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EXPERIENCE WITH POLYURETHANE INTRAURETHRAL
STENTS IN AGED PATIENTS

Yukio Tsujimoto and Tetsuro Yoshimoto
From the Department of Urology, Kawanishi City Hospital

A double Malecot-like 16F. polyurethane intraurethral catheter (IUC) was inserted 39 times in
25 patients between 68 and 91 years old (mean=+SD: 77.5+5.5 years). Most of them were unfit
for surgery because of severe illness or advanced age. All patients except | had either an indwell-
ing catheter or a residual urine volume >50ml at their first visit. The remaining one suffered
from prostatic cancer and complained of pollakisuria and urinary incontinence. His symptoms
were controlled well after IUC insertion and anticholinergic therapy. Twenty-nine insertions in
17 patients were considered successful, and the patients with successfully inserted stents voided
without residual urine. Nine of 21 patients needed to take anticholinergic drugs.

The mean duration of IUC use was 113 days in successful cases. In 9 out of 17 patients with
an indwelling IUC for more than 112 days, the catheter became blocked by stones or clots. There-
fore, we consider that the device should be changed after 110~120 days. Ten insertions failed for
the following reasons: malposition, inappropriate IUC length, spontaneous migration to the blad-
der in patients with a short prostatic urethra, urinary retention due to underactive detrusor, and

total incontinence and bleeding from prostatic cancer.

(Acta Urol. Jpn. 39: 533-539, 1993)
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Fig. 1. Intraurethral catheter set (Angiomed,
Germany).
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Fig. 2. Urodynamic study during micturition before (left figure) and
after (right figure) the insertion of intraurethral catheter. BP:
bladder pressure, RP: rectal pressure, DP: detrusor pressure.

Fig. 3. A removed IUC was found obstructed
due to small stones and necrotic tissues,
which was removed after urethral place-
ment for 176 days.
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Fig. 4. Relationship between increase of IUC weight and the
duration of indwelling. The causes of weight gain
were as follows; stones (@), sand (A), and mucosa

and/or clots (O).
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Fig. 5. Relationship between number of pus cells and the
period of indwelling. Antibiotics were given for 7 to
14 days prophylactically or based on urinalysis.
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Fig. 6. Maximum bladder capacity and com-
pliance of the patients who needed anti-
cholinergic drugs in comparison with
those who did not.
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