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ONSOZ

Degerli Meslektaslarim,

Dergimizin bu sayisim 2. Ulusal Kadin ve Islevsel Uroloji
Kongre’sinde sunulacak bildirilere ayirdik. Bildirilerde ¢ok farkli konu
baghklarinda ilging calismalarin yer aldigim goreceksiniz. Kongreye
katilan meslektaslarim bu 6nemli ¢caligmalari birinci agizdan dinleme ve
tartigma gansin1  yakalayacaklar, katilamayan meslektaglarim ise
dergimiz aracilifiyla iilkemizdeki c¢alismalardan haberdar olma

olanagini bulacaklardir.

Caligmalarinizda basarilar diliyorum, sevgi ve saygilarimla.

Dr. Ceyhun Ozyurt
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URETEROSISTOPLASTI
Turgay Giilecen, Miicahit Kart, Murat Ustiiner, Seyfettin Ciftci, Ciineyd Ozkiirkgiigil
Kocaeli Universitesi Tip Fakiiltesi Uroloji ABD.

8 yasinda kiz.

Tarafimiza sik IYE gecirme nedeni ile basvurdu.

Tethered cord nedeni ile 1 ve 5 yasinda iken 2 kere opere edilmis.

Sadece 1 yasinda iken TAK yapmis ve sonrasinda surekli idrar kagirdigi igin devam edilmemis.
Pediatrik takiplerde solda grade 3 hidrolreteronefroz saptaninca Urolojiye yonlendirilmis.
Yapilan tetkiklerde;TiT: Silme l6kosit ve eritrosit. Nitrit (+). USG: Sag bobrek dogal. Solda grade 3
hidrolireteronefroz. Mesane trabekiile. DMSA Sintigrafi: Sag bobrek dodal. Sol bobrek kigik ve
kortikal disfonksiyon izlendi. (R:%94, L:%6) Urodinami: Hipokompliyan mesane.

SONUG: Ureterosistoplasti ve sol nefrektomi

Anahtar Kelimeler: Ureterosistoplasti

URETEROCYSTOPLASTY

A 8 year old girl suffer from recurrent urinary tract infection. Her history included two times surgery
for tethered cord. Urinary analysis showed urinary tract infection. USG and renal scintigraphy
revealed that grade 3 hydroureteronephrosis on the left side and left renal cortical defect (R:%94,
L:%.6), respectively. She was referred to urology clinic from pediatric nephrology. Hypocompliant
bladder was confirmed by urodynamic study.

With this results, we performed ureterocystoplasty and left nephrectomy

Keywords: ureterocytoplasty
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ES ZAMANLI STRES TiP iDRAR KACIRMA VE SISTOSEL TEDAVISINDE "KENDiI KESIM”
TRANSOBTURATOR 4 KOLLU POLIPROPILEN MES YONTEMININ SONUGLARI

Fikret Fatih Onol, Fettah Tosun, Rasim Giizel, Ugur Boylu, Eyiip Giimiis

Umraniye E§itim ve Arastirma Hastanesi, Uroloji Klinigi, Istanbul

AMAGC: Es zamanli stres tip idrar kagirma (STIK) ve sistosel tedavisinde “kendi kesim” 4 kollu
polipropilen mes teknidiyle elde edilen sonuglarimizi dederlendirmek.

METOD: 2007-2011 yillari arasinda “kendi kesim” 4 kollu polipropilen mes yéntemiyle es zamanlh
anti-inkontinans ve sistosel cerrahisi uygulanan 48 hasta (ortalama yas: 55,3) dederlendirildi.
Uretral meatusun 1 cm. altindan vajinal gidik/servikse uzanan tam kat orta hat insizyonla sistosel
kesesi her iki yanda arkus tendineus fasya pelvise kadar tamamen izole edildi. Ardindan 30x30
cm.lik monofilaman poliprolen mesten kesilen 4 kollu implant, 6n kollar distan ice transobturator
teknikle gevsek orta Uretral aski, arka kollari da ikinci bir transobturator yolla obturator foramenin
inferomedial kosesinden girip derinde levator tabandan gegerek serviks hizasinda 6n duvari
tamamen destekleyecek sekilde yerlestirildi. Preoperatif inkontinans (ICIQ-SF) ve pelvik prolapsusa
bagh yasam kalitesi (P-QOL) skorlari postoperatif bulgularia karsilastirildi.

