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To compare PVR urine values measured after PFS with 
spontaneous PVR obtained at any time point. 

Men with non-neurogenic LUTS undergoing PFS between 
2018–2024 were retrospectively analyzed. 

Patients were classified by obstruction and contractility 
status using the AG nomogram and UPSTREAM 
thresholds.

227 men were included (median age: 62 years); post-PFS 
PVR was significantly higher in patients with DU 
according to AG classification.

Obstructive patients had higher PVR values, with both 
spontaneous and post-PFS PVR significant in AG, but only 
spontaneous PVR significant in UPSTREAM.

 Post-PFS PVR >100 mL was associated with DU in both 
classifications, while >200 mL was associated with DU in 
UPSTREAM.

Post PFS PVR is more effective than spontaneous PVR
for identifying patients with DU, whereas spontaneous
PVR is more closely associated with obstruction.

These findings suggest that both the timing of PVR
measurement and the use of specific threshold values
may help differentiate the underlying pathophysiology
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