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INTRAVESICAL INSTILLATION OF RESINIFERATOXIN
FOR THE PATIENTS WITH INTERSTITIAL CYSTITIS
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Although hydrodistention of the bladder is accepted as the initial treatment for patients with
interstitial cystitis (IC), second-line treatment for worsening symptoms is not concretely established.
Resiniferatoxin (RTX) desensitizes bladder afferent c-fibers and its intravesical instillation is effective
for patients with detrusor overactivity. We studied the clinical relevance of intravesical treatment with
RTX for patients with IC. The treatment was performed for 3 patients with incomplete improvement
after hydrodistention. All 3 patients were free of bladder pain posttreatment and had slight
improvement of the maximum voided volume. Though RTX treatment requires general anesthesia
against severe bladder pain it is effective for selected patients with interstitial cystitis and can be
potentially used as one of the treatment options.
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