BULGULAR: Ortalama operasyon zamani 48 dakika (aralik: 26-90), hastanede kalis stresi 1,6 gun
hesaplandi. Ortalama 30,6 aylik izlemde 46 (%95) hastada STIiK kayboldu, tim hastalarda objektif
anatomik basari saglandi. Postoperatif ICIQ-SF ve P-QOL skorlarinda, preoperatif degerlerine gore
istatistiksel anlamli diizelme saptandi. 6(%12,5) hastada vajinal mes erozyonu gelisti.

SONUC: Kendi kesim 4 kollu mes kullanilarak es zamanli anti-inkontinans ve sistosel cerrahisi,
dusik morbidite ve ylksek basari oranlariyla uygun bir tedavi segenegidir.

Anahtar Kelimeler: Stres tip idrar kagirma, sistosel, polipropilen mes, cerrahi tedavi.

THE RESULTS OF “SELF-CUT” TRANSOBTURATOR 4-ARMS POLYPROPYLENE MESH IN
CONCOMITANT ANTI-INCONTINENCE AND CYSTOCELE TREATMENT

OBJECTIVES: We reviewed our results with "“self-cut” 4-arms polypropylene mesh in concomitant
anti-incontinence and cystocele treatment.

METHODS: Fourty-eight women (mean age: 55.3) underwent 4-arms mesh repair between 2007-
2011. Cystocele was completely dissected until arcus tendineus fascia pelvis bilaterally through a
full thickness anterior vaginal incision that extended from 1 cm. below the urethral meatus towards
the vaginal cuff/cervix. Four-arms implant tailored from a 30x30 cm. polypropylene mesh was
placed, with its anterior arms acting as transobturator mid-urethral sling, and posterior arms
passing through a second transobturator route in the inferomedial border of the obturator foramen
to pass through the levator plate and reinforce the whole anterior wall at the cervical level.
Preoperative incontinence (ICIQ-SF) and pelvic prolapse quality of life (P-QOL) scores were
compared with postoperative values.

RESULTS: Mean operative time was 48 min, mean hospitalization was 1.6 days. With a mean
follow-up of 30.6 months, incontinence was cured in 46(95%) and anatomical cure was achieved in
all patients. ICIQ-SF and P-QOL scores improved significantly as compared to preoperative values.
Vaginal mesh erosion developed in 6(12.5%) patients.

CONCLUSIONS: Concomitant anti-incontinence and cystocele surgery with ‘“self-cut”
transobturator 4-arms mesh is a viable option in terms of low morbidity and high success.

Keywords: Stress urinary incontinence, cytocele, polypropylene mesh, surgical treatment.



xom‘m»?s' . S Kadin ve Iglevsel Uroloji Biilteni

L4

Vo3

ESZAMANLI PELVIK ORGAN PROLAPSUSU (SISTOSEL, REKTOSEL) ONARIMI VE TRANS
OBTURATUAR BANT (TOT) UYGULAMASI

Aydin Yenilmez, Coskun Kaya, Barbaros Baseskioglu, Turgut Donmez

Eskisehir Osmangazi Universitesi Tip Fakdiltesi, Uroloji Anabilim Dali, Eskisehir

AMAC: Bu videoda, stres Uriner inkontinansi ve pelvik organ prolapsusu olan bir hastada ayni
seansda sistosel, rektosel onarimi ve transobturatuar bant uygulamasini sunmaktayiz.

