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Thirty-two elderly male patients with benign prostatic hypertrophy complaining of urinary
retention were treated by polyurethane intraurethral stents. All of them were unfit for prostatic
surgery due to the presence of several complications, and had been indwellt with a urethral
balloon catheter. Cystometry before stent insertion was performed in 23 of the 32 patients.

Eleven patients showed overactive bladder, 5 patients normal bladder, and 7 patients underac-
tive bladder. Duration of stent indwelling ranged from 2 days to 22 months (mean 6.7 months),
and stent could successfully function for more than 6 months in 20 of the 32 patients (62.5%).

Nine of these 20 patients (45%) could keep continence of urine, and urinary tract infections
improved in 7 of these 20 patients (35%). The stent failed in 4 of the 5 patients who had had
previous operations for prostatic hypertrophy.
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In a comparison of the findings of urodynamic study prior to insertion of stent with the results
of the stent, the results were significantly better in the patients with overactive or normal .bladder
than in those with underactive bladder (p<(0.05, chi-square test). Bladder stone formation was
found in one patient and was the only complication among the 32 patients.

In conclusion, stent placement without incontinence or urinary tract infection can be success-
ful for more than 6 months in patients who do not have an underactive bladder and who had not

had a previous prostatic operation.

(Acta Urol. Jpn. 39: 1011-1015, 1993)
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Table 1. Patients

Age ASA  *Causes of UDs **Previous
(years) grade 1UC findings operation
805 369 A 17  Overactive 11 Balloon

HD 9 dilation 3

CD 8 Underactive 7

GID 1 TUR-P 3

LD 3 Normal 5

P 16

Not performed 9

Single

cause 12

Multiple

causes 20

*; Some cases had multiple causes. **; One case had re-
ceived both balloon dilation and TUR-P. ASA; American
Society of Anscthesiology. UDS ; Urodynamic study, LD;
Lung diseases, A; Aging, HD; Heart diseases, CD ; Cere-
brovascular diseases, GID; Gastrointestinal diseases, P;
Poor general condition.

Dot bF BN RAD IS RE AN —= VAT =T N
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IUC (Puroflex-Urosoft, Angiomed, Germany)
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AN, ITHEREBNEY, BR RKiggtse
B, BEMEAERES 2260 RifT Urc. BEREHEARILL
ToHEBE R 5T, overactive, underactive, nor-
mal 4L, Tii>b, “The Standardisation
of Terminology of Lower Urinary Tract Func-
tion” by The International Continence Society?
I hE, BRI normal b over-active
CHE SN, BERIABEDEAEIZ normal 2> under-
active 7> acontractile IR %. L2 ANEH
FEEW I\ TIRBRR B DA IR 3 RFI C &
75\ 72, underactive bladder DZMT L ARFEE T
HBH. XTT, BIRWBEMBEEO IR pvb b
IUC FEBE# O XBHER TR RSV R
A5, underactive bladder ®» ¥ % T -7, Th
bbb IUC GEESCARAEK 150ml 3 X ORK
JRAERH 50ml EYfTH BRI AL, SIfinc
THREED, PR Z - VI AEWTH D, 50
BRH 50ml] B EDO¥A% underactive, ZIR 50 ml
KGOB A% normal & Ui, b UXEEER THER
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2) Urodynamic studies & TUG ZERED HHEL:
6 7 AL BB ATEET B T fER & Bizh & RE LT
urodynamic studies & O * 7> C4h% L, nor-
mal % #-i} overactive bladder TiX 93.8% (15
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Table 2. Results
No. Age UDS ‘t)];'isl‘}lés Illjj‘gai;iol;llazi Previous operation
1 75 Over Functioning 2 weeks*
2 82 Over Functioning 15 months
3 82 Over Functioning 15 months**
4 85 Over Functioning 7 months***
5 87 Over Functioning 13 months
6 83 Functioning 2 weeks*
7 86 Functioning 22 months Balloon dilation
8 75 Functioning 16 months
9 82 Removed 7 months
10 82 Removed 2 weeks
11 69 Under Removed 2 days
12 90 Normal Functioning 15 months**
13 74 Removed 7 weeks TUR-P
14 87 Under Removed 4 weeks Balloon dilation
15 80 Under Removed 3 days TUR-P
16 68 Under Removed 2 weeks
17 82 Normal Removed 2 weeks TUR-P
Balloon dilation
18 76 Over Removed 5 weeks Urethralgia
19 86 Over Functioning 9 months**
20 87 Over Functioning 9 months**
21 85 Over Functioning 9 months
22 83 Functioning 9 months
23 84 Normal Functioning 5 months***
24 80 Over Functioning 9 months**
25 82 Under Removed 3 days Urinary retention
26 78 Removed 6 days Urethralgia
27 68 Functioning 9 months**
28 75 Normal Functioning 6 months
29 77 Functioning 9 months**
30 85 Over Functioning 7 months
31 76 Over Functioning 7 months
32 85 Normal Functioning 6 months
Overactive or normal  93.8% (15/16)] p<0.05
Underactive 28.6% ( 2/ 7) (Chi-Square)

*: IUC was removed because of the need for urine measurement. **:

IUC was exchanged after 6 months’ indwelling. ***: These patients
died of the original diseases with IUC in place. #: Results during
observed period.
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Table 3. Occurrence of urinary tract infec-
tion, and urinary incontinence
in patients with IUC in place for
more than 6 months

No, Exchange Disappearance  Continence of

of IUC  of urinary WBC  urine after JUC
35% 35% 45%
(7/20) (7/20) (9/20)

Bladder stone occurred in one patient
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TUC DOXAIBAKOBE LR XDOHBTH
5. IUC MBETHES R LTt self-expanda-
ble metallic stent 23HF4)TH b, LRI BEI &
DD TE L S OBNERIA BB SIT L DRV
LONKREECS.

SR, EEEEHWD L DECHRTCESRI L D
£\ self-expandable stent 2 HE IR, ¥ BE
BPH LtogBicdbiikshs L Bbhs.
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