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EXPERIENCE OF A DOUBLE MALECOT POLYURETHANE
INTRAURETHRAL CATHETER FOR
PATIENTS WITH DYSURIA
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Hideki Fuse and Takashi Katayama
From the Department of Urology, Faculty of Medicine, Toyama Medical and Pharmaceutical University

We reviewed our experience of using double Malecot polyurethane intraurethral catheters
(IUC). Ten patients with dysuria were treated between April 1991 and April 1993. Seven patients
with benign prostatic hypertrophy (BPH) were judged as in a high risk group for operation.
The three other patients had neurogenic bladder (two had underactive bladder and 1 had over-
active bladder). Under local anethesia, 150 ml of 0.1% Povidone iodine solution was infused into
the bladder through a Nelaton catheter. Under guidance by ultrasonography, an IUC was placed
into the bladder neck and posterior urethra using the specially designed introduction set.

An long-term follow up of the BPH patients, two 1UCs were removed for operation and one
was exchanged for an indwelling catheter because of deterioration in general condition. In the
neurogenic bladder patients, all IUC were removed because of the increase of residual urine, for-
mation of a pseudourethra, or dislocation into the bladder. Side effects were observed in 6 patients
such as, urethral bleeding and stone formation in the stent. Erosion and bleeding tendency in the
urethral mucosa were shown in the prolonged duration cases.

We conclude that a urethral stent is an effective devise for a high risk patient with benign
prostatic hypertrophy but we must keep each patient under strict observation for complications
during IUC placement.

(Acta Urol. Jpn. 40: 383-386, 1994)
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Fig. 1. Intraurethral catheter (IUC) (Angio-
med).

Fig. 2. Ultrasonography. IUC was placed into

the bladder neck and posterior urethra.

Fig. 3.

Urethrograms of a patient before (Lt)
and after (Rt) insertion of IUC,
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Table 2. Follow up of 10 patients

No. 1UC #AEE

2

]

—_

1 IUC $8 A60H B = § 32 B4 4 64T

2 1 IUC # A 1708 HiZ TUR-P T

3 5 IUG #&xd (WEHF Ak 2 %)

4 5 IUC s (WERAKI1E8 Y H)

5 5 1UC ke (MIEFEAR 1E8 1 A)

6 2 TUC #kfrh (MEEAK S 7 A)

. ) IﬁU_g iﬁ#ﬁ%{ﬁé #:ié%étta ECREEE
8 2 FRIRAT 300ml ¥ X HCHMRICEE

0 9 IUCHE A 2 FH I 142 4 A RERT.

STREF I URBTE L 72 - BRI 75 T

IUCHAIOR B i BEREAIC TS LtkE. Ll
®ECHR B L UNRTRAEE




386 WRIE 40% 55 19944

LTix, Milroy &% 23, FREREBEHCHER LEE
4~6 7 e A7V P BESREHE LR Hbh
LEBRELT WD, ASMSAATFVIRBELTR
Poulsen 5923, BZARIEAFEERFE 2 TUR-P 251
¥ COMBCERL, TUR-P HBoBRINE S gk
LIZIEREOBRE I EHE LTS, v va—H
AT v FIZB LTI Nissenkern 5723, BHiEEY
T-T¥ Y, poor risk DEHZINL/HHLE6HI»AZ
ERZBL, REZBIT - T A TOREY
WELTWS, ¥FLHRELY 1T, poor risk ORIILIR
IRKRE B 1 TR s LER LR 2D ST
FERTVBEREL TS,

IUC ofl A LUL FUMETHER: CBA T
poor risk DBERLBE NPz En LT bR
5, —~ AR E LT, RPEECHENAT V8
RERBEC VT A, hEHCREROY X Licy
ATV P RCEARER T LY b5, |
REITIT 4 P REH A ¥ 72 Licad, With bR
AT TN REPREE LR HELTHL IUC
EE L. BAEEL 2 FICEDY, ToFERE
LTREBRRAEL bhd. BRAOESYER]
AR TEREAEDHFCREBBIARDTE Y L DT
ELCTEARTERENCAT v VB YT, B
i gRAK OB TR B, EES 1 BRHEROPIR
FT>Tw5hH. A7V ORIBOHB OB EWITR
BB HRUBC BEE TNETHD & Bbhil.
FRRAELL, MREEBENREECERLL0HEH
HEHEL TR, HRAITHERERBED 2 flic
HUEPHBRY £ BOERCEREC EE L.
ERESENRAOES, IUC OBAREBTCRBREY
BT AT —TAOBASERETH D WEH L
E Bk,

XL BREHCIREY 7T A OBANEETH
D, HBRATIIRIRFOBERLYAAPKE L {HY
LThBH, —BCHLM LS ITUCREFHLTWS
EOFELEE L 508N S L Bbhi.

SHAT v OB LT, T COBEY
e s L E L bh, RIFCYBET 2B 4240
EREETALENDS L Bbhi.

= E

REWEB AT v % poor risk ORIZERIEAS
76, (EERRMEEN 2 O, BEETEN 1 AlcERL

Yo, SBITATSIBINKIED 5 b 2 BINEMICBITL 4
s Th Y, 1 e RO B RE
HF T ACEE L. WERERNKO 3 IIECH
R, EEGED B\ IR L. ATV E
e X BEEAE L LGk, EER ORI 4 7,
A5 vk HORSEMR 2 AR R, SHE Lk
Wis & Bbhi.

X &

1) Yerushalmi A, Fishelovitz Y, Singer D, et
al.: Localized deep microwave hyperthermia
in the treatment of poor operative risk pa-
tients with benign prostatic hyperplasia. J
Urol 133: 873-876, 1985

2) Casterneda F, Reddy P, Wasserman, et al.:
Benign prostatic hypertrophy; retrograde
transurethral dilation of the prostatic ure-
thra in humans. Radiology 163: 649-653, 1987

3 FTAF=, MFNE, NESE=, @2 FE
TEEM D5 & X ORI, WIRAZE 32 : 1599
-1604, 1986

4) Nissenkorn I: Experience with a new self-
retaining intraurethral catheter in patients
with urinary retention: A preliminary re-
port. J Urol 142: 92-94, 1989

5) Milroy EJG, Chapple C and Eldin A: A new
treatment for urethral strictures: A perma-
nently implanted urethral stent. ] Urol 141:
1120-1122, 1989

6) Poulsen AL, Ovesen H, Nielsen KK, et al.:
Intraprostatic spiral during waiting time for
transurethral prostatectomy. Urol Int 46:
172-175, 1991

7) Nissenkorn I and Slutzker : The intra-
urethral catheter: Long-term follow-up in
the patients with urinary retention due to
infravesical obstruction. Br J Urol 68: 277-
279, 1991

8) REEZ, i F, FENE, @2 FHES
S oREARIBIEAERE KT 5 RENRER
N T —-TADHE. BUWEKEEE 83 : 605-610,
1992

9 BETEH, WIHHEA, B L 30 T
thotkZ < va—REBAT V. B
47 : 422-424, 1993

10) ZARD, HEHS, NBHE @0 iR
KIEBE T B REA T v + DEERBAEI O
C. BUMRKEE 83 : 473-482, 1992

(Received on November 5, 1993
Accepted on December 16, 1993)





