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BeegeHue. O4HMM M3 METOAOB IEYEHUA CTEHO30B 334HEN YPETPbl ABAAETCSA YCTAHOBKA YPETPAIbHOMO CTEHTA, HO B
CBA3M CYaCTbIMM MUTPALUAMM U BbICOKOI YAaCTOTON MHKPYCTALLMM CTEHTOB AaHHbIV METOA, He 06PEN LWMPOKOTo NpaKTuye-
CKOTo NpumeHeHuA. Pa3paboTaHHbI HAMW NOAXO0A, YCTAaHOBKM YPETPAIbHOTO CTEHTA NO3BO/IAET U36€eXKaTb ero MmrpaLmuu.

Lenb uccneposanus. OLeHUTb pe3ynbTaTbl IeYeHUA CTEHO30B 3a4HEW ypeTpbl MyTEM YCTaHOBKMU BPEMEHHOTO0 ype-
TPaNbHOrO CTEHTA C PUKCALMEN ero Yepes NPOMEKHOCTb.

Martepuanbl n metoabl. C despana 2019 roga npoonepmpoBaHo 18 nauneHToB CO CTEHO30M YpPeTpbl B BO3pacTe
oT 68 00 84 net. Y 11 nauneHToB OTMEYA/ICA CTEHO3 YPETPOLMCTOAHACTOMO3a NOC/E PAANKA/IbHON NPOCTAaTIKTOMUMU, Y
6 NaLMeHTOB — ATPOreHHble CTEHO3bl NPOCTAaTUYECKOro oTaena ypetpbl, y 1 naymeHTa — nocTiyyYeBol cteHo3 6ynbbo-
MeMbpaHO3HOro oTaena ypetpbl. Bcem nauneHTam B npefonepaumoHHOM M NocaeonepaLMoHHOM nepuosax nposo-
Avnu aHkeTnposaHue IPSS 1 Qol, ypodnoymeTpuio, yabTpa3ByKOBOE UCC/IeL0BaHME MOYEBOTO My3bIpsa C onpeseseHnem
OCTaTOYHOW MOYM, YPETPOCKOMMIO, BOCXOAALLYIO U MUKUMOHHYIO ypeTpounctorpadumm. Mepsbim 3Tanom nNpov3BoaAnamn
BHYTPEHHIOK ONTUYECKYIO YPETPOTOMMUIO U YCTAHOBKY YPETPasibHOro CTEeHTa B 30HY pacCce4éHHOro cteHo3a. BTopbim
3TanoOM OCYLLEeCTBAANN pa3pe3 Ha MPOMEXHOCTU, BbIAENANU YPETPY U Nog ONTUYECKUM KOHTPONEeM Yepes Nnpomex-
HOCTb NPOU3BOANAN QUKCALMIO CTEHTA K YPETPe HepaccacbiBaOLWMMCA LWOBHbIM MaTepuanom. Yepes 6 mecALeB CTEHT
SHAOCKOMUYECKM YAANANN.

PesynbTatbl. MeanaHa oNTEeNbHOCTM onepaumn coctasmuna 45 muHyT. MauneHTsl BbINMCaHbl HA 2 — 3 CYyTKKM nocne
onepaumn. MakcMmanbHbI CPOK HabaoaeHna coctaBun 20 mecaues. 3a Bpema HabaogeHUe He 3adUKCMPOBAHO HK
OLHOrO C/y4ad MUrpaLLMm CTeHTa. Y BCcex NauMeHTOB OTMEYEHO CTOMKoe yBennyeHne Q max, oTCyTCTBME OCTAaTOYHOW
MouYM. Y 6 NAaLLUEHTOB MMEN MECTO CTPECCOBbIN KOMMOHEHT HEAEPKAHWUA MOYK, ¥ 4 NaLMEHTOB — TOTA/IbHOE HeAepKaHue
mouun. Yepes 6 mecAues Nocsie yganeHma cTeHTa no aHHbIM YPeTpOUUCTOCKONMUN HU Y O4HOTO M3 NAaLMEHTOB HE OTMEYEHO
KIMHUYECKN HE3HAYMMOTO CTEHO3a ypeTpbl. Bo Bcex cnyyanax onpegeneHbl ymepeHHble NPU3HaKN MHKPYCTaUUK CTEHTA.

