
https://helda.helsinki.fi

þÿ�A� �S�y�s�t�e�m�a�t�i�c� �R�e�v�i�e�w� �o�f� �P�a�t�i�e�n�t�s �� �V�a�l�u�e�s�,� �P�r�e�f�e�r�e�n�c�e�s�,� �a�n�d

Expectations for the Diagnosis and Treatment of Male Lower

Urinary Tract Symptoms

Malde, S.

2021-06

Malde , S , Umbach , R , Wheeler , J R , Lytvyn , L , Cornu , J-N , Gacci , M , Gratzke , C ,

Herrmann , T R W , Mamoulakis , C , Rieken , M , Speakman , M J , Gravas , S , Drake , M J

þÿ�,� �G�u�y�a�t�t� �,� �G� �H� �&� �T�i�k�k�i�n�e�n� �,� �K� �A� �O� �2�0�2�1� �,� �'� �A� �S�y�s�t�e�m�a�t�i�c� �R�e�v�i�e�w� �o�f� �P�a�t�i�e�n�t�s �� �V�a�l�u�e�s�,

Preferences, and Expectations for the Diagnosis and Treatment of Male Lower Urinary Tract

Symptoms ' , European Urology , vol. 79 , no. 6 , pp. 796-809 . https://doi.org/10.1016/j.eururo.2020.12.019

http://hdl.handle.net/10138/343671

https://doi.org/10.1016/j.eururo.2020.12.019

cc_by_nc_nd

draft

Downloaded from Helda, University of Helsinki institutional repository.

This is an electronic reprint of the original article.

This reprint may differ from the original in pagination and typographic detail.

Please cite the original version.



EURURO-9204; No. of  Pages 14
Platinum  Priority  – Review  – Benign Prostatic  Obstruction
Editorial  by XXX on pp. x–y of this issue

A Systematic  Review  of  Patients ’ Values,  Preferences,  and
Expectations  for  the  Diagnosis  and  Treatment  of  Male  Lower
Urinary  Tract  Symptoms

Sachin Malde a, Roland Umbach b, Jessica R. Wheeler c,d, Lyubov Lytvyn e, Jean-Nicholas Cornu f,
Mauro  Gaccig, Christian  Gratzke h, Thomas R.W. Herrmann i, Charalampos  Mamoulakis j,
Malte  Riekenk, Mark  J. Speakman l, Stavros Gravas m, Marcus  J. Drake d,n, Gordon H. Guyatt e,o,
Kari  A.O. Tikkinen p,q,*
a Department of Urology, Guy’s and St Thomas’ NHS Foundation Trust, London, UK; b Department of Urology, Klinikum  Sindelfingen-B� blingen, Sindelfingen,

Germany; c Bristol Randomised Trials Collaboration, Population Health Sciences, Bristol Medical School, University  of Bristol, Bristol, UK; d Bristol Urological

Institute,  North  Bristol NHS Trust, Southmead Hospital, Bristol, UK; e Department of Health Research Methods, Evidence, and Impact, McMaster University,

Hamilton,  ON, Canada; f Department of Urology, Charles-Nicolle University  Hospital, Rouen Cedex, France; g Department of Minimally  Invasive and Robotic

Urologic Surgery and Kidney Transplantation,  University  of Florence, Florence, Italy; h Department of Urology, University  Hospital Freiburg, Freiburg,

Germany; i Department of Urology, Kantonsspital Frauenfeld, Frauenfeld, Switzerland; j Department of Urology, University  General Hospital of Heraklion,

University  of Crete Medical School, Heraklion, Crete, Greece;k University  of Basel, Basel, Switzerland; l Department of Urology, Taunton &  Somerset Hospital,

Taunton, UK; m Department of Urology, Faculty of Medicine, School of Health Sciences, University  of Thessaly, Larissa, Greece;n Translational  Health Sciences,

Bristol Medical School, University  of Bristol, Bristol, UK; o Department of Medicine, McMaster University,  Hamilton,  ON, Canada; p Department of Urology,

University  of Helsinki and Helsinki University  Hospital, Helsinki, Finland; q Department of Surgery, South Karelia Central Hospital, Lappeenranta, Finland

E U R O P E A N U R O L O G Y X X X ( 2 0 1 9 ) X X X – X X X

ava i l ab le  a t  www.sc ienced i rec t .com
journa  l  homepage:  www.europea  nuro logy .com

