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USING OF ARTIFICIAL SPHINCTER IN TREATMENT OF POST-
PROSTATECTOMY INCONTINENCE

Murat Aydos, Sedat Oner, Hakan_UstL'/'n, Masuk Okumus, Volkan Tiysdz,
Sinan Avel, Osman Gengoglu, Ozcan Atahan
Bursa Yuksek ihtisas 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.
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KADIN STRES URINER INKONTINANS TEDAVISINDE UZUN DONEM
BASARIYI SAGLAMAK AMAGLI YENi BIR CERRAHI TEKNiK

Mahmoud Mustafa, Rahim Horuz
Osmaiye Devlet Hastanesi,Uroloji Klinigi,Osmaniye

Amag: Kadin stres iriner inkontinansi (SUI) tedavisinde uyguladigimiz
yeni bir cerrahi teknigin uzun dénem sonuglarini prospektif bir calisma
ile arastirmak. J
Gereg-Yontem: Agustos 2006-Ocak 2008 arasinda ortalama yaslari
48,2 (aralik: 22-73) yil olan 23 kadin hastaya SUI nedeniyle anti-
mkonfinans cerrahisi uygulandi. Daha 6nce SUI nedenii cerrahi gegirmis
olan iki kisi hari¢, hastalar primer olgulardi. Anti-inkontinans cerrahi
!$|€m icin, ayni ebattaki monofilaman polipropilen bir bant le gticlendirilmis
In-situ anterior vajinal duvar sling'i kullanildi(Sekil 1,2). Hastalar ortalama
30.2 ay (24-38) takip edildiler.
Bulgular: Hastalarin 20'sinde ki, 2'sinde de Klinik diizelme saglandigi
I¢in; cerrahi teknik 22 hastada (%95,65) basarili kabul edildi. Hastalardan
sadece 1'i (%4,35) (64 yasinda diabetik hasta, VKi=44,98) cerrahiden
fayda gérmedi. Bir hastada (%4,35) idrar retansiyonuyla karsilasildi,
f;kat destek sitiirleri gevsetilerek retansiyon giderildi. Operasyon sonrasi
bmpcx ayda yapilan jinekolojik muayeneler sirasinda iki hastada (%8,69)
vajinal mes erozyonu gézlendi; bu hastalardan birinin erken cinsel
lligkide bulundugu 8grenildi. Ameliyat sonrasi dlcimlerde miksiyon
Sonrasi anlamli reziduel idrar saptanmadi.
Sonug: Maliyet agisindan etkin olmasinin yaninda, ara tabakada vajinal
Mukozanin yer almasindan 8tird Gretral erozyon riskinin de disik
olusu, bu teknigin énemli iki 6zelligidir. Gerilimsiz destek sitirlerinde
9evseme ve miduretral sling'in dislokasyonu gibi komplikasyonlar
beklenmeyeoegi icin, teknik uzun dénemde de basari vaat etmektedir.
Nahtar Kelimeler: idrar kagirmasi,mesane,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 Department,Osmaniye

Objzctive: To prospectively evaluate the long term resuits 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
procedure(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
postoperatively, one of them had early sexual intercourse. No
postoperatively significant post-voiding residue was detected.
Ccanclusion: 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
midurethral sling are not expected.

Keywords: bladder, stress Urinary incontinence,vaginal sling
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ASIRI AKTIF MESANE SIKAYETI OLAN BAYANLARDA PELVIC
TABAN KAS EGZERSIZININ SIKAYETLER VE UROFLOWMETRIK
PARAMETRELER UZERINE ETKILERI '

Haluk Kulaksizoglu', Ozcan Kili¢!, Evrim Gakmakgi?, Mustafa Kucur',
Murat Gul’, Serdar Goktas' L
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Amag: Asir aktif mesane (AAM) sikayetleri yasam kalitesini ciddi olarak
etkilemekte ve Ulkemizde de 18-61 yas grubunda %43 oraninda
rastlanmaktadir. Mesane ile ilgili sikayetlerin tedavisinde pelvic kas
egzersizleri olduk¢a etkili bir yontemdir. Bu calisma, pelvic kas
egzersizlerinin AAM sikayetleri (zerine ve kisilerin Groflowmetrik
parametreleri ile fonksiyonel mesane kapasitelerine etkilerini incelemek
amac! ile tasarlandi.

Yoéntem-Geregler: 59 adet daha once AAM nedeni ile herhangi bir tedavi
almamis bayan hasta ¢calismaya dahil edildi. AAM semptomlari SEAPI-
QMM soru formu ile de@erlendirildi. TUm hastalara baslangicta Uroflowmetrik
inceleme yapilarak ortalama ve maksimum akim hizlari ile birlikte
fonksiyonel mesane kapasitesiteleri kaydedildi. Pelvik taban kaslarini
Juclendirmek icin Pilates topu kullanilarak ézel bir program Universitemiz
Beden Egitimi Yiksek Okulu tarafindan hazirlandi. 6 hafta sure ile haftada
2kez 1 er saztlik programlar toplu olarak ulygulandi ve hastalara da
evlerinde yapabilecekleri bir aerobic egzersiz program verildi. Sireg
sonrasinda tum katilimcilar SEAP1 soru formu ve troflowmetrik dzellikler
agisindan kontrol edildiler. Sonug: Baslangictaki ortalama SEAP| skoru
9.8+7.2 idi. Uroflowmetrik incelemede ortalama akim hizi, maksimum
akim hizi ve ortalama fonksiyonel mesane kapasitesi,sirasi ile 16.3+8.7
ml/second,29.8+16.4 mi/second ve 211.6+£173.5 mL idi. Egzersiz program
tamamlandiginda ortalama SEAP! skoru ciddi bir iyilesme g6stererek to
3.4%6.4 (p<0.05) olmustur. Uroflowmetrik akim hizlarinda anlamh bir

“degisiklik saptanmaz iken hastalarin SEAP| skorlarindaki iyilesme ile

parallel olarak fonksiyonel mesane kapasitelerinde bir artis goéze
carpmaktadir ( Pearson 0.86).

Sonug: Bu galisma pelvic taban kaslar egzersizlerinin fonksiyonel mesane
kapasitesini arttirdigini ve AAM sikayetlerini azalttigini gdstermektedir.
Bu nedenle AAM sikayeti olanlarda ilk basamak tedavi olarak veya daha
agir olgularda da medikal tedavilere ek olarak secilebilir.
Anahtar Kelimeler: pelvik taban egzersizleri, asiri aktif mesane,
troflowmetri, fonksiyonel mesane kapasitesi
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