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EXPERIENCE OF DOUBLE MALECOT
INTRAURETHRAL STENT

—ANALYSIS ON COMPLICATIONS—

Norio Meguro, Nobuyuki Kondoh and Hisakazu Kiyohara
From the Department of Urology, Osaka-Central Hospital

Double Malecot type polyurethane intraurethral stent (IUS) was used on 5 patients with benign
prostatic hypertrophy (once in 3 patients and twice in 2 patients). They were unfit for operation
because of emphysema in 3 cases, asthma and heart disease in one case. IUS with an effective
length 35, 40 or 45 mm was selected according to the length of the prostatic urethra and was inserted
under fluoroscopic guidance. IUS was successfully placed at the first trials in all patients, but
the stent could not be changed in two patients because of bladder tamponade. Peak flow rate
(PFR) was improved in 3 cases, unchanged in 1 and worse in 1. The complications were bladder
tamponade in 2 cases, urgency and frequency in 1 and encrustation in 1. These findings suggested
that positioning the proximal basket of the stent at the prostatic urethra near the bladder neck is
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important.
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Table 1. Pre and post uroflomwetry of IUS treatment
No. Age Pre UFM Post UFM
UV(me) AFR(mt/s) PFR(mt/s) UV(mt) AFR(mt/s) PFR(mt/s)
1 89 85 20 40 150 42 103
2 71 75 20 40 140 5.0 88
3 79 140 52 100 130 5.2 105
4 Al 140 48 11.0 240 30 6.0
5 79 retention 120 28 40
UV Urine volume, AFR; Average flow rate, PFR; Peak flow rate
Table 2. Results
No. Volume L.P. E.LI Durationof Reason for Failure Post IUS Treatment
(em3)  (mm) (mm)  IUS (wks.)
1 75.9 40 45 7 Tamponade Balloon
2 13.0 25 35 3 Urgency,Frequency Balloon
3 18.8 30 35 4 Tamponade Drugs
4 21.2 20 35 3 Encrustation Drugs
5 16.8 30 35 10 - us
L.P. . Length of prostatic urethra
E.L.l.; Effective length of IUS

No.1 and 3's reasons for failure are at the 2nd IUS treatment.
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