METOD: Elliyedi yasindaki bayan hasta idrar kagirma, vajinal bolgede ele gelen kitle nedeniyle
basvurdu. 8 gebelik, 4 normal vajinal dogum ve 28 yil 6nce TAH+BSO 6ykisl mevcuttu. Fizik
muayenede POP-Q siniflamasina gore evre >=2 sistosel, evre >=2 rektosel ve stres esnasinda
inkontinans saptandi. Urodinamik incelemede stres inkontinans saptandi. Hastaya ayni esnada
sistosel, rektosel onarimi ve transobturatuar bant operasyonu (TOT) uygulandi.

BULGULAR: Postoperatif dénem olagandi. Vajinal tampon 1. gin, Uretral kateter 2. giin gekildi.
Hasta normal miksiyonunu yaptiktan sonra 2. gin eksterne edildi. 2. hafta ve 3. ay kontrollerde
prolapsusu ve inkontinans saptanmadi.

SONUG: Sistosel, rektosel onarimi ve orta Uretral sling operasyonlari ayni esnada basariyla ve
guvenle uygulanabilir yontemlerdir.

Anahtar Kelimeler: Pelvik organ prolapsus, Stres Uriner Inkontinans, Transobturatuar bant, tedavi

PELVIC ORGAN PROLAPSE (CYSTOCELE, RECTOCELE) REPAIR AND TRANS OBTURATUAR
TAPE (TOT) PROCEDURE AT THE SAME SESSION

AIM: In this video, we present a cysto-rectocele repair and TOT procedure at the same session in a
patient with stress urinary incontinence and pelvic organ prolapse

Materials-METHODS: 57 year old female complained with incontinence and palpable vaginal mass.
She had 8 pregnancies with 4 vaginal deliveries and a history of TAH+BSO 28 years ago. In her
physical examination, according to POP-Q classification stage >=2 cystocele, stage >=2 rectocele
and stress incontinence were diagnosed. Stress incontinence was confirmed by urodynamically. TOT
procedure with cysto-rectocele repair at the same session was done.

RESULTS: Postoperative period was uneventfully. At the first day vaginal packing and second day
urethral catheter were pulled out and patient was discharged at the second day after normal
micturation. Follow up at the second week and third month was totally normal.

CONCLUSION: Cysto-rectocele repair and mid sling procedures can be done safely and successfully
at the same session

Keywords: Pelvic organ prolapse, Srtress urinary incontinence, Transobturatuar tape, treatment
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POLIPROPILEN MES ILE SISTOSEL ONARIMI
Ali Ersin Ziimriitbas, ismail Cenk Acar, Yusuf Ozliillerden, Zafer Aybek

Pamukkale Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali, Denizli

AMAG: Bu videoda yaklasik 2 yildir vajende sarkma ve ele kitle gelme hissi ile basvuran 61
yasindaki bir kadinda polipropilen megs kullanilarak yapilan sistosel onarimini sunmayi amagladik.
OLGU: 61 yasinda kadin hasta, yaklasik 2 yildir olan vajinal prolapsus yakinmalari ile basvurdu.
Beraberinde kagirma da dahil olmak lzere herhangi bir idrar yakinmasi olmayan hastanin yapilan
fizik muayene ve tetkiklerinde grade 3 sistosel saptandi. Q-tip testi 30 derecenin Uzerinde idi.
Sistosel desteklendikten sonra da kacirmasi olmadi. Yapilan Urodinamik incelemede anlamli patoloji
saptanmadi.

Hastaya anterior vajinal duvar vertikal insizyonunu ile polipropilen mes kullanilarak sistosel onarimi
yapildi. Postoperatif erken dénemde herhangi bir sorun saptanmayan hasta 1 glin sonra taburcu
edildi.

Anahtar Kelimeler: Mes, Prolaps, Sistosel, Vajinal Onarim

CYSTOCELE REPAIR WITH POLYPROPYLENE MESH

PURPOSE: In this video, we aimed to present a cystocele repair using polypropylene mesh in a 61
years old woman who presented with symptoms of vaginal prolapse.

