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USING OF ARTIFICIAL SPHINCTER IN TREATMENT OF POST-
PROSTATECTOMY INCONTINENCE

Murat Aydos, Sedat Onet, HakanOstUn, Ma$uk Okumu$, Volkan Tuysuz,
Sinan AVCI, Osman Gen~oglu, Ozean Atahan
Bursa YDksek /htisas Education and Research Hospital

Introduction: Artificial urinary sphincter (AUS) placement is an important
alternative treatment for the patients who have incontinence, for which
medical therapy and minimal invasive methods have failed, after the
surgery of the prostate (radical prostatectomy, open prostatectomy,
transurethral prostate surgery). In this study, the patients, who were
treated with AUS in our clinic, are evaiuated.
Matherials and Methods: Between November 2009 and July 2010,
AUS was implanted to 9 male patients whose mean age is 66. All the
cases were treated by the same surgeon, with only one perineal incision,
spino-epidural anesthesia usage and one dosage of antibiotherapy
administration. All patients were evaluated with the cystometric tests.
Results: Incontinence was occured after radical prostatectomy for 3
cases, after open prostatectomy for 3 cases and after transurethral
surgery for 3 cases. All patients have normocomplian bladder.
Anticholinergic therapy did not succeed for any patients. Bladder neck
injection for 4 patients and male sling for 1 patient were tried before
procedure. Average time between prostatic surgery and AUS placement
is 3,5 years (1-10 years). In early postoperative period, pump migration
to inguinal channel for 1 patient and skin erosion in cuff area for 1
patient were seen. Surgical revision has been made for the complications.
Average follow-up time was 5 months (3-10 months). All patients were
able to use the device easily, and complaints of incontinence were
disappeared.
Conclusions: AUS implantation is an effective treatment modality for
the patients who have incontinence after the prostatic surgery, for which
medical therapy and minimal invasive methods have failed.
Keywords: Artificial sphincter,Post-prostatectomy incontinance
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KADIN STRES URiNER iNKONTiNANS TEOAVisiNOE UZUN OONEM

,. BA$ARIYI SAGLAMAK AMA9U YENi SiR CERRAHi TEKNiK

Mahmoud Mustafa, Rahim Horuz
Osmaiye Oev/et Hastanesi, Ur%ji K/inigi,Osmaniye
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Arnac: Kadrn stres uriner inkontinanst (SUI) tedavisinde uyquladrqrrruz
yeni bir cerrahi tekniqin uzun d6nem sonuclanru prospektif bir cahsrna
lie arasnrrnak.
Gere<;:-Yontem: Agustos 2006-0cak 2008 arasmda ortalama yaslan
48,2 (arahk: 22-73) YII olan 23 kadin hastaya SUI nedeniyle anti-
inkontinans cerrahisi uyqulanor. Daha once SUI nedenli cerrahi ge<;:irmi:;;
olan iki ki~i haric, hastalar primer olqulardi. Anti-inkontinans cerrahi
islern icin, ayrn ebattaki monofilaman polipropilen bir bant ile guc;:lendirilmi$
Ill-situ anterior vajinal duvar sling'i kullanlidl($ekil 1,2). Hastalar ortalama
30,2 ay (24-38) takip edildiler.
Bulgular: Hastalann 20'sinde kur, 2'sinde de klinik ouzelrne saglandlgl
1<;:111;cerrahi teknik 22 hastada (%95,65) basanh kabul edildi. Hastalardan
sadece 1'i (%4,35) (64 yasmda diabetik hasta, VKi=44,98) cerrahiden
fayda gbrmedi. Bir hastada (%4,35) idrar retansiyonuyla kar~lla:;;i1dl,
fakat destek suturteri qevsetilerek retansiyon giderildi. Operasyon sonras:

, bmnci ayda yapuan jinekolojik muayeneler s.rasmda iki hastada (%8,69)
vaJlnal me~ erozyonu gbzlendi; bu hastalardan birinin erken cinsel
111~kidebulundugu ogrenildi. Arnaliyat sonras: olcurnierde miksiyon
sonrasl anlamu reziduel idrar saptanrnadr.
Sonu9: Maliyet acrsrndan etkin olmasirun yarunda, ara tabakada vajinal
mukozanln yer alrnasmdan otUru uretral erozyon riskinin de du;;uk
olu~u, bu teknigin 6nemli iki 6zelligidir. Gerilimsiz destek suturlerinde
gev$eme ve rniduretrat sling'in dislokasyonu gibi komplikasyonlar
beklenmeyecegi icin, teknik uzun d6nemde de basan vaat etrnektedir.
Anahtar Kelimeler: ldrar kactrrnasi.rnesane.vajinal sling
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NOVEL SURGICAL TECHNIQUE IN THE TREATMENT OF FEMALE
URINARY STRESS INCONTINENCE TO ACHIEVE LONG TERM
SUCCESS

