’s
characteristics could not be similar between the two studies.
Moreover, Shin et al. [3] used the total IPSS score to estimate
the patient’s LUTS. However, the authors used the IPSS
storage subscore and OABSS questionnaire, focusing on
storage LUTS for the inclusion criteria. Thus, the authors
emphasized the post-operative storage symptoms after BPH
surgery than Shin et al. [3], and therefore, these differences
might lead to the improvement of storage LUTS.

As we mentioned, there were limitations in the authors’
study. Therefore, it is too early to conclude the effect of anti-
cholinergic treatment on the early storage LUTS after BPH
surgery. Moreover, a few have been known about persistent
storage LUTS after BPH surgery. Therefore, further study
about the pathophysiology of persistent storage LUTS as
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well as treatment of the storage LUTS after BPH surgery is
necessary as BPH surgery has increased in Korea [5]
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