
INTRODUCTION

Lower urinary tract symptoms (LUTS) and erectile 
dysfunction (ED) are both significant age-associated 

health problems in men. Further, recent epidemiologic 
studies strongly suggested that there was a close as-
sociation between LUTS and ED [1]. This association 
proposes new possible approaches to evaluate both con-
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Purpose: Lower urinary tract symptoms (LUTS) are correlated with erectile dysfunction (ED), but research on whether post-
micturition dribble (PMD) is related to ED is limited. We assessed the correlation between PMD and ED in middle-aged and 
older Korean men with LUTS. 
Materials and Methods: In our prospective, cross-sectional, observational, multicenter study, we enrolled 205 men (age >40 
years) with LUTS. LUTS and ED were assessed using the International Prostate Symptom Score (IPSS) and International In-
dex of Erectile Function-5 (IIEF-5), respectively. PMD was assessed using the Hallym PostMicturition Dribble Questionnaire, 
Question 1, and the PMD volume was calculated in a paper test. Age, prostate volume, serum prostate-specific antigen, 
maximum urinary flow rate, and postvoid residual urine were also evaluated. 
Results: There were significant differences in the total and voiding IPSS between men with and without ED (p=0.042 and 0.043, 
respectively). The Hallym PostMicturition Dribble Questionnaire 1 score was inversely well correlated with the IIEF-5 score 
(r=-0.388, p<0.001). Also, the PMD volume was inversely correlated with the IIEF-5 score (r=-0.138, p=0.042). ED preva-
lence increased as the Hallym PostMicturition Dribble Questionnaire 1 score increased (p=0.002). Further, incorporating the 
Hallym PostMicturition Dribble Questionnaire 1 into the IPSS tended to increase the predictive accuracy of LUTS by 4.2% in 
ED patients (p=0.082). 
Conclusions: PMD was significantly correlated with ED and reinforced the relationship between LUTS and ED in middle-
aged and older men. PMD might be an important component of the association between LUTS and ED.

Keywords: Erectile dysfunction; Lower urinary tract symptoms; Men; Unination

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0) 
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

http://crossmark.crossref.org/dialog/?doi=10.5534/wjmh.180042&domain=pdf&date_stamp=2018-09-01
https://orcid.org/0000-0002-7331-302X
https://orcid.org/0000-0002-7861-0533
https://orcid.org/0000-0003-3142-2233
https://orcid.org/0000-0003-0429-191X
https://orcid.org/0000-0003-2817-7521
https://orcid.org/0000-0002-6841-7254
https://orcid.org/0000-0001-7172-0636


https://doi.org/10.5534/wjmh.180042

264 www.wjmh.org

ditions and identify new targets for treatment. Studies 
have recommended that men presenting with LUTS 
should be evaluated for ED and those presenting with 
ED should be assessed for LUTS [2-4]. However, the 
causal relationship or pathophysiological pathway be-
tween LUTS and ED has not been clearly established, 
although possible pathophysiological mechanisms have 
been suggested [1]. 

Postmicturition dribble (PMD) is considered one of 
the most bothersome and frequent LUTS [5,6]. PMD, 
defined as an involuntary loss of urine immediately 
after passing urine, is classified as a postmicturi-
tion symptom according to the standardization sub-
committee of the International Continence Society (ICS) 
[7]. Although the exact pathophysiological mechanisms 
of PMD are not yet known, several studies have sug-
gested that PMD might occur secondary to a small vol-
ume of residual urine in either the bulbar or prostatic 
urethra that is normally ‘milked back’ into the bladder 
at the end of micturition [8,9]. 

However, most studies on LUTS have focused only 
on voiding and storage symptoms, not on postmicturi-
tion symptoms. In addition, only a few studies on PMD 
have focused on its prevalence. Furthermore, recent 
experimental studies showed that changes in the ana-
tomical structure of the corpus cavernosum with aging 
might be related to the volume of urine in the bulbous 
urethra after voiding [10-12]. These findings suggest 
that PMD might be correlated with ED and might 
reinforce the relationship between LUTS and ED. 
Nevertheless, to our knowledge, only two studies have 
assessed the correlation between PMD and ED [13,14]. 
Furthermore, both previous studies only considered 
whether PMD was present. In the present study, for 
the first time, the correlation between PMD and ED 
was assessed by performing a quantitative analysis of 
middle-aged and older men with LUTS.

