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OUTCOME ANALYSIS OF THE URETHRAL STENT (MEMOTHERM®)
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YThe Department of Urology, Ijinkai Takeda General Hospital
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A number of patients with benign prostatic hyperplasia can not undergo surgical therapy because of
advanced age, concomitant diseases, and other reasons. Since 1980, various types of urethral stents have
been used for high-risk patients with benign prostatic hyperplasia. We report our experience with the use of
urethral stents (Memotherm®). Between July 2002 and December 2010, we implanted urethral stents in 36
patients. 'The average follow-up period was 24.0 months.  After stent implantation, 34 of the 36 patients
were able to micturate. The average residual urine volume was 24.7 ml (0-250 ml), and the maximal
urinary flow rate was 10.7 ml/s (3-24 ml/s). One stent had to be removed due to bladder tamponade, and
one had to be exchanged due to dislocation. In 2 patients, a stone formed at the bladder end of the stent,
and one of these patients underwent transurethral lithotripsy. Our results suggest that therapy with the
Memotherm® urethral stent is a good option for patients suffering from urinary retention due to benign

prostatic hyperplasia.
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Table 1. Patients characteristics
Total Urinary retention Able to void
No pts 36 26 (72.2%) 10 (27.8%)
Average age (range) 81.9 (70-92) 81.7 (70-92) 82.6 (78-87)
Performance status
2 26 18 8
3 10 8 2
ASA score
2 30 22 8
3 6 4 2
Prostate volume (ml) (range) 67.8 (20.8-128) 69.5 (32.4-128) 58.0 (20.8-126)
Neurologic concomitant disease 10 (27.8%) 8 (30.8%) 2 (20.0%)
Anesthesia
General 31 (86.1%) 23 8
Spinal 3(8.3%) 2
Caudal 2(5.6%) 1
Mean stent length (mm) 31.7 (15-50) 32.2 30.5
Table 2. Results
After stent placement (average) 6 months 1 year
Residual volume (ml) 55.4 (0-402) n=31 24.7 (0-250) n=26 52.2 (0-335) n=18
Omax (ml/s) 9 (413 10.7 (3-24) 8 (4-24)
Omin (ml/s) 3.9(2-6)n=13 4 (2-16)n=18 3 (2-16)n=11
IPSS 18.6 (16-28) n=5 121(3 24)n=8 108(3 24)n=5
QOL 1 (0-5)n=8
Table 3. Additional therapy ; urinary retention
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Fig. 1. Results; urinary retention.
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Table 4. Results; able to void

Preoperative (average) 6 months No
Residual volume (ml) 185.8 (4.2-640) 54.2 (0-402.4) 8 NS
Qmax (ml/s) 5.8 (2-10) 8.5 (3-13) 6 0.0149
Qmin (ml/s) 2 (1-3) 3.8 (2-6) 6 0.0218
IPSS 19.8 (15-24) 16 (10-22) 5 NS
QOL 5 1 (0-)) 2
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