Mahmoud Mustafa, Rahim Horuz
Osmaniye State Hospital, Urology Depar1ment,Osmaniye

Objective: To prospectively evaluate the long term results of a novel
surgical technique in the treatment of female stress urinary
incontinence(SUI).
Material-Methods: Twenty three female patients with mean age of 48.2
years(range:22-73),underwent anti-incontinence surgery due to SUI
between Augusts 2006 and January 2008. All cases were primary
except two patients had previous anti-incontinence surgery, In-situ
anterior vaginal wall sling, reinforced with equi-size monofilament
polypropylene tape, was used as an anti-incontinence surgical
pro::edure(Figure 1,2). The mean follow up period was 30.2 months
(range:24-38).
Results: The surgical technique was successful in twenty two 95.65%
patients as twenty of them were cured and two patients showed clinical
improvements. Only one patient 4.35% did not benefit from the surgery
(64:year-old, diabetic, BMI= 44,98).Urinary retention was observed in
one patients 4.34% which was resolved after decreasing the tension
of suspension sutures, Vaginal mesh erosion was found in two patients
8.69% during the gynecological examination in the first month
postoper atively. one of them had early sexual intercourse, No
postoperatively significant post-voiding residue was detected.
Conclusion: Cost-effectiveness and low risk of urethral erosion, due
to the presence of intervening vaginal mucosa, are important
considerations of this technique. Long term success is expected, because
relaxation of non-tension free suspension sutures and dislocation of
mid urethral Sling are not expected.
Keywords: bladder, stress Urinary incontinence,vaginal sling
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A$IRI AKTiF MESANf; ?iKA Y,ETi OLANSA YANLARDA PH vie
TABAN KAS EGZl;RSIZININ $IKAYE,TLER VE UROFLOWMETRIK
PARAMETRELER UZERINE ETKILERI .
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Arnac: A;;ln aktif rnesane (MM) sikayetleri yasarn kalitesini cidd: olarak
etkilemekte ve Ulkemizde de 18-61 yas grubunda %43 orarunda
rastlanrnaktadtr. Mesane ile ilgili sikayetlerin tedavisinde pelvic kas
egzersizleri oldukca etkili bir y6ntemdir. Bu calisrna, pelvic kas
egzersizlerinin AAM sikayetleri uz erine ve kisilerin uroflowmetrik
parametreleri ile fonksiyonel mesane kapasitelerine etkilerini incelemek
arnaci ile tasarlandr.
Yontern-Gerecler: 59 adet daha once MM nedeni ile herhangi bir tedavi
alrnarrus bayan hasta cahsmaya dahil edildi. AAM semptomlan SEAPI-
OMM soru formu ile degerlendirildi. Turn hastalara baslanqrcta uroflowmetrik
inceleme yapilarak ortalama ve maksimum akirn hrzlan ile birlikte
fonksiyonel mesane kapasitesiteleri kaydedildi. Pelvik taban kaslanru
Jur,:lendirmek i<;:inPilates topu kullanilarak ozel bir program Universitemiz
Beden Eqitimi Yuksek Okulu taralmdan hazirtandr. 6 hafta sure lie haftada
2kez 1 e-r sastlik pr-ogramlar toplu olarak uryqulandr ve hastalara da
evlerinde yapabilecekleri bir aerobic egzersiz program verildi. Surer,:
sonrasmda turn katlilmcilar SEAPI soru formu ve urollowrnetrik ozellikler
acismdan kontrol edildiler. Sonuc: Baslanqictaki ortalama SEAPI skoru
9.8±7.2 idi. Uroflowmetrik incelemede ortalama akrrn hlzl, maksimum
akirn hrz: ve ortalama fonksiyonel mesa ne kapasitesi.strasi ile 16.3±8.7
mUsecond,29.8±16,4 mllsecond ve 211.6±173,5 mL idi. Egzersiz program
tarnamlandrjnnda ortalama S.(:API skoru ciddi bir iyilssme g6stererek to
3,4±6,4 (p<0,G5) olrnustur Uroflowmetrik akirn hrztannda anlarnlr bir

'degi"iklik saptanmaz iken hastaiann SEAPI skorlarmoaki iyilesrne lie
'parallel olarak fonksiyonel mesane kapasitelerinde bir artrs gbze
carprnaktadrr ( Pearson 0.86).
sonuc: Bu cansrna pelvic taban kaslan egzersizlerinin fonksiyonel mesane
kapasitssini art1lrdlglnl ve AAM sikayetlerini azalttiqm: gostermektedir.
Bu nedenle AAM sikayeti olanlarda ilk basamak tedavi olarak veya daha
aglr olgularda da medikal tedavilere ek olarak s ecilebilir.
Anahtar Ketimeler: pelvik taban egzerslzlen, asir: aktit mesane,
(jroflowmetri, fonksiyonel mesane kapasitesi
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