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Lower urinary tract symptoms (LUTS) have been
increasingly reported among females attending
urology outpatient department. In addition, they
adversely affect the quality of life in multiple
aspects including quality of sleep and job
performance. The prevalence of LUTS in females
is reported to be around 20% !'l. Silodosin has
long been studied for safety and efficacy in male
patients with benign prostatic hyperplasia [4l.
Therefore, it might have a role in managing
failure to empty symptoms in females. To our
knowledge, there are no studies on silodosin in
the treatment of female lower urinary tract
symptoms. This study was conducted to
determine the safety of silodosin in the treatment
of female lower urinary tract symptoms, as well
as efficacy.

Introduction

Methods and Materials

This study is a retrospective analysis of 170
patients presenting with Lower urinary tract
symptoms from the age of 18 to 75. Patients
were evaluated with an IPSS score, Overactive
bladder-validated 8 question scanner and
uroflowmetry with post void residual. Only
seventy patients agreed to participate in the
study. Patients were managed with off label
silodosin either alone or in combination with other
medications. The patients were heterogenous in
diagnosis ranging from female bladder outlet
obstruction, true and pseudo-DSD, overactive
bladder associated with an element of decreased
contractility, dysfunctional voiding or high post
void residual. and under-active bladder
diagnosed by urodynamics. Patients were then
evaluated at one month post treatment for safety
as primary endpoint and efficacy as secondary
endpoint.

Patients mean age was 43.5 + 12.79 years. The
study included a heterogenous group of patients
with LUTS diagnosed by urodynamics with over-
active bladder alone or in combination (61.79%),
female bladder outlet obstruction (10%), true and
pseudo-DSD (5%), and dysfunctional voiding
(18.37%). Patients mean IPSS score was 20.6
7.13. Mean OAB-V8 score was 20.7 £ 7.7. 25%
of the patients were started on silodosin in
combination with solifenacin. 20% were on
Silodosin alone, 11.76% were on Silodosin and
mirabegron. At 1 month follow up, 80% of the
patients were compliant with silodosin. Fifty-nine
patients (86.76%) were satisfied with the
medication and did not report any side effects.
Only 5 patients (7.35%) reported dizziness and 3
patients (4.41%) developed Insomnia. Overall, 14
patients discontinued Silodosin, 4 of the patients
stopped it due to the side effects mentioned
(5.88%), and 10 patients (14.7%) stopped it due
to ineffectiveness in improving their failure to
empty symptoms. As far as efficacy is concerned,
fifty (73.5%) patients reported subjective
improvement in their failure to empty symptoms.
OAB-V8 score mean was 11.7 £ 7.5. IPSS
decreased by mean of 12.4 £ 7.4 and the
difference was statistically significant with a P.
value <0.001. However, due to the heterogeneity
of the cohort, this improvement is most likely due
to the combination of an anticholinergic or beta 3
agonist with Silodosin.
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Our results demonstrate that silodosin is safe to
use in females with failure to empty symptoms.
73.5% improvement in their symptoms in an
indicator of silodosin safety. With reported side
effects such as insomnia in 4.4% and dizziness in
7.35%, these results are comparable with the
side effects reported in male patients receiving
silodosin. Dizziness was reported in 13.3% of
patients (N=93) receiving silodosin in a
randomised controlled trial comparing
tamsulosin, alfuzosin and silodosin [2l.

Conclusions

Silodosin is a safe medication to use in females
with LUTS, it helps with failure to void symptoms.
Reported side effects were seen 11.76% of
patients, mainly insomnia and dizziness and only
5.88% stopped the medication due to the side
effects reported. Patients showed subjective
improvement in both IPSS and quality of life.
Further prospective studies are warranted to
delineate the efficacy of silodosin.
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