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Uriner Inkontinans
- “ Egzersiz veya eforla, oksurme ya da hapsirma

ile idrar kacirma”
- “ Objektif olarak gosterilme”™ sarti YOK!

Abrams P, et al, Neurourol Urodynamis, 2002



HEVEIERE

@ SUI prevalansi:
- ABD’'de 29 milyon kadin
- Nullipar: % 12-52

Ulkemizde siklik ne?
- % 12-53
- SUI +/- MUI: % 46

Hampel C, et al. Urology 1997, Filiz T, et al, Saudi Med J 2006, Onur R, et al. Int J Urol 2009



Tedavi

KIM TEDAVI EDILMELI ?

m SUI : “Cok az bile olsa”
1 Karisik tipte: SUI > UUI
- Tedavi isteyen

- Riskleri kabul eden

- TAK goze alan

- “Uygun hasta” : yas, kilo, dogum sayisini
tamamlamis,.... vb



Cerrahide hedeflenen

Anatomik duzeltme Sfinkterik yetmez.
Normal Sfinkterik tnite Kompresyon &

lokalizasyonuna alma Kapanma




Tedavi

Saf / cogunlukla SUI
Hasta tedavi istiyorsa
Bilgilendirilerek

A

Farmakolojik tedavi

Pelvik taban
fizyoterapisi

Cihazlar

CERRAHI

Enjeksiyon
tedavileri




SUI: Enjeksiyon tedavileri

m Cabuk
m Kolay
2 Kisa donemde etkin

Recommendations for surgical treatment of SUI
Surgical procedure
« Anterior colparrhaphy

Transvaginal BMNS (needle)

Burch procedure: open

Burch procedure: laparoscaopic (by experienced laparoscopic surgean anly)

vaginal
. urethroplasy
BM sling: autologous fasci:

Sub-urethral slings (TWT)

Urethral bulking agents
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Tedavide: Enjeksiyon

- ISY
- Kollajen, karbon partikulleri, silikon
- Tekrarlanmali, kisa sureli etki, cerrahiden daha az basari

Urethral bulking agents ]

* Urethral bulking agents show similar symptomatic improvement with both placebo and
autologous fat

* | ess eﬁer.:twe than conventional surgew -

Yuksek anestezi riski tasiyan yasli hastalar ve daha once cerrahi uygulanmis

ancak basarisiz olmus ve tam tedavi yerine duzelme bekleyen hastalarda
onerilebilir

EAU guidelines



Tedavi

Saf / cogunlukla SUI
Hasta tedavi istiyorsa
Bilgilendirilerek

CERRAHI




SUI Cerrahisi:
Tarihsel Surec

Trans-obturator tape

Biyolojik askilar
‘\-—-.
Orta-uretra slingler

e.g. SPARC™  TVT™

Kemik askilar

Otolog/allograft askilar

igne askilar

Retropubik cerrahiler

On onarim



SUI Cerrahisi:
Surec

Basitlik (B)

Biyolojik askilar

Tension-free synthetic slings

Guvenlik (G
(©) e.g. SPARC™  TVT™

Kemik askilar

Otolog/allograft askilar

igne askilar

Retropubik cerrahiler

On onarim



Kadin SUI Tedavisinde On Onarim :

Table 8: Surgery for Ul in women

Surgical approach
Anterior colporrhaphy

* Outcome of anterior colparrhaphy is comparable to needle suspension, but less effective
than open colposuspension. The effectiveness deteriorates substantially with time

] a—
* Anterior g;;,|pgrr}-|aphy s treatmeant of SUI alone

EAU guidelines



Tedavi: Burch — retropubik kolposuspansiyon

a [SY + Hipermobilite, hipermobilite

 altin standart
* Aclk, Laparoskopik
e Histerektomi

« Sakrokolpopeksi

* Prolaps

Brubaker L, et al. N Eng J Med 2006



Tedavi: Pubovajinal sling

e Altin standart

« Otolog doku, mesane boynuna aski,
retropubik alanda az gerilimle baglama

* uzun donem etkili — 15 y1l % 85 basari
» otolog doku

» Sentetik mes???

Rosenblum N, AUA courses 2009



THE LANCET

T-67

Linda Brubaker ve ark.,

OURNALMEDICINE Rogers R.

Burch Kolpostspansiyonu ve pubovajinal
sling cerrahilerinin “altin standart™




C DATE

Surgical treatment for female stress urinary incontinence:
what is the gold-standard procedure?