BbiBoAbI. BpemeHHasA ycTaHOBKa ypeTpasbHOro CTeHTa NPU CTEHO3aX YpeTpbl ABNAETCA 3PDEKTUBHBIM MAIOUHBA3MB-
HbIM MEeTOoAO0M SiedyeHuns. MeToanka puKcaummn Yepes NPOMENKHOCTb NO3BOJIAET BO BCEX C/YYasAX NPeAoTBPATUTb MUTPALIMIO.
[aHHbIV NOAX0A4 K NeYEHUIO 3HAUMTE/IbHO YyULLAET KaYeCTBO XU3HW NaLLMEHTOB, KOTOPbIM MO TEM UKW UHBIM MPUYMHAM
NPOTMBOMOKA3aHO NpoBeAeHMe YPeTPONAacTMKM. OAHAKO MeToAMKa TpebyeT bonee AMTENbHOTO HAbNIOAEHWNA M aHANU3a.

Knrouesble cnoea: cmeHo3 ypempel; ypempasbHbili cmeHm; hUKCayus CmeHma; MasouHe8as3usHbili Mmemoo
/le4eHuss CmeHo3a ypempeol

duHaHcUpoBaHue. VccnefoBaHWe HEe UMENo CNOHCOPCKoM nopaepKku. KOHPAUKT uHTepecoB. ABTOPbI 3aABAAIOT 06 OTCYTCTBUM
KoHdAUKTa nHTepecos. UHPopmupoBaHHOe cornacme. Bce naumeHTbl Nnognucany 4o6poBonbHoe MHGOPMUPOBaAHHOE corlacue Ha
y4yacTue B UccnefoBaHUM.

Bknapg, aBTopos: Masen C. Kbiznacos, Anekceli . MapTos — pa3paboTka An3aiiHa UcCnefoBaHWA, HayYHOe pefakTUpoBaHMe pyKonu-
cun; Ann T. MyctadaeB — oT6Op NauMeHTOB ANA UCCNefoBaHWA, 0630p NybaMKaLMii No Teme CTaTbW, HaNnUcaHwe pykonucu; AmuTpuii
B. OCTpoBCKMI1 — OTBOP NAUMEHTOB A4 UCCNEA0BAHMUA.

Nocrtynuna B pegakuyumio: 27.10.2020. MpuHATa K nyéamkauuu: 13.04.2021. Ony6amkosaHa: 26.06.2021.

ABTOp Aana ceasu: Masen Cepreesny Kbiznacos; Ten.: +7 (963) 968-71-73; e-mail: dr.kyzlasov@mail.ru

Ana uymutnposanua: Koisnacos M.C., Myctadaes A.T., Octposckuin [I.B., MapTos A.[. BpemeHHbIV ypeTpanbHbI CTEHT € GUKcaLm-
el yepes NPOMEKHOCTb MpPM CTEHO3ax 3agHel ypeTpbl (NpeaBapuTesibHble pesynbTathl). BecTHUK yponorum. 2021;9(2):80-85.
DOI: 10.21886/2308-6424-2021-9-2-80-85

80 | UROVEST.RU BecmHuk yponoauu
Vestnik Urologii

2021; 9 (2): 80-85



OPUTHMHAJIBHBIE CTATbM I1.C. Kpisnacos, A.T. Mycradaes, [I.B. Octposckuit, A.I. Maptos
BPEMEHHDIV YPETPAJIbHBIVI CTEHT C ®MKCAIIMEN YEPE3 IIPOMEXXHOCTD
[PV CTEHO3AX 3AJTHEN YPETPHI (IIPEJIBAPUTEJIbHBIE PE3Y/IbTATDI)

Temporary urethral stent with perineal fixation for posterior urethral stenosis
(preliminary results)
Pavel S. Kyzlasov ?, Ali T. Mustafaev !, Dmitry V. Ostrovsky 2, Alexey G. Martov *

1 State Scientific Center of the Russian Federation — A.l. Burnazyan Federal Medical Biophysical Centre
123098, Russian Federation, Moscow, 23 Marshal Novikov st.