Case Presentation: A 61 years old woman presented with symptoms of vaginal prolapse for 2 years.
She did not state any urinary complaints including incontinence. Physical examination and other
investigations revealed grade 3 cystocele and the Q-tip test was greater than 30 degrees. Urinary
leakage was also not observed when cystocele was manually supported. Urodynamics was normal.
The patient was performed a cystocele repair using polypropylene mesh through anterior vaginal
wall vertical incision. Postoperative course was uneventful and the patient was discharged at first
postoperative day.

Keywords: Cystocele, Mesh, Prolapse, Vaginal Repair
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ASELLULER KOLLAJEN BIOMES KULLANARAK VAJINAL YOLDAN SISTOSEL ONARIMI

Oktay Demirkesen, Sinharib Citgez, Sinan Erdal, Cagatay Dogan, Ebulfez Abbasli,
Biilent Cetinel

Istanbul Universitesi Cerrahpasa Tip Fakiiltesi, Uroloji Anabilim Dali, Istanbul

AMAC: Bu videoda vajinal yoldan sistosel onariminda aselliler kollajen biomes kullanimi sunuldu.
METOD: Grade 3 sistoseli tespit edilen 75 yasinda kadin hastada vajinal yoldan aselliler kollajen
biomes kullanarak sistosel onarimi yapildi.

BULGULAR: Toplam operasyon siresi ve kan kaybi sirasiyla 100 dk ve 50 cc oldu. Postoperatif
komplikasyon gorilmedi. Hastanede kalis siiresi 1 glin oldu. Hastanin 12. ay kontrolinde niks
tespit edilmedi.

SONUG: Sistosel tedavisinde asellliler kollajen biomes kullanarak uygulanan vajinal yoldan onarim
etkin ve guvenilir bir yontem gibi géztikmektedir.

Anahtar Kelimeler: Sistosel, vajinal, mes

TRANSVAGINAL CYSTOCELE REPAIR USING ACELLULAR COLLAGEN BIOMESH

Objectives: We present a case transvaginal cystocele repair used of Pelvisoft® acellular collagen
biomesh in in this video.

Methods: Seventy-five years old female patient with grade 3 cyctosele was treated with acellular
collagen biomesh in transvaginal approach.

Results: Total operation time and blood loss were 100 minutes and 50 cc respectively. There
wasn’t any postoperative complications. Hospital stay was 1 day. No recurrence has occurred at 12
month of follow-up.

Conclusions: Transvaginal cystocele repair with Pelvisoft® acelluler collagen biomesh appers to be
a safe and effective method.

Cyctosele, vaginal, mesh
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FIKSE KADIN URETRASININ TEDAViSiNPE_ URETRA VE MESANE BOYNUNUN
SERBESTLESTIRILMESI

Sinasi Yavuz Onol, Abdullah Armagan, Abdulkadir Tepeler, Tolga Akman, Emre Can Polat,
Ramazan Topaktas, Mehmet Remzi Erdem, Cevper Ersoz, Ismail Basibuyuk

Bezmialem Vakif Universitesi, Uroloji Ana Bilim Dali, Istanbul

AMAG: Kotl uretra, uretranin tekrarlayan operasyonlar sonrasi elastisite ve fonksiyonunu
kaybederek rigid bir hal almasidir. Uretranin ve &zellikle de mesane boynunun rijid bir tip halini
almasi ve islevini kaybederek obstriiksiyon ve idrar kagirmasiyla karekterizedir. Uretra ve mesane
boynu simfisiz pubise yapisarak fikse olur ve inkontinans ve obstriikisyona neden olabilir. Bu
calismamizda yalnizca inkontinans olan hastalar dahil edildi.