Maurizio Serati - Stefano Salvatore - Stefano
Walter Artibani - Giacomo No
PierFrancesco Bolis

2005 yilindan sonra literatiir: daha az invazif
yontemler

* International Consultation on Incontinence (2005):
- Enjeksiyonlar,

- Orta-lretra gevsek slingleri ONCELIK YOK
- Burch




EAU GUIDELINES -2009

Surgical approach

Open colposuspension

* Similar success compared to mid-urethral retropubic slings

* Similar success compared to bladder neck slings

* Similar success compared to transobturator slings

* Risk of voiding dysfunction is higher than with TVT

* Risk of voiding dysfunction is less than with slings

* Prolapse after colposuspension is more likely than after TVT

* The risk of de-novo DO is the same as after TVT

* Mitrofanoff urethroplasty, BNS suspension, and paravaginal repair are not recommeanded
for treatment of SUI alone

* Open colposuspension is an effective, long-lasting treatment for primary SUI

Laparoscopic colposuspension

* Laparoscopic colposuspension is comparable to open colposuspension when performed
by experienced laparoscopic surgeons

* Equal or higher cure rates compared to TVT

* Shorter operating time and faster recovery compared to TVT

Mid-urethral tapes

+ TVT® is more effective than SPARC® tape

* [VS® has similar efficacy as TVT®, but a higher complication rate

Mid-urethral tapes vs other procedures

* TVT® is equally effective as colposuspension and traditional sling operations 7

* Operation time, hospital stay and return to normal activity is shorter with TVT® than with \
colposuspension

* Post-operative voiding problems and need for prolapse surgery are more common with
colposuspension

Refropubic tapes vs transobturator tapes

* Similar efficacy up to 12 months

* Similar complication rates in Finnish study

* Relative risk of bladder injury increased by 6-fold for retropubic sling

* Relative risk of urethral injury increased by 4-fold for transobturator sling




Kadin SUI tedavisi-2010

Recommendations for surgical treatment of SUI

Surgical procedure
« Anterior colporrhaphy
Transvaginal BMNS (needle)

Burch procedure: open

Burch procedure: laparoscopic (by experienced laparoscopic surgeon anly)

FParavaginal
MMEK urethroplasy

BM sling: autologous fasci:

EAU Guidelines 2010



Kadin SUI: tedavi alternatiflerinde degisim

# 2008: non-sistematik PubMed incelemesi

m Burch, fasyal slingler ve TOT la ilgili
calismalar

- Burch: 66
- PVS, IVS: 39

- TVT / TOT: 458

Serati et al. Int Urogynecol J, 2009



Mid-uretral slingler

- 3 yol: Transvajinal, abdominal,
transobturator

Kisa, etkili

Makropor, polipropilen, monofilaman
- Mes uzun donemde etkin ve guvenli
Obstruksiyon ve iseme bozukl. az




Tedavi: Mid-uretral slingler: TVT

- Ulmstein 1996
Sub-uretral hamak: “Gevsek”,
- hemen etkili

- Uretral hipermobilite
- ISY




TVT vs Burch ve PVS

m 9 RKC: TVT vs Burch

- TUm basari tanimlamalarina gore:

- TVT >/=Burch

- 11 yilhk sonuclar: basari devam ediyor

- Mesane perforasyonu TV T de daha fazla

Novara G, et al. Eur Urol 2007,

Nilsson et al, J Pelv Floor Dis
ANNQ



TVT vs Burch

Ward & Hilton:

a1 344 SUI'li kadin: TVT veya Burch
m 2 yil takip
m 1 saatlik pet testi ile degerlendirme
aTVT % 81

Burch : % 80



TVT vs Burch: Meta-analiz

Reference Cases Foll ow-up,

I
Liapis

Perzaan
Lap. colposuspension 32

-T iF
Colpomuapension 168

175

TVT 13
Lap. colposuapension 23

TVT 36

Overall
cure
rate

Definition
of overall
CUFe

Mo referred leak at
interview, negative

and negative stress
r=c
Mot reported

Mo l=ak and VAS

Novara G, et al

. Eur Urol 2007



Mid-uretral slingler: TOT

1 Son iki dekatta: Uretropelvik ligaman
- Petros ve Ulmsten: Integral teori
- De Lancey: Hamak teorisi

# Ulmsten: TVT
# Delorme ve de Leval: TOT




Tedavi: Mid-uretral slingler: TOT, TVT-O

# Obturator kanal
# Daha az kanama,

2 Daha az bagirsak, mesane yaralanma,
ve obstruksiyon risKki

| Sinir ve damar yapilardan 1,5- 2 cm uzaklik

Delorme E, Prog Urol 2001




Tedavi: TOT

a Kisa sure: 12-14 dk.

| Sistoskopi gerekmiyor
a Guvenli

® Ogrenme egrisi kisa
| Basari: % 80.5- % 95







Pinch Manevrasi and TOT




T.0O.T. : obturator sinir




TOT sonuclari: (Dr Delorme)

567 hasta
435 SUI

132 SuUI + prolaps
Takip : 3 ay- 5yl

Dusuk morbidite
2 mesane hasari, 1 uretra hasari

Dusuk post-op agri
5 hastada 1hf-1ay obturator sinir agrisi.