2.@.Ya. Remishevskaya Khakassian Republican Clinical Hospital
655012, Russian Federation, The Republic of Khakassia, Abakan, 23 Lenin ave.

Introduction. Urethroplasty is the “gold standard” treatment of urethral stenosis. However, often in connection with
old and senile age, as well as due to the presence of concomitant diseases, it is not possible to carry out urethroplasty
due to its certain invasiveness. In such cases, one of the methods of treatment is the installation of a urethral stent. But
this method has not found practical application due to the frequent migration of stent and the high frequency of its
incrustation. The approach developed by us avoids stent migration.

Purpose of the study. To evaluate the immediate results of the placement of a urethral stent with fixation through
the perineum.

Materials and methods. A total of 18 patients with urethral stenosis aged 68 to 84 years have been operated on
since February 2019. Ten patients had stenosis of the urethrocystoneoanastomosis after radical prostatectomy, 6 patients
had iatrogenic stenosis of the prostatic urethra, 1 patient had post-radiation stenosis of the bulbo-membranous urethra.
All patients in the preoperative and postoperative periods underwent: IPSS-QoL questioning, uroflowmetry, bladder
ultrasound with residual urine volume evaluation, urethroscopy, ascending and micturition urethrocystography. The first
stage was an internal optical urethrotomy according to the standard technique. Then, a urethral stent was installed in
the area of dissected stenosis. The second stage was an incision in the perineum, the urethra was isolated, and under
optical control, through the perineum, the stent was fixed to the urethra with non-absorbable suture material. The stent
was removed endoscopically after 6 months.

Results. The median surgery duration averaged 45 minutes. Patients were discharged 2 to 3 days after surgery. The
maximum observation period was 20 months. During the observation period, not a single case of stent migration was
recorded. All patients showed a persistent increase in Qmax and no residual urine. Six patients had a stress component
of urinary incontinence, 4 patients had total urinary incontinence. According to control urethrocystoscopy 6 months
after stent removal, clinically insignificant urethral stenosis was noted in all patients. In all cases, moderate signs of stent
encrustation were identified. Dysuric phenomena disturbed 5 patients, who were stopped by rectal suppositories with
NSAIDs, as well as taking herbal uroseptics. The data from the IPPS-Qol questionnaires confirm the positive effect of the
treatment.

Conclusions. Temporary placement of a urethral stent for urethral stenosis is an effective minimally invasive treatment.
The technique of fixation through the perineum allows preventing migration in all cases. This approach to treatment
significantly improves the quality of life of patients who were contraindicated for urethroplasty for one reason or another.
However, the technique requires longer observation and analysis.

Keywords: urethral stenosis; urethral stricture; urethral stent; stent fixation via perineum; minimally invasive
method
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BsepeHue

CTeH03 ypeTpbl — 3aboseBaHue, xapaKTe-
pu3ytolLeecsa NaTo/NIOMMYECKUM CyXKeHnem
MOYEUNCNYCKAaTENbHOrO KaHana, KOTOpoe MOXKeT
BCTPeYaTbCA BO BCEX €ro otaenax. KnnHuyeckan
KapTUHA CTEHO3a ypeTpbl CBA3aHA C HapyLUeHUeMm
MOYEUNCNYCKAaHMSA B TOMN UJIN MHOW CTEMEH M BblparKeH-
HOCTM: CUMMNTOMbI HUX¥HMX MOYEBbIX NyTEl, OCTpan
WM XPOHMYECKAA 3a4ePKKa MOYEUCNYCKaHUA, pe-
LUMAMBUPYIOLLAA MHPEKLMSA MOYEBBIX MyTEM N Aaxe
rnoyeyHas HegOCTaTOYHOCTb [1, 2].