MATERYAL-METOD: 2004-2011 yillari arasinda ortalama 3.2(2-7) kez inkontinasa bagh nedenlerle
operasyon gecirmis olan 12 hastaya uretrolizis yapildi.8 vakada burch sonrasi bad uretra gelismisti.
7 olguda vajinal ve suprapubik yaklasimla mesane boynu ve uretra serbestlestirildi. 5 hastada
sadece vajinal yaklasimla uretrolizis yapildi. 4 vakada omentopeksi ile pubis ile mesane boynu
arasina omentum getirildi. Vajinal yapilan iki olguda suprameatal kesi sonrasi martius flap kullanildi.
3 vakada, lizis esnasinda mesane perfore edildi.

BULGULAR: Urge inkontinansi tiim hastalarda goézlendi, antikolinerjik verildi. 8 vakada tedrici
olarak azaldi. 1 hastanin inkontinansi dedismeden devam etti.4 hastada yanlizca bir pe dislatmasi
oldu.

SONUG: Yanlizca uretra fiksasyonu degil, ayni zamanda mesane boynunun pelvik yapilara olan
yapisikhgi da kétl uretra olusmasina neden olabilir. Bu yizden her iki yapinin da tamamiyle
serbestlestiriimesiyle iyilesme gergeklegebilir.

Anahtar Kelimeler: uretrolizis, kot uretra, mesane boynu serbestlestirilmesi

LIBERATION OF BLADDER NECK AND URETHRA FOR TREATMENT OF FIXED
FEMALE URETHRA

INTRODUCTION: Bad urethra is the loss of function and elasticity of urethra after the recurrent
incontinence operation. After developing of bad urethra, urethra and bladder neck is fixed to pubic
bone and causes to incontinence and uretral strictures. Only incontinent patients were included in
this study.

MATERIAL-METHOD: Between 2004-2011, urethrolysis together with bladder neck liberalization
was performed to 12 patients who had underwent recurrent incontinence surgery (2-7 times).Eight
of them were undergone to burch, and perminent prolen sutures were removed in these patients.
Vaginal and combined vaginal and retropubic approach was done in 5 and 7 patients, respectively.
Omental flap was placed between pubic bone and bladder neck to prevent re-fixation in four
patients. In 2 patients with vaginal approach, martius flap was used after suprameatal incision.
Bladder was perforated during cystourethrolysis in 3 cases.Rectus greft patch was simultaneously
prepared for sling operation in 7 patients.

RESULTS: Urge incontinence was seen in all patients, but gradually decreased in 8 cases. One
patient’s incontinence invariably lasted.Postoperatively, only one pad was get wet in four patients.
CONCLUSION: Not only urethra fixation but also bladder neck attachment to pelvic sturctures
cause bad urethra.Consequently, It can be healed only complete liberalization of both structures.

Keywords: urethrolysis, bad urethra, liberalization of bladder neck
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ROBOTIiK YARDIMLI LAPAROSKOPIiK UTERUS KORUYUCULU SAKROKOLPOPEKSI
Biilent Cetinel’, Cetin Demirdag’, Sinharib Citgez', Biilent Onal’, Fatih Atug? ilter Tiifek?

!Istanbul Universitesi Cerrahpasa Tip Fakuiltesi, Uroloji Anabilim Dali, Istanbul
“[stanbul Bilim Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali, Istanbul

AMAGC: Bu videoda Robotik yardimli laparoskopik uterus koruyuculu sakrokolpopeksi olgusunu
sunduk.