MATERIALS AND METHODS

1. Study design and ethics statement
Our prospective, cross-sectional, observational, mul-

ticenter study was performed at Kangdong Sacred 
Heart Hospital, Dongtan Hospital, and Chuncheon Sa-
cred Heart Hospital in Korea between April 2017 and 
December 2017. The study protocol was approved by 
the Institutional Review Board of Hallym University 
Chuncheon Sacred Heart Hospital (Reg. No. 2017-7), and 

the study was performed in accordance with the Code 
of Ethics of the World Medical Association (Declaration 
of Helsinki, 1964, and Declaration of Tokyo, 1975, as re-
vised in 1983). Men with LUTS (International Prostate 
Symptom Score [IPSS] ≥8) over 40 years old were en-
rolled. Men with neurological disorders, urinary tract 
infections, renal insufficiency, bladder stones, prostate 
cancer, urethral strictures, congenital or acquired pe-
nile malformation, or previous pelvic surgery, or those 
who took medications that were related to LUTS or ED 
within 4 weeks were excluded from the study. Finally, 
205 men were included. After the study design was ex-
plained to the subjects, written informed consent was 
obtained. 

2. Variables
Recorded parameters were age, prostate volume, 

serum prostate-specific antigen (PSA), maximum uri-
nary flow rate (Qmax), postvoid residual urine (PVR), 
IPSS, International Index of Erectile Function-5 (IIEF-
5) score, Question 1 of the Hallym PostMicturition 
Dribble Questionnaire (HPMDQ-Q1) score, and volume 
of PMD (Table 1). 

The severity of LUTS was assessed using the IPSS, 

Table 1. The association between different clinical characteristics and 
ED in men over 40 years old with lower urinary tract symptoms

Variable
Men without ED 

(n=76)a
Men with ED 

(n=129)a p-value

Age (y) 64.2±12.3 66.8±11.2 0.123
Prostate volume (mL) 36.5±15.2 35.8±17.1 0.769
PSA (ng/mL) 2.5±2.1 2.4±2.2 0.750
Qmax (mL/s) 11.9±7.9 13.1±8.9 0.333
PVR (mL) 51.6±86.4 64.8±102.3 0.346
Total IPSS 12.3±7.5 14.7±9.3 0.042
Storage IPSS 5.5±3.6 6.3±4.1 0.143
Voiding IPSS 6.8±5.0 8.4±6.2 0.043
IIEF-5 19.9±2.3 9.4±5.2 <0.001
HPMDQ-Q1 0.7±0.9 1.2±1.1 <0.001
PMD volume (mL)b 1.23±0.93 2.06±1.29 <0.001

Values are presented as mean±standard deviation.
ED: erectile dysfunction, PSA: serum prostate specific antigen, Qmax: 
maximum urinary flow rate, PVR: postvoid residual urine, IPSS: Inter-
national Prostate Symptom Score, IIEF-5: International Index of Erec-
tile Function-5, HPMDQ-Q1: Question 1 of Hallym PostMicturition 
Dribble Questionnaire (“Over the last month, how often have you 
experienced dribbling after voiding when you feel you have finished 
urination?”), PMD: postmicturition dribble.
aED was defined as when IIEF-5 was 17 points or less. bGeometric 
mean was used due to the positively skewed distribution.



Dae Yul Yang, et al: Postmicturition Dribble and Erectile Dysfunction

265www.wjmh.org

and a total IPSS ≥8 points was considered to indicate 
the presence of LUTS [15]. The severity of ED was as-
sessed using the IIEF-5 score, and an IIEF-5 score ≤17 
was considered to indicate the presence of ED [16]. 