Mo faHHBbIM Pa3/INYHbIX aBTOPOB, CTEHO3 MOYEU-
CMycKaTenbHOro KaHana sctpedvaetca ot 0,6 0o 0,9%
B MOMNYAALUN U YBEAMUYMBAETCA C BO3PACTOM Nauu-
€HTOB. TaKe CTOUT OTMETUTb, YTO NPOTAXKEHHbIE U
cybTOoTasIbHbIE NOpaXKeHns oTmeyatotcs B 15— 18%
cnyyaes. B CLLUA B nepuog ¢ 1992 no 2000 rog Ha-
cunTbiBanocb 6osee yem 1,5 MH noceLLeHn Bpaya
no nosoAy cteHo3a ypeTpbl [3]. A B Beankobputa-
HuM B XXI BeKe exerogHo 6osee 16 000 myKUMH
NMOCTynatoT Ha CTaLMOHAPHOE JieYeHne B CBA3U CO
CTPUKTYPHOM 6ONE3HbIO YPETPbI, U3 KOTOPbIX Bonee
12 000 4yenoBeK HyXOAKOTCA B ONEPAaTUBHOM BMe-
waTtenbcTee. 3a60s1eBaeMOCTb CTPUKTYPOI ypeTpbl
B Mockse Konebnetca ot 250 go 300 yenosekK Ha
100 000 HaceneHwua [4, 5].

3010TbIM CTAaHAAPTOM B JIEYEHUM CTEHO3a ype-
Tpbl ABAAETCA ypeTponaacTnuka. OAHAKo 3a4acTyto
B CBA3M C BO3PACTOM WM HA/MYMEM COMYTCTBYHOLLUX
3aboneBaHuUii, NpoBeaeHUe yPeTpPonaacTUK1 BBUAY
€6 NHBA3MBHOCTM He NPEeACTABAAETCA BO3SMOMKHbIM.
B TaKMX cAy4asax ogHUM U3 MeTOA,0B 1IeYeHNsA ABNSA-
eTcA yCTaHOBKa YPeTPasibHOro CTEHTA, HO B CBA3M
YacTbIMW MUFPALMAMM CTEHTOB, BbICOKOM YacTOTOM
MHKPYCTaLMM CTEHTOB AaHHbIM mMmeTog He 0b6pén
NPaKTUYECKOro NpUMeHeHUs. Pa3paboTaHHbIN Hamu
NnoAxoa, no3Bo/ifeT U3berKaTb MUrpaLMKM CTEHTA U AB-
naetcs adPeKTMBHON MaNOMHBA3UBHON METOANKOMN
JIeYeHUA CTPUKTYP YPETPbl BHE 3aBUCUMOCTHU OT eé
JIOKaIn3aLum.

B Halwe BpemA B apceHasne y yponoros ecTb
MHOEeCTBO BMA0B ypeTpasibHbIX CTEHTOB, HO B
LenoM NPUHUMMNNANBHO UX MOXHO pPa3fennTb Ha
ABe rpynnbi:

I. MeTannumyeckume (He4OCTATKM: BbICOKAn 4YacTo-
Ta AM3YPUM, BbICOKAs YaCTOTa MHKPYCTALMI, BbICO-
Kas YacToTa MUrpaLmi).

Il. HnTMHONOBbIE (HEAOCTATKM: YacTaa MUrpa-
uma).

Lenb uccnedo8aHuUA: OUEHUTb Pe3ybTaTbl Ne-
YeHMA CTEHO30B 3aHEN ypeTpbl NYTEM YCTaHOBKMU
BPEMEHHOro ypeTpabHOro CTeHTA ¢ dMKcaunen ero
yepes NPOMEXKHOCTb.
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MaTtepuanbl nu metoabl

B ABYX LeHTpax npoonepuposaHo 18 nauneHToB
CO CTEHO30M YpeTpbl B Bo3pacTe oT 68 o 84 net. Y
11 nauneHTOB MMeN MeCTO CTEHO3 YPETPOLIMCTOaHA-
CTOMO3a Noc/ie NepeHeceHHOoM paanKaabHON Npo-
CTaTIKTOMMM, Y 6 NaLMEHTOB — ATPOreHHble CTEHO3bI
NpPOCTaTMYeCcKoro oTaena ypeTpsbl, y 1 naumeHTa —no-
CTNy4yeBOM cTeHO3 bynbbo-membpaHO3HOro oTaena
ypeTpbl. Bcem nauneHTam B npegonepauoHHOM
M nocneonepauMoHHOM MepuMoaax NPOBOLAUAN
aHKeTupoBaHue IPSS n Qol, ypodnoymetputio, Y31
MOY€EBOT0 My3blpA C onpeaeseHnem OCTaTOYHOM
MOYM, YPETPOCKOMNIO, BOCXOAALLYIO U MUKLMOHHYHO
ypeTtpouucTorpaduto.