METOD: Grade 4 pelvik organ prolapsusu (POP) olan 56 yasinda kadin hasta dorsal litotomi
pozisyona alindi. Bir kamera portu, 3 robotik port, 1 standart laparoskopik port transperitoneal
olarak yerlestirildi. Da Vinci robot konumlandi. Vajen icinden ekartér yardimiyla beraber ilk bastaki
anterior ve posterior vajinal diseksiyon yapilip serbestlenme saglandi. Bilateral olarak
parametriumdan iki pencere acildi ve sakral promontorium ortaya cikarildi. Polipropilen Y seklinde
mes vajenden sakral promontoriuma suture edildi ve son asamada mes retroperitonize edildi.
BULGULAR: Toplam operasyon suresi ve kan kaybi sirasiyla 250 dk ve 50 cc oldu. Postoperatif
komplikasyon gorilmedi. Hastanede kalis sliresi 1 glin oldu. Hastada 12 aylik takip siresince niks
tespit edilmedi.

SONUGC: Robotik yardimh laparoskopik sakrokolpopeksi, laparoskopiye gére daha az morbiditeye
sahip olup, acik teknigin avantajlarini kapsayarak POP tedavisinde kullanilabilen minimal invazif bir
yontemdir.

Anahtar Kelimeler: Robotik, sakrokolpopeksi, uterus

ROBOTIC ASSISTED LAPAROSCOPIC UTERUS PRESERVING SACROCOLPOPEXY

OBJECTIVES: We present robotic-assisted laparoscopic uterus preserving sacrocolpopexy in this
video.

METHODS: Fifty-six year old female patient with grade 4 pelvic organ prolapsus (POP) is placed in
the dorsal lithotomy position. One camera port, three robotic ports, and one standard laparoscopic
ports are placed transperitoneally. The da Vinci robot is then docked. In combination with an
intravaginal retractor, is used for initial anterior and posterior vaginal mobilization. Two window was
opened in the bilateral parametrium and sacral promontorium was exposured. Polypropylene Y-
shaped mesh was sutured from the vagina to the sacral promontory and the final step,
retroperitonealization of the mesh was performed.

RESULTS: Total operation time and blood lost were 250 minutes and 50 cc respectively. No
postoperative complication was observed. Hospital stay was 1 day. No recurrent anterior, posterior,
or apical prolapse has occurred at 12 month of follow-up.

CONCLUSIONS: The robotic-assisted laparoscopic sacrocolpopexy is a minimally invasive
technique for POP repair, combining the advantages of open sacrocolpopexy with the decreased
morbidity of laparoscopy.

Keywords: Robotic, sacrocolpopexy, uterus

<40
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VAJINAL GUDUK PROLAPSUS TEDAVISINDE ROBOTIK YARDIMLI LAPAROSKOPIK
SAKROKOLPOPEKSI

Biilent Cetinel?, Cetin Demirdag®, Sinharib Gitgez?, Biilent Onal’, Fatih Atug? ilter Tiifek?

!Istanbul Universitesi Cerrahpasa Tip Fakdltesi, Uroloji Anabilim Dal, Istanbul
2fstanbul Bilim Universitesi Tip Fakdltesi, Uroloji Anabilim Dali, Istanbul

AMAGC: Bu videoda vajinal gldik prolapsusu nedeniyle uygulanan robotik yardimli laparoskopik
sakrokolpopeksi olgusunu sunduk.

METOD: Grade 4 pelvik organ prolapsusu (POP) olan ve daha oncesinde histerektomi olmus 72
yasinda kadin hasta dorsal litotomi pozisyona alindi. Bir kamera portu, 3 robotik port, 1 standart
laparoskopik port transperitonal olarak vyerlestirildi. Da Vinci robot konumlandi. Batin iginde
adhezyolizis ve diseksiyonlarin ardindan sakral promontorium ortaya cikarildi. Polipropilen Y
seklinde mes vajenden sakral promontoriuma suture edildi ve son asamada mes retroperitonize
edildi.

BULGULAR: Toplam operasyon siresi ve kan kaybi sirasiyla 250 dk ve 50 cc oldu. Postoperatif
komplikasyon gortilmedi. Hastanede kalis sliresi 1 giin oldu. Hastada 12 aylik takip siresince niks
tespit edilmedi.