PMD was assessed using the HPMDQ-Q1 (“Over 
the last month, how often have you experienced drib-
bling after voiding when you feel you have finished 
urination?” 0: not at all, 1: 1 out of 3 times, 2: 2 out of 
3 times, 3: almost always or always). The HPMDQ is 
a self-administered questionnaire developed for this 
study to evaluate PMD and is composed of four items 
with answers on a scale from 0 to 3 (Appendix). The 
questionnaire includes questions concerning frequency 
(Question 1), severity (Question 1-1), bother (Question 
2), quality of life (Question 3), and response to treat-
ment (Question 4). Only HPMDQ-Q1, which indicates 
the frequency of PMD, was used to compare the value 
of PMD for ED with that of IPSS which indicates the 
frequency of LUTS. The volume of PMD was calcu-
lated with a paper test that was newly developed by 
the authors of this study. The purpose of the paper test 
was to directly measure the PMD volume by attach-
ing a paper pad inside the patient’s undergarment. The 
amount of wetting of the paper is compared before and 
after urination. The prostate volume was measured 
using transrectal ultrasound, and the Qmax and PVR 
were assessed using an uroflowmeter and bladder 
scanning, respectively.

3. Main outcome measures
The primary endpoint was a Pearson’s correlation 

coefficient (r) of 0.3 or greater or less than -0.3 in the 
correlation between the HPMDQ-Q1 and IIEF-5 scores. 
The second endpoint was the degree of the correlation 
between the PMD volume and IIEF-5 score. In addi-
tion, the r of the HPMDQ-Q1 for IIEF-5 was compared 
with the r of each IPSS measure, to further evaluate 
the value of PMD. We also analyzed whether incorpo-
rating the HPMDQ-Q1 score into the IPSS improves 
the predictive accuracy of LUTS in those with ED, to 
specifically simulate the need for PMD.

4. Statistical analyses
Our study was designed with 95% power and 1% lev-

el of significance to detect an r of 0.3 or greater or less 
than -0.3 in the correlation between the HPMDQ-Q1 
and IIEF-5 scores, based on a previous pilot study (data 
not published). Based on the pilot study, an r of -0.244 

was calculated, which was subsequently rounded to a 
clinically relevant cut-off of -0.3 because an r of ±0.3 
was generally considered a reference for a moderate 
correlation. A minimum of 189 subjects was required 
for the statistical analysis.

To compare the distributions of parameters according 
to the presence of ED, Student’s t-test and chi-square 
test were used to compare continuous and categorical 
variables, respectively. Analyses of the volume of PMD 
were conducted using the geometric mean with loga-
rithmic transformation because its distributions were 
positively skewed. Correlations between continuous 
variables were assessed using r via a bivariate correla-
tion analysis. A Z-test using Fisher’s transformation 
was performed to compare r values between variables. 
Nomograms of IPSS not incorporating and incorporat-
ing HPMDQ-Q1 were generated using multivariate 
regression coefficients. And then, receiver operating 
characteristic curve-derived areas under the curve 
were estimated and compared using DeLong et al’s test.

The Statistical Package for Social Sciences, Window 
ver. 21.0 (IBM Co., Armonk, NY, USA) and MedCalc 
for Windows, version 11.0.0.0 (MedCalc Software, Mar-
iakerke, Belgium) were used for the statistical analy-
ses. All p-values were two-sided, and a p-value <0.05 
was considered statistically significant.

RESULTS

1. �Clinical characteristics in relation to 
erectile dysfunction

Table 1 shows the clinical characteristics of the pa-
tients in relation to ED. Of the 205 men with LUTS, 
129 (62.9%) had ED. There were no significant differ-
ences in age (p=0.123), prostate volume (p=0.769), PSA 
(p=0.750), Qmax (p=0.333), PVR (p=0.346), or storage 
domain of the IPSS (p=0.143) between men with ED 
and those without. However, the mean total and void-
ing IPSSs were higher in men with ED than in those 
without (p=0.042 and 0.043, respectively). Regarding 
PMD, the mean HPMDQ-Q1 score was higher and the 
volume of PMD was larger in men with ED than in 
those without (p<0.001 for each).

