
Important Disclaimer!

These flowcharts are NOT to be used for treatment. This is not a 
medical document. These flowcharts are for stimulating 

discussion only. You should heed the medical advice you get 
from your personal physician only.

Updates to this paper can be found at
http://www.chronicprostatitis.com/flowcharts.html

Send suggestions for improvements to:
mailto:webmaster@chronicprostatitis.com
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Presentation of patient with 
Refractory LUTS

Full History
NIH-CPSI

DRE
EPS culture & sensitivity

Urinalysis
Urine culture & sensitivity

Urinary cytology
Uroflow and U/S residual

Infection?

Comment: no counting of 
leukocytes (no significance), no 

PPMT or Stamey tests (localization 
to area not important at this 

stage).
Future: Test IL-6 & IL-8 levels

Go to CP/CPPS/IC 
(Flowchart C)

Go to Chronic Bacterial 
Prostatitis (Flowchart B)

NO

YES
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PSA test. If hematuria, 
imaging studies: IVP, CT 

Scan and cystoscopy

Age > 50
AND/OR

Hematuria?

Abnormality?

YES

Treat cause

YES

NO

NO

?Future: Include a NGF (nerve growth factor) test, 
which can directly differentiate between nerve 
damage (CPPS/IC) and bacterial inflammation, 

based on studies by 1) Dimitrakov and 2) Pontari
as well as tryptase and CGRP (calcitonin-gene 

related protein)
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Lower tract localization study

Chronic Bacterial Prostatitis 
Flowchart

Antibiotics  ± α-blockers 
for 8-12 weeks

Still 
infected? Symptomatic?NO

YES

Treat as for CP/CPPS/IC 
(Flowchart C)

Cure

NO

Recurrent 
infection?

NO

Go to Advanced Studies 
(Flowchart D)

YES

YES

Antibiotics  ± α-blockers
 for 8-12 weeks + prostate 

massage
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CPPS/IC 
Flowchart

Any relief?

Prostate massage
+-prophylactic 

antibiotics

reduce stress, reduce exertion, rest more,  stay warm, change 
diet (avoid irritants & allergens, if atopic use Exclusion Diet to 
identify problem foods), limit sitting, regulate sexual activity, 

sitz baths
(more at http://www.chronicprostatitis.com/protocol.html )

Phytotherapy with quercetin (Prosta-Q, 
ProstaProtek), cernilton

Finasteride excluded: 
unconvincing studies, 

negative side effects to 
libido

   IN
CREASIN

G
 IN

TERVEN
TIO

N
  

Remission? Monitor
annually

Analgesics, NSAIDS, Ultram

Pain Management (Oxycontin)
Consider Pain Management Clinic

Neurontin (gabapentin) and/or 
Lyrica (pregabalin)

Treat Pelvic Floor Muscle Spasm. Use Paradoxical 
Relaxation, internal massage, anxiolytics (esp. 

Valium) and muscle relaxants - cyclobenzaprine 
(Flexeril), diazepam (Valium), or baclofen (Lioresal)

α-blockers min. 12 weeks

YES
Go to next 

step in 
sequence

NO

Elavil (amitriptyline) or 
Remeron (mirtazapine) 
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Acupuncture

Selected patients

If yes, repeat until 
no improvement

NO

Type IIIa and IIIb 
distinction scrapped 

(meaningless, based on 
WBC). In future, need to 
test for IL-6 and IL-8

Allopurinol excluded: 
ineffective as 

demonstrated by the 
Cochrane review groupSelected anti-inflammatory antibiotics (OR 

steroids and immunomodulators 
[mycophenolate mofetil]- studies needed). 

Novel Drugs. See
http://www.chronicprostatitis.com/newdrugs.html

Elmiron excluded. No 
better than placebo

Include 
relaxation 

training and/or 
behavioral 

therapy
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Advanced Studies 
Flowchart

Urine 
Cytology Hematuria?

Suprapubic pain?

1) PSA level
2) Cystoscopy and/or

TRUS and/or
CT Scan and/or

MRI scan

Abnormal?

Treat as per 
abnormal 
finding

YES

YES

YES

Comment: cancer, ejac. duct 
abnormality, prostatic abscess or 

cyst, SV abnormality

Urethral swab
semen analysis and 

culture

Mycoplasma or 
chlamydia?

YES
Flowmetry studies

Flow EMG
Residual Urine

NO

Bladder outlet obstruction
or dysfunctional voiding

or DESD?

Treat as per 
finding

YES

NO

NO

NO

Video urodynamics
Pressure flow studies NO

Abnormal? YES

Low dose antibiotic 
prophylaxis

NO
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Treat as per CDC 
recommendations for 

urethritis
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