SONUG: Robotik yardimh laparoskopik sakrokolpopeksi POP tedavisinde kullanilabilen minimal
invazif bir ydntemdir.

Anahtar Kelimeler: Robotik, sakrokolpopeksi, prolapsus

ROBOTIC ASSISTED LAPAROSCOPIC SACROCOLPOPEXY FOR THE MANAGEMENT OF
VAGINAL VAULT PROLAPSUS

OBJECTIVES: We present robotic-assisted laparoscopic sacrocolpopexy fort he management of
vaginal vauly prolapsus in this video.

METHODS: Seventy-two year old female patient with grade 4 pelvic organ pralapsus (POP) is
placed in the dorsal lithotomy position. One camera port, three robotic ports, and one standard
laparoscopic ports are placed transperitoneally. The da Vinci robot is then docked. After adhesiolysis
and dissections, sacral promontorium was exposured. Polypropylene Y-shaped mesh was sutured
from the vagina to the sacral promontory and the final step, retroperitonealization of the mesh was
performed.

RESULTS: Total operation time and blood lost were 250 minutes and 50 cc respectively. No
postoperative complication was observed. Hospital stay was 1 day. No recurrent anterior, posterior,
or apical prolapse has occurred at 12 month of follow-up.

CONCLUSIONS: The robotic-assisted laparoscopic sacrocolpopexy is a minimally invasive
technique for POP repair.

Keywords: Robotic, sacrocolpopexy, prolapsus
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ILERI EVRE UTERUS/VAJINAL KAF PROLAPSUS TEDAVISINDE “EKSTRAPERITONEAL
SAKROKOLPOPEKSI (EKSPERT)” YONTEMININ ORTA DONEM SONUCLARI

Sinasi Yavuz Onol’, Fikret Fatih Onol? Cevper Ers6z', Remzi Erdem?,
Abdiilkadir Tepeler’, Adullah Armagan'

_ 'Bezmi Alem Universitesi, Uroloji AnaBilim Dali, Istanbul
*Umraniye Egitim ve Arastirma Hastanesi, Uroloji Klinidi, Istanbul

AMAGC: Abdominal sakrokolpopeksi ileri evre prolapsus tedavisinde altin standarttir, ancak
literatirde Onemli barsak komplikasyonlari bildiriimektedir. Bu calismada ekstraperitoneal
sakrokolpopeksi (EKSPERT) yonteminin sonuglari bildirilmektedir.

METOD: 2007-2011 yillarn arasinda ileri evre(POP-Q evre 3/4) uterovajinal/kaf prolapsusu
nedeniyle 35 hastaya EKSPERT uygulandi. Preoperatif ve postoperatif degerlendirme PFDI-SF20 ve
PFIQ-7 sorgulama formlari ve pelvik muayene ile yapildi. Operasyon asamalari: 1.Pfannenstiel
insizyonla sag pelvik pariyetal peritonun kraniyomediyal ekartasyonuyla sag iliak fossa ve sakral
promontoryuma ulasiimasi, 2.10x3 cm.lik mesin promontoryuma fiksasyonu, 3.Sagd (Ureterin
lateralizasyonu, 4.Vezikovajinal planin mesane boynuna dogru diseksiyonu ve mesin vajen anterior
duvari ile servik/kafa fiksasyonundan olusmaktaydi. Postoperatif izlem 1, 3, 6, 12. aylarda ve
sonrasinda senelik uygulandi. Preoperatif bulgular postoperatif en son izlem bulgulariyla Wilcoxon
sign testi kullanilarak karsilastirildi.

BULGULAR: Ortalama operasyon siiresi 86+20 dakikaydi. Uretral kateter mesane perforasyonu
gelisen 1'i harig tum hastalarda ilk 16 saatte alindi. Ortalama 20 aylik (3-48 ay) izlemde objektif
basari orani %94,2 (33/35), subjektif basari orani ise %88,5 (31/35) olarak saptandi. Dért hastada
“de-novo” sikisma bulgular gelisti. Hicbir hastada postoperatif barsak komplikasyonu veya mes
erozyonu izlenmedi. Postoperatif PFDI-SF20 ve PFIQ-7 skorlarinda istatistiksel anlamli diizelme
saptandi.