2. �The association between postmicturition 
and erectile dysfunction

The HPMDQ-Q1 score was inversely well correlated 
with the IIEF-5 score (r=-0.388, p<0.001; Fig. 1). More-
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over, the volume of PMD was inversely correlated with 
the IIEF-5 score (r=-0.138, p=0.042). The prevalence of 
ED increased as the HPMDQ-Q1 score increased (Table 
2). The prevalence of ED was 50.0% when the HPMDQ-
Q1 score was 0, but the prevalence was 84.0% when the 
HPMDQ-Q1 score was 3 (p=0.002). When compared with 
IPSS measures one-on-one, r of HPMDQ-Q1 for IIEF-5 
was not at least lower than that of all IPSS measures, 
but rather higher than of some IPSS measures includ-
ing IPSS for incomplete emptying and weak stream 
(p=0.032 and 0.014, respectively; Table 3). The predic-
tive accuracies of the IPSS nomogram that did and 
did not incorporate the HPMDQ-Q1 for ED were 68.5% 
(95% confidence interval=0.617–0.748) and 64.3% (95% 
confidence interval=0.573–0.708), respectively. Incorpo-

rating the HPMDQ-Q1 into the IPSS tended to slightly 
increase the accuracy of predicting LUTS in those with 
ED (p=0.082).

DISCUSSION 

Our prospective, cross-sectional, observational, mul-
ticenter study demonstrated that PMD was well cor-
related with ED and that considering PMD reinforced 
the relationship between LUTS and ED. To our knowl-
edge, this was the first study to assess the correlation 
between PMD and ED with a quantitative analysis 
and suggest that postmicturition LUTS, such as a 
PMD, might be an important component of the associa-
tion between LUTS and ED.

Regarding the patients’ clinical characteristics ac-
cording to the presence of ED, there were no signifi-
cant differences in age, prostate volume, PSA, Qmax, 
and PVR, except for LUTS, between men with ED and 
those without. It is well known that age does not affect 
the association between LUTS and ED [1]. 

Recent epidemiologic studies strongly suggested that 
there was a close association between ED and the total 
IPSS which represents LUTS [1]. However, the associa-
tion between ED and the storage or voiding domains 
of the IPSS is controversial [17]. A community-based 
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Fig. 1. The correlation between HPMDQ-Q1 and IIEF-5 score in men 
over 40 years old with lower urinary tract symptoms. The Pearson’s 
correlation coefficient was -0.388. HPMDQ-Q1: Question 1 of Hallym 
PostMicturition Dribble Questionnaire (“Over the last month, how 
often have you experienced dribbling after voiding when you feel 
you have finished urination?”), IIEF-5: International Index of Erectile 
Function-5.

Table 2. The prevalence of erectile dysfunction in relation to HPMDQ-
Q1 in men over 40 years old with lower urinary tract symptoms

HPMDQ-Q1 (score) Erectile dysfunctiona

0 (not at all) 41 (50.0)
1 (1 out of 3 times) 38 (62.3)
2 (2 out of 3 times) 29 (78.4)
3 (almost always or always) 21 (84.0)
p-valueb 0.002

Values are presented as number (%).
HPMDQ-Q1: Question 1 of Hallym PostMicturition Dribble Question-
naire (“Over the last month, how often have you experienced drib-
bling after voiding when you feel you have finished urination?”).
aErectile dysfunction was defined as when International Index of 
Erectile Function-5 was 17 points or less. bchi-square test.

Table 3. A comparison of correlation degrees for IIEF-5 between 
HPMDQ-Q1 and each question of IPSS in men over 40 years old with 
lower urinary tract symptoms

Variable
r for 

IIEF-5

p-value  
of r for 
IIEF-5a

p-value of 
comparison 

with r for IIEF-5b

HPMDQ-Q1 -0.388 <0.001 Reference
IPSS-Q1, incomplete emptying -0.036 0.607 0.032
IPSS-Q2, frequency -0.163 0.020 0.395
IPSS-Q3, intermittency -0.110 0.118 0.164
IPSS-Q4, urgency -0.163 0.019 0.395
IPSS-Q5, weak stream -0.004 0.960 0.014
IPSS-Q6, straining -0.164 <0.001 0.401
IPSS-Q7, nocturia -0.156 0.026 0.357
Total IPSS -0.147 0.036 0.310
Storage IPSS -0.195 0.005 0.605
Voiding IPSS -0.093 0.183 0.521