Article  info

Article  history:
Accepted December  11, 2020

Associate Editor:  Giacomo No-
vara

Keywords:
Diagnostics
Expectations
Evidence
Guideline
Investigation

Abstract

Context:  Understanding  men’s values and preferences  in  the  context  of  personal,
physical,  emotional,  relational,  and social factors  is important  in  optimising  patient
counselling,  facilitating  treatment  decision-making,  and improving  guideline  recom-
mendations.
Objective:  To systematically  review  the  available  evidence  regarding  the  values, pre-
ferences, and expectations  of  men  towards  the  investigation  and treatment  (conserva-
tive,  pharmacological,  and surgical)  of  male  lower  urinary  tract  symptoms  (LUTS).
Evidence acquisition:  We searched electronic  databases until  August  31, 2020  for
quantitative  and qualitative  studies  that  reported  values and preferences  regarding
the  investigation  and treatment  of  LUTS in  men.  We assessed the  quality  of  evidence  and
risk  of  bias using  the  Grading  of  Recommendation,  Assessment, Development  and
Evaluation  (GRADE) and GRADE Con� dence in  the  Evidence from  Reviews of  Qualitative
Research (CERQual) approaches.
Evidence synthesis:  We included  25 quantitative  studies,  three  qualitative  studies,  and
one mixed-methods  study  recruiting  9235  patients.  Most  men  reported  urodynamic
testing  to  be acceptable, despite  discomfort  or  embarrassment,  as it  signi � cantly  informs
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treatment  decisions  (low  certainty  evidence).  Men  preferred  conservative  and less risky
treatment  options,  but  the  preference  varied  depending  on baseline  symptom  severity
and the  risk/bene � t  characteristics  of  the  treatment  (moderate  certainty).  Men  pre-
ferred  pharmacological  treatments  with  a low  risk  of  erectile  dysfunction  and those
especially  improving  urgency  incontinence  (moderate  certainty).  Other  important
preference  considerations  included  reducing  the  risk  of  acute urinary  retention  or
surgery  (moderate  certainty).
Conclusions: Men  prefer  lower-risk  management  options  that  have fewer  sexual side
effects  and are primarily  effective  at  improving  urgency  incontinence  and nocturia.
Overall,  the  evidence  was rated  to  be of  low  to  moderate  certainty.  This review  can
facilitate  the  treatment  decision-making  process and improve  the  trustworthiness  of
guideline  recommendations.
Patient  summary:  We thoroughly  reviewed  the  evidence  addressing  men’s values and
preferences  regarding  the  management  of  urinary  symptoms  and found  that  minimising
adverse effects  is particularly  important.  Further  research to  understand  other  factors
that  matter  to  men  is required.
© 2020  European Association  of  Urology.  Published  by Elsevier B.V. All  rights  reserved.
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1. Introduction

Men,  especially  older  men,  frequently  experience  lower
urinary  tract  symptoms  (LUTS). Among  the  several causes of
LUTS in  men,  benign  prostate  obstruction  (BPO) has proved
to  be the  most  common.  The impact  of  LUTS on quality  of
life  varies  between  individuals  [1] . Preferences for  treat-
ment  also vary,  and depend  on an interplay  between
personal  and psychosocial  factors  [2] .

Choosing between  the  conservative,  pharmacological,
and surgical  treatment  options  for  LUTS due to  BPO requires
trading  off  their  benefits,  harms,  and burdens.  The recent
development  of  novel  minimally  invasive  treatment  options
for  LUTS due to  BPO has increased patients ’ options,  and
thus  increased the  importance  of  assessing and incorporat-
ing  patients ’ values and preferences.  This need for
considering  values and preferences  exists  both  for  optimal
management  of  individual  patients  and for  the  develop-
ment  of  trustworthy  clinical  practice  guidelines.  However,
no systematic  summaries  assessing men’s values and
preferences  regarding  the  investigation  or  treatment  of
LUTS are available,  severely  limiting  the  capacity  of  current
international  guidelines  to  ensure that  their  recommenda-
tions  align  with  men’s preferences.