SUI’'ll hastalarda
% 89: kuru

% 11 dluzelme veya basarisiz
% 3de novo urgency




Tedavi: TOT

mn:479

& Obstruksiyon: % 1- 19

2 De novo urgency:: % 0-%6.3

31 Mesane — Uretra yaralanmasi: % 0- %2

m Kanama: % 0- % 2 /¥ 'Y

®m Erozyon: % 0- % 1

Costa 2004, deTayra 2004, Caquental F et al, Eur Urol 2005



TOT: Basari

Table 4 Stress urinary incontinence (SUT) cure mtes after the TVT-O
procaedurs

Reference Mumber SUT cure Fal lonac-up
of patients rate (%) (months)

CarrCHET R Total : 3109 olgu

Meumnan [62]

Debodinance [64]

Lim et al. [78] i 05 2 .
Zullo et al. [75] T ) *3-36 ay taklp
O Comnor et al. [77) 43 f

Meschia et al. [52]

Finne et al. [74]

Fhu et al, [76]

Sola et al, [71]

Chen et al, [55] B3 4
Jakimiuk « al. [50] R4 2 e % 84_%94
Charalambous et al. [67] 1) 2

seaud et al [68] 1
Liapis et al, [30]
Waltregmy =t al. [44]
Les et al. [65]

Murphy et al. [70] 732 '
Lee et al, [54] 5 i 2 e Ort. % 90
But et al. [81] Al a3 :

Lomg et al, [69]

Mora Hervas et al, [99]

Yang et al, [72]

Araco et al. [73]

Collimet et al. [51]

Feng et al. [61]

Total 1104 4 Waltregny D, et al. Int Urogynecol J 2009.




Objektif tedavi oranlari
OT.0.7. OTvT

100

90
80
70
60
10)
40
30

20
10 6,7A) 6,5 /0

Tedavi Dlizelme Basarisizhik

deTayrac et al. A prospective randomised trial comparing TVT and TOT for surgical treatment of SUI
Am J Obstet Gynecol 190, 602-8, 2004



3. jenerasyon orta uretra slingleri

& [ntegral teori :-TVT

@ TVT-secur, Mini-arc, vs, VS
® Prolen mes: 1.1 cm x 8 cm




Mini-slingler = minimal-sentetik suburetral
slingler

m Daha az diseksiyon
® Igne gecisi yok, daha az siire
@ Daha az kompleks

@ Daha az komplikasyon
| Kisa teyp

# | okal anestezi




Minimal invazif sling

P
a2 Oliviera R, et al: “
15 TVT-secur |

%71 basari, %14 duzelme, %15 basarisiz
Agri: %2.3, retansiyon:%1,
de novo urgency: %6, agri: -, hematom: %1.

m Mescia et al. 2009, Lee et al. 2010,
Tartaglia et al. 2009, Neuman M, et al 2009
Krofta et al. 2010, Khandwala et al 2010

EAU 2010, Barcelona



Int Urogynecol J Pelvic Floor Dysfunct. 2010 Mar 4. [Epub ahead of print]

Single incision mini-sling versus a transobutaror sling: a comparative study on MiniArc and Monarc slings.

De Ridder D, Berkers J, Deprest J, Verguts J, Ost D, Hamid O, Van der Aa F.

® 131 SUI'li kadin hasta, 1 yil takip

a1 75 Mini-Arc, 56 TVT
Sure: 11 dk. 19 dk.
Komp. - -
Basart % 85 % 89




EAU, AUA bildirileri:

2 TVT secur: 642 kadin
m Ort. Yas: 54
# Ort. 6. ay takipte (+) stres testi: %11
12. ay sonunda: %12.5 basarisizlik
2 1 yilin sonunda basari:
@ 3 mesane perforasyonu, 2 retansiyon

EAU 2010, Barcelona



Short-term assessment of a tension-free
L‘q vaginal tape for treating female stress

urinary incontinence

Rui Oliveira, André Silva, Rui Pinto, Joao Silva, Carlos Silva,
Miguel Guimaraes, Paulo Dinis and Francisco Cruz

® 107 hasta
# Ort. Sure: 12 dk.