IIEF-5: International Index of Erectile Function-5, HPMDQ-Q1: Ques-
tion 1 of Hallym PostMicturition Dribble Questionnaire (“Over the 
last month, how often have you experienced dribbling after voiding 
when you feel you have finished urination?”), IPSS: International 
Prostate Symptom Score, r : Pearson’s correlation coefficient.
aBivariate correlation analysis. bZ-test using Fisher’s transformation.
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study of 2,084 men found that the severity of ED was 
associated with the total IPSS, specifically in the ur-
gency and nocturia domains [18]. In contrast, another 
community-based study of 2,858 men found that the 
presence of ED was associated with the total IPSS, spe-
cifically the scores for the voiding, nocturia, and qual-
ity of life domains [19]. A practice-based study of 333 
men showed that the prevalence of sexual dysfunction 
was significantly higher in patients with either storage 
or voiding LUTS than in men without LUTS [20]. This 
trend also appeared in our study. The mean total IPSS 
in men with ED was higher than that in men without 
ED. Furthermore, the severity of ED was correlated 
with the total IPSS. However, it was difficult to come 
to a firm conclusion about the association between ED 
and the storage and voiding IPSS domains. In men 
with ED, the mean IPSS for the voiding domain, not 
that for storage, was higher than that in men without 
ED. Conversely, the severity of ED was correlated with 
the storage IPSS domain, not the voiding IPSS domain. 

LUTS are defined as non-specific voiding-associated 
symptoms that may occur secondary to various dis-
orders. According to the classification system of ICS, 
LUTS are generally divided into three types: storage, 
voiding, and postmicturition symptoms [7]. Among 
these symptoms, postmicturition symptoms, which 
include PMD and the feeling of incomplete voiding, 
are experienced immediately after micturition. Nearly 
all studies on LUTS have focused only on both stor-
age and voiding symptoms. Researchers’ indifference 
to postmicturition symptoms may be due to the belief 
that postmicturition symptoms might have a lower 
prevalence and elicit less discomfort than storage and 
voiding symptoms do [1,21,22]. However, recent studies 
demonstrated that the prevalence of postmicturition 
symptoms might be higher than that previously ex-
pected, and some studies reported that the prevalence 
was over 50% [5,23]. It might be necessary to consider 
postmicturition symptoms in patients with LUTS.

In a population-based study that involved more than 
3,000 men aged 50 to 70 years, the prevalence of PMD 
was 63% [24]. Another study involving more than 7,000 
men aged 30 to 80 years showed that the prevalence 
of PMD was 58.1% [5]. Another internet-based study 
involving 30,000 people from the general population 
reported an overall PMD prevalence of 46% [23]. PMD 
is considered as one of the most bothersome LUTSs as 
well as of the most common LUTSs [6,25]. In a popu-

lation-based study involving 1,709 men, PMD was one 
of the most prevalent symptoms that caused moderate 
or severe bother among men [6]. Another study involv-
ing 7,470 men reported that men aged 30 to 40 years 
were bothered the most by PMD [25]. In addition, from 
a practical point of view, PMD is not included in the 
IPSS, which is the most widely used tool to evaluate 
LUTS worldwide. These evidences suggest that consid-
ering PMD might affect the association between LUTS 
and ED.

To our knowledge, only two studies have specifically 
assessed the correlation between PMD and ED [13,14]. 
In a population-based study in France, Macfarlane et 
al [13] analyzed 2,011 men between 50 and 80 years old 
regarding their satisfaction with their sexual lives. 
Data were obtained with a self-administered question-
naire or an interview. They showed that PMD was 
closely associated with sexual life dissatisfaction. How-
ever, it is noted that sexual life satisfaction could not 
directly reflect erectile function. Frankel et al [14] ana-
lyzed 1,271 men over the age of 45 years with LUTS in 
12 countries. Data on the rigidity of erection and PMD 
were obtained with a self-administered questionnaire. 
They showed that PMD was closely associated with the 
reduced rigidity of erection. However, it is noted that 
PMD and rigidity of erection were considered as simple 
variable that is only divided into two groups in their 
study. 