The Grading  of  Recommendation,  Assessment, Develop-
ment  and Evaluation  (GRADE) approach,  widely  adopted  by
international  guideline  groups,  provides  a framework  to
facilitate  integration  of  values and preference  information
into  guideline  recommendations  [3] . GRADE recognises that
trustworthy  guidelines  will  rely  on systematic  reviews  of
both  quantitative  and qualitative  studies  to  provide
evidence  addressing  the  relative  importance  people  place
on the  outcomes  of  interest  [4,5] .

To inform  both  clinicians  and guideline  developers,  we
therefore  performed  a systematic  review  to  determine  the
values and preferences  related  to  the  investigation  and
treatment  of  LUTS in  men.

2. Evidence  acquisition

We conducted  a systematic  review  in  accordance with  the
Preferred  Reporting  Items  for  Systematic  Reviews and Meta-
Please cite  this  article  in  press as: , et  al. A Systematic  Review  of  Pa
and Treatment  of  Male  Lower  Urinary  Tract  Symptoms.  Eur Urol
Analyses (PRISMA) guidelines  [6]  and registered  the  protocol
on PROSPERO (registration  number:  CRD42018114615).

2.1. Search strategy  and  study  selection

Our search, developed  in  collaboration  with  a research
librarian  (C.Y.), included  MEDLINE, EMBASE, PsycINFO,
CINAHL, Cochrane Central  Register of  Controlled  Trials, and
Cochrane Central  Database of  Systematic  Reviews databases
up  to  August  31, 2020  (detailed  search strategy  is provided  in
the  Supplementary  material).  Searches included  reference
lists  of  included  studies.  Two  reviewers  (S.M. and R.U.)
independently  evaluated  titles  and abstracts, and subse-
quently  full-text  articles  of  all  potentially  eligible  studies,  and,
for  articles  that  proved  to  be eligible,  abstracted  data
including  outcomes,  study  characteristics,  and risk  of  bias
(RoB). Adjudicators  resolved  disagreements  on judgements  at
each stage and assisted in  data abstraction  (J.W. and K.A.O.T.).

2.2. Types of studies included  and  excluded

We included  qualitative  and quantitative  studies  that
reported  values, preferences, views,  perceptions,  attitudes,
or  experiences  regarding  investigation  and treatment  of
male  LUTS. Studies included  health  state value  studies,
direct  choice studies,  surveys, qualitative  studies,  and tool
development  and validation  studies.

We excluded  the  following  types  of  studies:  (1)  studies
reporting  overall  health-related  quality  of  life,  (2)  case
reports  and case series, (3)  cost-effectiveness  studies,  (4)
studies  providing  quantitative  information  limited  to
treatment  satisfaction,  and (5)  studies  focussed on men’s
values and preferences  prior  to  clinical  involvement.

The detailed  criteria  are presented  in  the  Supplementary
material.

2.3. Types of participants  and  interventions  included

We included  studies  that  recruited  adult  men  (� 18 yr)  with
LUTS (excluding  those focussing  on urinary  incontinence).
We excluded  studies  of  men  with  neurological  conditions,
prostate  cancer, or  urethral  stricture.
tients’ Values, Preferences, and Expectations  for  the  Diagnosis
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We included  bladder  diary,  uroflowmetry,  urodynamic
studies,  ultrasound-based  measures, and noninvasive  uro-
dynamic  tests for  the  diagnosis  of  LUTS. For the  manage-
ment  of  LUTS, we  included  behavioural  techniques,  oral
pharmacotherapies,  invasive  treatments  for  BPO (such as
transurethral  resection  of  prostate),  and invasive  treat-
ments  for  overactive  bladder  (such as intravesical  botu-
linum  toxin  A).

2.4. Outcome measures

The primary  outcomes  were  quantitative  measurements  of
values and preferences  (standard  gamble,  time  trade-off,
visual  analogue scale, willingness  to  pay, conjoint  analysis,
discrete  choice, contingent  choice method,  pairwise  com-
parison,  ranking,  probability  trade-off,  and direct  choice),
and qualitative  descriptions  of  values and preferences
(including  personal  experiences,  reflections,  emotions,
hopes, fears, expectations,  attitudes,  perceptions,  and
beliefs)  related  to  the  investigation  and treatment  of  LUTS
in  men.