2 Komplikasyon (-), 1 hastada 1 hf sureli gecici
retansiyon.

1 15 ay takip: % 85 kuru/duzelme



Sub-uretral mini-slingler, minimal invazif
slingler

* Ajust (BARD)

* TVT-Secur ( Gynecare)

» Contasure needless (Neomedica)
* Mini-Arc (AMS)

* Vesica-Kit

* TFS : Tissue Fixation System

-Kuguk mes yapi
-Uzun sure kalacaklar mi?
-Fiksasyon yeterli mi?

- Teyp gucli olacak mi?
EAU 2010, Barcelona



Tedavi: Kime hangi sling?

1 SUI + hipermobilite:

3 SUI: (-) hipermobilite:
& Prolapsta gizli SUI:
2 Onceki tedavi basarisiz

Erozyone mes
VVF, divertikulle birlikte

Burch, TVT, TOT
(orta uretral slingler)

PVS, enjeksiyon (77?)

Tumu

. PVS, enjeksiyon (?77?)



Kadin SUI

# Yeni
A Minimal invazif
A Etkili



ACT®
Mesane boynu balon uygulamalari-
ayarlanabilir SUI tedavisi

-

EAU 2010, Barcelona



EAU 2010, Barcelona



Adjustable continence therapy for recument female sitress urinary incontinence from severe infrinsic sphincter deficiency

3

kKocjancic E.", Crivellaro 5'_'3_, Jones L_'1_, Ranzoni 5.~, Bonvini D3 Grosseti E’._'L"_, Frea B2

1 University of lllincis at Chicago, Dept. of Uroclogy, Chicage, United States of America, 2pazienda Ospedialiero Universitaria, Dept. of Urology, Udine, Italy, E'EISF}EUEJE Maggiore Della Carita,
Nowara, Italy

@ Rekirren SUI, Komplike SUI, Siddetli SUI
@ Ayarlanabilir SUI tedavileri
2 57 hasta, ort. 58 ay takip

EAU 2010, Barcelona




Adjustable continence therapy for recument female sitress urinary incontinence from severe infrinsic sphincter deficiency
kKocjancic E_"_, Crivellaro 5'_'3_, Jones L_'1_, Ranzoni 5_3'_, Bonvini D3 Grosseti E’._'L"_, Frea B2

1 University of lllincis at Chicago, Dept. of Uroclogy, Chicage, United States of America, 2pazienda Ospedialiero Universitaria, Dept. of Urology, Udine, Italy, E'EISF}EUEJE Maggiore Della Carita,
Nowara, Italy

Baseline (n=57) 12 Month (n=52) 24 Month (n=52)36 Month (n=21)48 Month (n=41)60 Month (n=34) 72 Month (n=29)
76.1(SD17) 784(5D17) |78.6(SD 18)

233(SD1.04) 1.98(SD0.92

% 68 kuru, % 87: iyilesmis

% 14 cihaz gikarilmasi (migrasyon)

% 3.5 erozyon

% 8.8 bozulma

EAU 2010, Barcelona



Tedavi: Sonuclar

® TVT, uzun donem sonuclari ve daha az invazif
olusu ile Burch uygulamalarini azaltti.

1 TVT ve PVS,; basari oranlari ayni
1 TVT ve TOT; benzer basari oranlari
1 Mid-uretral slingler: daha az riskli

Novara G, et al. Eur Urol 2007



Tedavi: Sonugclar 2

® Mesane, kolon yaralanmalari ve kanama:
TOT'da daha az

@ Kollajen enjeksiyonlari cerrahiden daha az
basarili

a Niiks SUI: Burch, PVS ve TVT ???
1 % 50-90 basari



Tedavi: Sonuclar 3

mTVT: 15 yilhk gegcmis

m Kalici, etkin tedavi, minimal komplikasyon
2 TOT da benzer basari

3 Daha az invazif

@ Mini-slingler

® Kok hucre transferleri



Inkontinans ve doku miihendislig

Abstract Humber Title Authors

1045 New concept of artificial muscle for urinary incontinence treatment Maszimo Valerio
Abstract Number Title Authors
1047 Human mesenchymal stem cells transplanted into rectus abdominis muscle of athymic rats differentiate into skeletal muscle Gerhard Feil

cells with connection to motor end plates

Abstract Number Title Authors
1043 Differential response of stem cell homing chemokine among models of stress urinary incontinence in mice Lauren Byrne
Abstract Number Title Authors
1049 A novel tiszue engineering approach for creating prostheses for the treatment of stress urinary incontinence (SUl) & pelvic organ  Alaf Mangera
prolapse (POP)

Abstract Humber Title Authors
1051 Therapy of refractory postoperative urinary stress incontinence by the use of autologous skeletal Muscle- Derived Cells (MDC) Thomas Otto
Abstract Humber Title Authors

1054 Pharmacological characterization of human male urethral smooth muscle: An in vitro approach George Kedia

EAU 2010, Barcelona
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