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Figure 1 | BPH. The commonly used concept of zonal anatomy of the prostate was first proposed in 1968 by McNeal*,
He proposed that the prostate has four distinct regions: the non-glandular anterior fibromuscular zone (or stroma) and the
glandular peripheral, central and transitional zones. Later work by McNeal'* introduced the anatomical concept of the
transitional zone as the principal site of benign prostatic hyperplasia (BPH). The size of the prostate remains stable until
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[Caso clinico
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IPSS pre-trattamento

Ovwver the past month....

Incomplete Emptying

How often have you had a sensation of not
emptying your bladder completely after you
finish urinating?

Not at
all

Less
than 1
time in

5

Less
than
half the

More
than
half the
time

Almost
always

Your
score

Frequency
How often hawve you had to urinate again less
than two hours after you finished urinating?

Intermittency
How often have you found you stopped and
started again several times when you urinated?

Urgency
How difficult you found it to postpone urination?

Weak stream
How often have you had a weak urinary stream?

Straining
How often hawve you had to push or strain to
begin urination?

MNocturia

How many times did you most typically get up to
urinate from the time you went to bed until the
time you got up in the morning?

wu 9] @ 9]
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« Tot: 21
* Quality of life: 6
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[Esami biochimici e strumentall ]
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« Ecografia: prostata a pattern disomogeneo, 33 ml. Residuo
vescicale: 50 ml

 PSA: 1.020 ng/ml (<4)
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Protocol

Step 1 (2-3 sedute)

K Spostamento liquidi

Intra 40%
Extra 60%
10 minuti

* Biostimolazione
Power 3
Membrana cellulare
10 minuti

[ Step 2 (5-6 sedute)

K Spostamento liquidi

Intra 80%

Extra 20%
10 minuti

* Biostimolazione
Power 3

Membrana cellulare
10 minuti
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IPSS post-trattamento

Ovwver the past month....

Incomplete Emptying

How often have you had a sensation of not
emptying your bladder completely after you
finish urinating?

Not at
all

Less
than 1
time in

5

Less
than
half the

More
than
half the
time

Almost
always

Your
score

Frequency
How often hawve you had to urinate again less
than two hours after you finished urinating?

Intermittency
How often have you found you stopped and
started again several times when you urinated?

Urgency
How difficult you found it to postpone urination?

Weak stream
How often have you had a weak urinary stream?

Straining
How often hawve you had to push or strain to
begin urination?

MNocturia

How many times did you most typically get up to
urinate from the time you went to bed until the
time you got up in the morning?
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 Tot: 6
* Quality of life: 2
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The Future

NEXT EXIT N

* La diamagnetoterapia ha ridotto i

sintomi clinici della IPB i
-
* Trattamento add on alla terapia
farmacologica particolarmente in A‘
pazienti refrattari '
* Sono necessari huovi studi in un Conclusioni

gruppo piu ampio di pazienti
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