WRAE 45 . 817-819, 1999 817

RE AR 2R 4 5 B [ s 2 e SaED
Ao EFFEy b (Vesica) i’ﬂgjlﬂf:‘iﬁ{’%‘igﬁ

SRERKRFWIREFFHE (EF  HAFEREID)
el AN, B AIER, HE mA
M EH, WHE #Ed, sk Fia

TREATMENT OF STRESS INCONTINENCE BY
PERCUTANEOUS BLADDER NECK STABILIZATION (VESICA®)

Hirokazu Sato, Kazuo SuiroMma, Katsuhito Mivazawa,
Tatsuro Tanaka, Ryosuke IkEpa and Koji Suzukr
From the Department of Urology, Kanazawa Medical University

We experienced 9 cases of percutaneous bladder neck stabilization (Vesica®) for patients with
urinary incontinence who were diagnosed with stress incontinence from December 1995 to June 1998.
None of the patients were able to control continence with any drugs. Chain cystography was
performed on all of the patients before and after surgery. The posterior urethro-vesical angle before
surgery was over 130° in all of the patients, and it improved after the operation. Moreover, the mean
volume of the pad test greatly decreased from 47 gto 1 g.  All of the patients were treated with epidural
anesthesia. The operation time was less than 60 minutes. The subjective and objective findings were
satisfactory. We conclude that percutaneous bladder neck stabilization is a very useful surgical
treatment for stress incontinence.

(Acta Urol. Jpn. 45: 817-819, 1999)
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Table 1. Patients characteristics
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