2.5. Assessment of RoB

The RoB in  quantitative  studies  was assessed using  a RoB
tool  with  the  following  key  items:  (1)  sample  selection,  (2)
response rate  (or  attrition  rate  if  follow-ups  involved),  (3)
choice and administration  of  the  methodology,  (4)  outcome
(or  health  state)  presentation,  and (5)  respondent  under-
standing  and data analysis  (if  applicable;  Supplementary
Table 1)  [7] . We rated  the  overall  RoB as high  for  studies  in
which  the  measurement  instrument  was not  validated.  For
studies  in  which  the  measurement  instrument  was
validated,  we  rated  the  overall  RoB as low  if  there  were
no items  at  high  RoB and not  more  than  two  items  at
moderate  RoB.

RoB in  the  qualitative  studies  was assessed using  the
Critical  Appraisal  Skills  Programme  (CASP) qualitative
research checklist,  consisting  of  the  following  items:  (1)
aim  of  the  research, (2)  qualitative  methodology  appropri-
ateness, (3)  research design, (4)  appropriate  recruitment
strategy,  (5)  data collection,  (6)  relationship  between
researchers and participants,  (7)  ethical  issues, (8)  data
analysis, (9)  findings,  and (10)  value  of  the  research
(Supplementary  Table 2)  [8] . We rated  studies  having
“serious methodological  limitations ”  if  more  than  two  items
were  judged  “high ”  methodological  limitations  (RoB).

2.6. Certainty  of evidence

To assess the  overall  quality  of  the  body  of  evidence  for
outcomes  informed  by quantitative  studies,  we  used the
GRADE approach  based on RoB, inconsistency,  imprecision,
indirectness,  and publication  bias [9,10] . For qualitative
studies,  we  used the  Confidence  in  the  Evidence from
Reviews of  Qualitative  Research (CERQual) tool  based on
methodological  limitations,  relevance, coherence, and
adequacy [11] .
Please cite  this  article  in  press as: , et  al. A Systematic  Review  of  Pa
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2.7. Data  analysis

We provide  a narrative  synthesis  of  the  results,  with  a
thematic  analysis  to  identify  key  themes.  Based on the
identified  themes,  we  constructed  a conceptual  framework
to  guide  the  organisation  and presentation  of  results  based
on the  content  analysis.

3. Evidence  synthesis

3.1. Quantity  of evidence identified

Of 4130  potentially  relevant  titles  and abstracts, we  judged
97 as warranting  full-text  review;  of  these, 29 reports
proved  eligible:  25 quantitative  studies  [12–36] , three
qualitative  studies  [37–39] , and one mixed-methods  study
[40]  (Supplementary  Fig. 1).

3.2. Characteristics  of included  studies

Table 1 presents  the  characteristics  of  all  29 eligible  studies
(17  cross-sectional  surveys, four  cohort  studies,  three
semistructured  interviews,  three  randomised  trials  that
included  a preference  component  to  their  outcome
measures, and two  surveys)  recruiting  9235  patients.
Fourteen  studies  assessed preferences  regarding  pharma-
cological  treatment,  seven surgical  treatment,  and four
conservative,  pharmacological,  or  surgical  treatment  of
LUTS; four  studies  evaluated  preferences  and attitudes
towards  investigations.  Out  of  29 studies,  27 (93%) assessed
values and preferences  in  men  with  LUTS secondary  to  BPO,
and the  other  two  studies  assessed values and preferences
in  men  with  LUTS without  specifying  whether  symptoms
were  related  to  BPO.

3.3. RoB assessment

Of the  26 quantitative  studies  (25  pure  quantitative  studies
and the  quantitative  data from  one mixed-methods  study),
nine  (35%) used validated  preference  measurement  instru-
ments,  18 (69%) clearly  documented  the  sampling  strategy,
16 (62%) reported  a high  response rate,  five  (19%) reported
that  they  piloted  their  measurement  tools  or  formally  tested
participant  understanding,  and 24 (92%) analysed data
correctly.  Overall,  eight  (31%) of  26 quantitative  studies
were  judged  to  have a low  RoB (Supplementary  Table 3). Of
the  four  qualitative  studies  (three  pure  qualitative  studies
and the  qualitative  data from  one mixed-methods  study),
three  were  judged  as having  no serious methodological
limitations  and one as having  serious methodological
limitations  (Supplementary  Table 4).

3.4. Results

Individual  and overall  results  based on key  themes  related
to  the  primary  focus of  the  preference,  together  with
certainty  of  evidence  ratings,  are presented  in  Tables 2–5
and Supplementary  Table 5.
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