MepBbiM 3TaNOM BCEM MALMEHTAM BbINOAHAIN
BHYTPEHHIOIO ONTUYECKYIO YPETPOTOMMUIO MO CTaH-
OapTHON meToamKe. Janee npoBOAUAN YCTAHOBKY
ypeTpanbHoro cteHTa (Allium BUS-80, 45 Fr, 80 mm,
MaTepura: cConosiMmep) B 30Hy pacCe4éHHOro CTeHO-
3a (puc. 1). Bropbim 3Tanom ocyLecTBaanu paspes
Ha MPOMENKHOCTK, Bblaenanu ypetpy. Mog ontuye-
CKMM KOHTPOMIEM Yepes NPOMEKHOCTb NPOU3BOANIN
duMKcaLmo CTEHTA K ypeTpe HepaccacblBatoWMMCsA
LWOBHbIM MaTepuanom (puc. 2 —3). B nocneayroLiem
NaumeHTbl OCTaBaIMCb NoA, HabatoaeHMeM yposiora.
Y Bcex NauMeHTOB B Noc/ieonepaLMoOHHOM nepuoae
OTMEeYanoch TOTa/IbHOE HeaepKaHnem moyu. HYactb
naLuMeHTOB MCMOAb30BaM yponpe3epBaTUBbl UAn
e MeHubHble 3aXMmbl. Yepes 3 mecAua nposo-
OV ypeTporpammy ¢ LEeNbio UCKAKYEHMA MUTPa-
uun cteHTa (puc. 4). Yepes 6 mecauesB BbINOAHANN
SHAOCKOMNUYECKOe yaaseHne ypeTpasibHOro CTeHTa U
IMratypbl No4 MecTHoM aHecTe3unel. KOHTPOAbHYO
YPeTPOLMCTOCKONMIO MPOBOAM/IM Yepe3 6 MecALeB
nocne yganeHus cteHTa. (puc. 5).

PUCYHOK 1. YCTaHOBNEHHbIN YpeTpaibHbIiA CTEHT
Figure 1. Installed urethral stent
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PucyHok 2. MomeHT durKcauumn ypeTpanbHOro cTeHTa
K ypeTpe
Figure 2. The moment of the urethral stent fixation
to the urethra

PUCYHOK 5. MIecTo pacrofioKeHUs CTeHTa Yepes 6 mecaLes
nocne ero yaaneHus
Figure 5. Location of the stent 6 months after

Memodsl cmamucmuveckozo aHanusza. Mpwu-
BeAEeHbl MeTOAbl PACYETA ONUCATENbHbIX CTAaTUCTUK
(4acToTbl ANA KauecTBEHHbIX MOKasaTenen, cpegHee,
CTaHAAPTHOE OTK/JI0HEeHWEe, MUHMMAbHOE U MaK-
CMMasibHOE 3HAYEHMUA AS1A KOJIMYECTBEHHbIX). Ana
pPac4yETOB MCNO/Ib30BaNM Nporpammy Statistics.