The results of the previous two studies were gener-
ally similar to those of our study. However, our study 
has several strengths that allow us to better under-
stand the correlation between PMD and ED. First, to 
determine the correlation between PMD and ED, the 
degree of severity was analyzed as well as prevalence. 
Second, objective measures of PMD such as the PMD 
volume were used for the analysis, in addition to sub-
jective measures such as the questionnaires. Finally, 
the relative importance of PMD was analyzed with a 
one-on-one comparison between PMD and other LUTS. 

The mechanism by which PMD might be correlated 
with ED remains unknown. One hypothesis is that 
the changes in the anatomical structure of the corpus 
cavernosum occur with aging. Owing to the urethro-
corporocavernosal reflex, relaxation of the sinusoidal 
muscle and contraction of the cavernosus muscles dur-
ing micturition might produce a mild degree of penile 
tumescence and stretch that might assist urinary flow 
during micturition [10]. With aging, fibrosis of the cor-
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pus cavernosum causes a modification of cavernosal 
angioarchitecture including a decrease in the smooth 
muscle components and an enlargement of the vascular 
lumens, which limit the basic function of penile vascu-
lature, leading to weakened urethro-corporocavernosal 
reflex as well as ED [11,12]. This weakened urethro-
corporocavernosal reflex could cause disturbances in 
urinary flow in a bulbous urethra during micturition, 
leading to PMD.

The most widely used tool for evaluating LUTS is 
IPSS. However, PMD cannot be assessed using the 
IPSS, as there are no questions concerning PMD. 
Therefore, most studies have used the Danish Prostatic 
Symptom Score (DAN-PSS-1) questionnaire to assess 
PMD [26,27]. However, the DAN-PSS-1 questionnaire 
does not include information on the frequency of 
PMD and related quality of life, although the severity 
of symptoms and associated bother may be assessed. 
Therefore, we used the HPMDQ to assess PMD. The 
HPMDQ was designed by authors, to allow for the 
assessment of various aspects of PMD, including fre-
quency, severity, bother, quality of life and response to 
treatment.

There were a few limitations to our study. First, the 
HPMDQ has not been validated for the evaluation of 
PMD, although it is a modified form of validated ques-
tionnaires including the IPSS, DAN-PSS-1, and Clinical 
Global Impression scale. Second, comorbidities such as 
metabolic syndrome, which might affect the association 
between PMD and LUTS, were not considered in our 
study [1]. Evaluating these comorbidities might provide 
a better understanding of the impact of PMD on LUTS. 
Third, the patients in our cohort did not represent the 
whole population because only middle-aged and older 
men with LUTS were included. Finally, because all the 
men who were included in this study were Korean, the 
association between PMD and ED might differ when 
it is assessed in other countries and in people of other 
ethnicities [28]. However, recent studies suggested that 
Asian men including Korean men tend to be similar 
to Western men, in the association between LUTS and 
ED [29].

CONCLUSIONS

PMD was significantly correlated with ED in middle-
aged or older men with LUTS. Also, the significance of 
PMD on ED was not at least lower than that of other 

LUTSs, and PMD reinforced the relationship between 
LUTS and ED. Our results suggest that PMD might 
be an important component to assess the association 
between LUTS and ED, and suggest the possibility of 
PMD improvement by managing ED. Further studies 
including larger cohorts are needed.

ACKNOWLEDGEMENTS

This research was supported by Korean Society for 
Sexual Medicine and Andrology Research Fund 2017.

Disclosure

The authors have no potential conflicts of interest to disclose.

Author Contribution

Planned and conducted the study: Yang DY, Lee WK. Coor-
dinated the study: all authors. Analyzed and interpreted data: 
Yang DY, Lee WK. Drafted the manuscript: Lee WK. Super-
vised the manuscript: Lee SH, Cho JS, Lee SK. Read and ap-
proved the final manuscript: all authors.

REFERENCES

1.	 De Nunzio C, Roehrborn CG, Andersson KE, McVary KT. 
Erectile dysfunction and lower urinary tract symptoms. Eur 
Urol Focus 2017;3:352-63.

