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Do we need watchful waiting for BPH as a natural therapeutic
device can prevent prostate enlargement?
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People are living longer and if in 2006 almost 500 million people worldwide were 65 and older by
2030 this number is projected to increase to 1 billion . Benign prostatic hyperplasia (BPH), also
known as benign prostate enlargement (BPE), is a condition in aging men in whom the prostate gland
is enlarged and not cancerous. BPH causes lower urinary tract symptoms (LUTS) because the prostate
growth places pressure on the bladder and urethra gradually. A positive correlation between age and
LUTS is accepted by all researches ®. Many of them are beginning to treat this disorder as a
metabolic disease ®. As BPH occurs in almost all men as they age, it has been always managed with
special care.

Watchful waiting is a well-known approach to the management of benign prostatic hyperplasia.
However, the longitudinal studies and randomized placebo-controlled trials have confirmed the
progressive nature of BPH, with symptom progression being the most common manifestation.
Variables such as baseline prostate-specific antigen, prostate volume, symptom score and bother
score, decreased flow rate, and increased postvoid residual have all been linked to progression to
acute urinary retention and need for surgery “.

But it is impossible to decline watchful waiting approach for men with BPH without suggesting
something that can keep their quality of life up. Widely used conventional treatment options such as
BPH medications may develop irreversible side effects. For instance, a substantial body of evidence
exists which points to serious and potentially ill-health effects of Sa-RIs' therapy, namely finasteride
or dutasteride. These include loss or reduced libido, erectile dysfunction, orgasmic and ejaculatory
dysfunction, development of high-grade PCa tumors, potential negative cardiovascular events, and
depression ©©.

Prostate surgical procedures are unsafe ™. That is why EAU Guidelines on the Treatment and Follow-
up of Non-neurogenic Male Lower Urinary Tract Symptoms Including Benign Prostatic Obstruction
suggests: Prostate surgery is indicated in men with absolute indications or drug treatment—resistant
LUTS due to benign prostatic obstruction ©.

A recent clinical trial at the Department of Urology of the Yerevan State University involving 124
men with BPH, to whom the therapeutic device was administered exclusively as a mono-therapy, has
confirmed the effectiveness and safety of Thermobalancing therapy. Thoroughly examined before and
after a 6-month treatment period the patients reported a significant improvement to the disturbing
lower urinary tract symptoms (LUTS). Their treatment results compared favourably to other patients,
also 124 men, in the control group who didn’t receive treatment ©.

According to this study, the effect of the therapeutic device on alleviating urinary symptoms in men
with BPH, as assessed using the International Prostate Symptom Score (IPSS) were, in the control
group, the mean IPSS increased from 13.45 + 3.254 to 14.35 + 3.396, whereas in the treatment group
the mean IPSS decreased from 14.33 + 3.399 to 4.73 £ 2.754 at the end of the observation period.

The dynamic of quality of life (QoL), according to IPSS was as follows: in the control group, the
mean QoL increased from 3.43 + 0.956 to 3.76 + 0.983, whereas in the treatment group the mean QoL
decreased from 3.91 + 0.755 to 1.39 + 1.110.
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Changes in prostate volume (PV) mL in the beginning and the end of the study; thus in the control
group the mean of PV increased from 45.54 to 50.85 mL, whereas in the treatment group the mean PV
decreased from 45.19 to 31.86 mL.

The uroflowmetry maximum flow rate (Qmax mL/s): in the control group the mean Qmax decreased
from 7.95 + 2.871 to 7.7 £ 2.695 mL/s, where as in the treatment group the mean Qmax increased
from 8.10 + 3.041 to 17.73 + 4.392 mL/s.

The obtained data indicated that Thermobalancing therapy was effective for men with BPH, as it
improved QolL, reduced the PV level and IPSS, whereas in the no treatment group the dynamics of
indexes were negative.

It must be time for urologists to update guidance for BPH management, especially when the
problem is diagnosed, i.e. in watchful waiting. As conventional treatment options have serious side
effects, approximately 30% of men diagnosed with prostate disease take supplements, and doctors in
Europe typically use such remedies as first-line treatment for urologic conditions ®®. The most
common for LUTS due to BPH are extracts of the saw palmetto. The most recent data from double-
blind clinical trials do not support efficacy superior to that of placebo, but the saw palmetto extract
showed no evidence of toxicity ™. Natural therapies have a long history of use in India to support
optimal prostate health. VVaruna, khadir, and punarnava have been shown to be effective for BPH 2.

CONCLUSIONS

The results of the 2-year clinical trial suggest that Thermobalancing therapy should be viewed as a
new physiotherapeutic treatment option for BPH. Not all men with BPH need medication or surgery,
so self-care with Dr Allen’s Device should be an option. Furthermore, urologists have to monitor their
patients in the ‘watchful waiting” systematically using in addition various natural remedies in order to
support men’s wellbeing.
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