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Offer finasteride if 
PSA >1.4ng/ml or 

prostate >30g

US Renal tract

*Assessment of male patient with LUTS:
Urinalysis, PSA, IPSS, *Bladder diary, DRE

Review Urine, PSA, IPSS, Bladder diary, DRE
Consider lifestyle modification, Fluid adjustment

TWW referral

Improved

Discharged

Offer first-line anticholinergic
hyperlink to OAB pathway

Offer second-line 
anticholinergic or mirabegron 

hyperlink to OAB pathway

Red Flags (raised PSA or 
haematuria)

No improvement 4-8 weeks 
anticholinergic / 3 months 

mirabegron

Refer to Secondary 
Care for consideration 

of Urodynamics or 
Surgery

No improvement  4- 6 weeks

Difficulty 
emptying after 

starting 
medication

LUTS Pathway 

Link for BAUS Bladder diary –
https://www.baus.org.uk/_userfiles/pages/files/Patie
nts/Leaflets/Input%20output%20chart.pdf
Link for BAUS Male LUTS –
https://www.baus.org.uk/_userfiles/pages/files/Patie
nts/Leaflets/Male%20LUTS.pdf

If no improvement with lifestyle modification offer an alpha 
blocker (Tamsulosin M/R caps first line) and review after 4-6 weeks

Improved
No improvement 

after 3 -6 
months

If patient suffers from ‘mixed LUTS’ follow both storage and voiding pathways simultaneously

Voiding LUTS
Poor flow
Hesitancy
Incomplete emptying

Storage LUTS
Frequency
Urgency
Nocturia

https://www.swlmcg.nhs.uk/Clinical/Urogynaecology/Pharmacological treatment of OAB FINAL.pdf
https://www.swlmcg.nhs.uk/Clinical/Urogynaecology/Pharmacological treatment of OAB FINAL.pdf