2.	 Gratzke C, Bachmann A, Descazeaud A, Drake MJ, Maders-
bacher S, Mamoulakis C, et al. EAU guidelines on the assess-
ment of non-neurogenic male lower urinary tract symptoms 
including benign prostatic obstruction. Eur Urol 2015;67: 
1099-109.

3.	 Hatzimouratidis K, Amar E, Eardley I, Giuliano F, Hatzichris-
tou D, Montorsi F, et al. Guidelines on male sexual dysfunc-
tion: erectile dysfunction and premature ejaculation. Eur Urol 
2010;57:804-14.

4.	 Ryu JK, Cho KS, Kim SJ, Oh KJ, Kam SC, Seo KK, et al. Ko-
rean society for sexual medicine and andrology (KSSMA) 
guideline on erectile dysfunction. World J Mens Health 2013; 
31:83-102.

5.	 Pöyhönen A, Auvinen A, Koskimäki J, Hakama M, Tammela 
TL, Häkkinen JT. Prevalence and bother of postmicturition 
dribble in finnish men aged 30-80 years: tampere ageing male 
urologic study (TAMUS). Scand J Urol Nephrol 2012;46:418-
23.

6.	 Agarwal A, Eryuzlu LN, Cartwright R, Thorlund K, Tammela 



Dae Yul Yang, et al: Postmicturition Dribble and Erectile Dysfunction

269www.wjmh.org

TL, Guyatt GH, et al. What is the most bothersome lower 
urinary tract symptom? Individual- and population-level per-
spectives for both men and women. Eur Urol 2014;65:1211-7.

7.	 Abrams P, Cardozo L, Fall M, Griffiths D, Rosier P, Ulmsten 
U, et al. The standardisation of terminology in lower urinary 
tract function: report from the standardisation Sub-commit-
tee of the International Continence Society. Urology 2003;61: 
37-49.

8.	 Stephenson TP, Farrar DJ. Urodynamic study of 15 patients 
with postmicturition dribble. Urology 1977;9:404-6.

9.	 Wille S, Mills RD, Studer UE. Absence of urethral post-void 
milking: an additional cause for incontinence after radical 
prostatectomy? Eur Urol 2000;37:665-9.

10.	 Shafik A, Shafik IA, El Sibai O, Shafik AA. Study of the re-
sponse of the penile corporal tissue and cavernosus muscles 
to micturition. BMC Urol 2008;8:4.

11.	 Ferrer JE, Velez JD, Herrera AM. Age-related morphological 
changes in smooth muscle and collagen content in human 
corpus cavernosum. J Sex Med 2010;7:2723-8. 

12.	 Costa C, Vendeira P. Does erectile tissue angioarchitecture 
modify with aging? An immunohistological and morphomet-
ric approach. J Sex Med 2008;5:833-40.

13.	 Macfarlane GJ, Botto H, Sagnier PP, Teillac P, Richard F, Boyle 
P. The relationship between sexual life and urinary condition 
in the French community. J Clin Epidemiol 1996;49:1171-6.

14.	 Frankel SJ, Donovan JL, Peters TI, Abrams P, Dabhoiwala NF, 
Osawa D, et al. Sexual dysfunction in men with lower urinary 
tract symptoms. J Clin Epidemiol 1998;51:677-85.

15.	 Barry MJ, Fowler FJ Jr, O’Leary MP, Bruskewitz RC, Holt-
grewe HL, Mebust WK, et al. The American Urological As-
sociation symptom index for benign prostatic hyperplasia. 
The measurement Committee of the American Urological 
Association. J Urol 1992;148:1549-57; discussion 1564.

16.	 Ahn TY, Lee DS, Kang WC, Hong JH, Kim YS. Validation of 
an abridged Korean version of the international index of erec-
tile function (IIEF-5) as a diagnostic tool for erectile dysfunc-
tion. Korean J Urol 2001;42:535-40.

17.	 Rosen RC. Update on the relationship between sexual dys-
function and lower urinary tract symptoms/benign prostatic 
hyperplasia. Curr Opin Urol 2006;16:11-9.

18.	 Terai A, Ichioka K, Matsui Y, Yoshimura K. Association of 
lower urinary tract symptoms with erectile dysfunction in 
Japanese men. Urology 2004;64:132-6.

