Preliminary Results of Baseline Cortical Neural Activity in Men with Benign
Prostatic Hyperplasia and Bladder Outlet Obstruction
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This is the first study evaluating cortical activity in men with benign prostatic hyperplasia (BPH) and bladder outlet obstruction (BOO).
This human trial offers the first concurrent urodynamic (UDS) and functional MRI (fMRI) evaluation on alteration in cortical function
during bladder filling and emptying cycles in men with BPH and bladder outlet obstruction.
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