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Abstract

Objective: We evaluated home and office uroflowmetry to examine the usability of home use using the newly developed
portable uroflowmeter (UFM) Freeflow.

Materials and Methods: The portable UFM, developed by Geo System Ltd. (Yokohama, Japan) is equipped with technology
for observing the rotation of the impeller without urine accumulation. The device consists of a urine collection reservoir,
an impeller, and a unit for observing the rotation of the impeller. The data stored in the UFM are transferred to a printing
machine, a tablet, and a PC by Bluetooth communication. We enrolled 35 patients with lower urinary tract symptoms
(LUTS) from benign prostatic enlargements to undergo both office and home uroflowmetry. We compared the data obtained
with the Freeflow™ in the office with the data obtained using a toilet-shaped UFM (UM-100, Toto Ltd., Tokyo). The patients
were 5G-85 years old (meap 70.2+7.8 yrs.). The patients recorded their data for the International Prostate Symptom Score
(IPSS), quality of life (GoL), overactive bladder symptom score (OABSS), and the usability of the new portable UFM.
Results: The Freefiow™ data were not significantly different from the UM-100 data except for the Qmean. The patients used
the Freeflow™ for 2-7 days (mean 4.1 days) at home and confirmed its usability. There were no significant differences in
the voided urinary volume between the home uroflowmetry and the office uroflowmetry. However, the mean flow rate was
significantly higher at home, and the maximum flow rate was higher near to significant level (p=0.05) at home than in the
office. The coefficients of variation (CVs) for each urination at home were high (Qmax: 0.47+1; Qmean: 0.33+0.17; urine
volume: 0.41+0.56. The urine volume of 11 patients (32%) at office was less than 150mL that is recommended volume to
provide the most valuable information for the clinician, while 2 participants (6%) at home. Uroflowmetry parameters during
sleep was confirmed.

Conclusion: The newly developed portable UFM Freeflow™ was confirmed to be effective at home and in the office. The use
of the UFM at home is expected to play an important role in the accurate diagnosis and treatment of male LUTS.
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