19.	 Ponholzer A, Temml C, Obermayr R, Madersbacher S. As-

sociation between lower urinary tract symptoms and erectile 
dysfunction. Urology 2004;64:772-6.

20.	 Morant S, Bloomfield G, Vats V, Chapple C. Increased sexual 
dysfunction in men with storage and voiding lower urinary 
tract symptoms. J Sex Med 2009;6:1103-10.

21.	 Sexton CC, Coyne KS, Kopp ZS, Irwin DE, Milsom I, Aiyer 
LP, et al. The overlap of storage, voiding and postmicturition 
symptoms and implications for treatment seeking in the USA, 
UK and Sweden: EpiLUTS. BJU Int 2009;103 Suppl 3:12-23. 

22.	 Irwin DE, Milsom I, Hunskaar S, Reilly K, Kopp Z, Her-
schorn S, et al. Population-based survey of urinary incon-
tinence, overactive bladder, and other lower urinary tract 
symptoms in five countries: results of the EPIC study. Eur 
Urol 2006;50:1306-14; discussion 1314-5.

23.	 Coyne KS, Sexton CC, Thompson CL, Milsom I, Irwin D, 
Kopp ZS, et al. The prevalence of lower urinary tract symp-
toms (LUTS) in the USA, the UK and Sweden: results from 
the epidemiology of LUTS (EpiLUTS) study. BJU Int 2009; 
104:352-60.

24.	 Koskimäki J, Hakama M, Huhtala H, Tammela TL. Preva-
lence of lower urinary tract symptoms in finnish men: a 
population-based study. Br J Urol 1998;81:364-9.

25.	 Pöyhönen A, Auvinen A, Häkkinen JT, Koskimäki J, Tammela 
TL. Population-level and individual-level bother of lower uri-
nary tract symptoms among 30- to 80-year-old men. Urology 
2016;95:164-70. 

26.	 Hald T, Nordling J, Andersen JT, Bilde T, Meyhoff HH, Walter 
S. A patient weighted symptom score system in the evaluation 
of uncomplicated benign prostatic hyperplasia. Scand J Urol 
Nephrol Suppl 1991;138:59-62.

27.	 Engström G, Walker-Engström ML, Henningsohn L, Lööf L, 
Leppert J. Prevalence of distress and symptom severity from 
the lower urinary tract in men: a population-based study with 
the DAN-PSS questionnaire. Fam Pract 2004;21:617-22.

28.	 Adegun PT, Areo PO, Solomon A, Dada SA, Adebayo PB. 
Erectile dysfunction in men with and without lower urinary 
tract symptoms in Nigeria. World J Mens Health 2017;35:107-
14.

29.	 Park HJ, Won JE, Sorsaburu S, Rivera PD, Lee SW. Urinary 
tract symptoms (LUTS) secondary to benign prostatic hy-
perplasia (BPH) and LUTS/BPH with erectile dysfunction in 
Asian men: a systematic review focusing on tadalafil. World J 
Mens Health 2013;31:193-207.



https://doi.org/10.5534/wjmh.180042

270 www.wjmh.org

Appendix. The Hallym PostMicturition Dribble Questionnaire (HPMDQ).

1. Over the last month, how often have you experienced dribbling after voiding when you feel you have finished urination?
     0: not at all
     1: 1 out of 3 times
     2: 2 out of 3 times
     3. almost always or always

1-(1). How much is dribbled urine after voiding?
     1: immediately after voiding, a little
     2: immediately after voiding, a lot
     3: after wearing underwear, a little
     4: after wearing underwear, a lot

2. Do you feel frustrated because of dribbling after voiding, when you feel you have finished urination?
     0: not at all
     1: slightly
     2: moderately
     3: a lot

3. If you were to spend the rest of your life with dribbling after voiding when you feel you have finished urination, how would you feel about that?
     0: not dissatisfied
     1: slightly dissatisfied
     2: moderately dissatisfied
     3: very dissatisfied

4. Compared to before treatment, have you experienced improvement in dribbling after voiding when you feel you have finished urination?
     0: not at all
     1: slightly
     2: moderately
     3: a lot