Pe3ynbratbl

MaKCMMabHbIN CPOK HabAoaeHUA COCTaBUA
20 mecAaues. 3a BpemMs HabnwaeHnsa He 3aduK-
CMPOBAHO HU OAHOMO CAy4Yad MUrpPaLUK CTeHTa. Y
BCEX NaLMEeHTOB OTMEYaNoChb CTOMKOE yBeNYeHNE
Q max (puc. 6) n OTCyTCTBME OCTAaTOMHOM MoYKn. Y 6
nauMeHTOB HabnogaNM CTPeccoBoe HeaepkKaHue
MOuYM, Yy 4 MaUMeHTOB — TOTa/IbHOE HeaepXKaHue
MouMn. Mo AaHHbIM KOHTPO/IbHOM YPETPOLIMCTOCKO-
nuu, yepes 6 mecAues Nocae yganeHusa CTeHTa y
BCEX MaLMEHTOB KJAMHUYECKM 3HAYMMOrO CTEHO3a
ypeTpbl He oTmeueHo (puc. 5). Bo Bcex cayyasx
OTMEeYa/IMCb YyMepeHHble MPU3HAKM UHKPYCTaLum
CTeHTa. Ousypuyeckme asneHua becnokonnum 5
naLMeHTOB, KOTOPbIe KYMMPOBAIUCh PEKTaNIbHbIMMU
csevamm ¢ HIMBC, a TakKe NpUEMOM pacTUTesIbHbIX
ypocenTtukos. [aHHble onpocHuKos IPPS 1 QoL
NOATBEPKAAIT MNONOKUTENbHBIN 3QPEKT OT Npo-
BeAEHHOro fieyeHun (puc. 7).

PucyHoOK 3. PUKCMPOBaHHbBIN ypeTpasbHbIN CTEHT
Figure 3. Fixed urethral stent

O6cyxaeHue

Bonpoc cTeHO308B 3a4Hel ypeTpbl y NaLuMeHToB,
KOTOPbIM MO TEM MW UHBIM NMPUYMHAM HEBO3MOXKHO
NPOBECTU YyPETPONIaCTUKY, OCTAETCA OTKPbITbIM.

YcTaHOBKa BPEMEHHOTO YPEeTPaibHOro CTeHTa ¢ PpUK-
PUCYHOK 4. YpeTporpamma Yyepes 3 mecsAua nocsie yCTaHOBKK . .
CTeHTa caumnen 4yepes npomMexXHoCTb, AaeT BO3MOXKHOCTb

Figure 4. Urethrogram 3 months after stent placement 3G PEKTUBHO NIeYNTb NALMEHTOB C OTArOWEHHON
conyTcTBytoWweln natonoruei. NosaHue nocneone-
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PucyHok 6. Ypodnoyrpammbl: A — 0 YCTaHOBKM
ypeTpanbHOro cTeHTa; B —yepes 12 mecaues nocne
YCTaHOBKM ypeTpasNbHOro CTeHTa 1 6 mecaues nocne ero
yAaneHua
Figure 6. Uroflowgram: A — before the urethral stent
installation; B — 12 months after the urethral stent installation
and 6 months after its removal

PaLMOHHbIE pe3y/bTaTbl AaOT OCHOBAHMSA NOAAraTh,
YTO J@aHHasA METOAMKA MMeeT NPaBo Ha CyLLeCcTBOBa-
HWE U MOXKET MPUMEHATLCA KaK Ma/SIOMHBA3UBHbIN
MeTOoZ, 1eYeHNn CTEHO30B 3a4Hel ypeTpsbl.
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3aKknwueHune

YcTaHOBKa BPeMEHHOro ypeTpasbHOro CTeHTa
npu cTteHo3ax ypeTpbl aasetTca 3GPeKTUBHbIM
MaJIONHBa3MBHbIM MeToAOM JieyeHus. MeTogmnka
dUKcaLmMm Yyepes NPOMEKHOCTb NO3BOJIAET BO BCEX
c/lyyasx npeaoTBpaTUTb ero murpauunto. fleve-
HWe CTeHO30B 3a4Hel ypeTpbl NyTEM BpeMeHHOM
YCTQHOBKW ypeTpasibHOro CTeHTa OnpaBAaHoO B
M3bpaHHbIX cnyyasax. [JaHHbIM noaxon ynydywaer
KauyecTBO YKM3HM NaLMEHTOB, KOTOPbIM MO TEM UK
MHbIM MPUYMHAM NPOTMBONOKA3aHO NpoBeAeHNe
ypeTponaactuku. OgHako meTogmKa Tpebyet bonee
ONTEeNbHOTo HabAtoAeHMA U aHaNu3a.
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