SONUG: EKSPERT sakrokolpopeksi, ileri prolapsus tedavisinde klasik yénteme benzer basari
oranlari ve potansiyel gastrointestinal komplikasyonlari 6nleyebilecek giivenli, kolay uygulanabilir ve
basarili bir yontemdir.

Anahtar Kelimeler: pelvik organ prolapsus, polipropilen mes, ekstraperitoneal onarim

OUR MID-TERM RESULTS WITH “"EXTRAPERITONEAL SACROCOLPOPEXY (EXPERT)” IN
THE MANAGEMENT OF ADVANCED UTERINE/VAGINAL VAULT PROLAPSE

OBJECTIVES: Abdominal sacrocolpopexy is the gold standard for advanced prolapse repair;
however, bowel complications are a reported concern. We report our results with extraperitoneal
sacrocolpopexy(EXPERT).

METHODS: Thirty-five patients underwent EXPERT for advanced (stage 3/4) uterovaginal/vaginal
vault prolapse. Pre- and post-operative assessment included PFDI-SF20 and PFIQ-7 questionnaires,
and pelvic examination. Through a pfannenstiel incision, right pelvic parietal peritoneum was
retracted craniomedially to expose the right iliac fossa and sacral promontorium, followed by
lateralization of right ureter and fixation of 10x3 cm. mesh to promontorium. Vesicovaginal plane
was dissected towards the bladder neck, and mesh was fixed to the anterior vaginal wall and
cuff/cervix. Pre-operative findings were compared with post-operative values at the last follow-up.
RESULTS: Mean operation time was 86+20 minutes. Urethral catheter was removed within 16
hours in all except one who had bladder perforation during dissection. With a mean follow up of 20
months (range: 3-48), objective and subjective cure rates were 94.2% and 88.5%, respectively.
Four patients complained of “de-novo” urgency. Post-operative intestinal complications or mesh
erosion were not evident. Patients showed significant improvement in PFDI-SF20 and PFIQ-7 scores
assessed postoperatively.

CONCLUSION: EXPERT is a safe and effective technique that may eliminate potential
gastrointestinal complications of transperitoneal sacrocolpopexy.

Keywords: pelvic organ prolapse, polypropylene mesh, extraperitoneal repair
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KADIN URETRA DARLIKLARINDA REKONSTRUKTIF CERRAHININ ONEMI

Sinasi Yavuz Onol, Abdullah Armagan, Abdulkadir Tepeler, Tolga Akman, Emre Can Polat,
Ramazan Topaktas, Mehmet Remzi Erdem, Cevper Ersoz, Ismail Basibuyuk, Fatih Elbir

Bezmialem Vakif Universitesi, Uroloji Ana Bilim Dali, Istanbul

AMAGC: Ender gorilen kadin Uretra darliklarinin tedavisinde Uretral dilatasyon ve internal Gretrotomi
dusik basari oranlarina ragmen siklikla kullanilmaktadir. Bu calismada kadin Uretra
rekonstriiksiyonuyla ilgili deneyimlerimiz dederlendirilmistir.

MATERYAL-METOD: 2004-2011 yillari arasinda 17 hastaya (23-67 yas) orta-distal uretra darligi
nedeniyle Uretroplasti uygulandi. Hastalar hikaye, pelvik muayene ve troflovmetriyle degerlendirildi.
iki hastada mikerrer endoskopik tiimdr rezeksiyonu, 1 hastada penis-vajen uyumsuzluguna bagl
tekrarlayan uretral travma, 3 hastada sentetik aski operasyonlari, 2 hastada divertikilektomi, 1
hastada uretradan klemple tas cikarilma 6ykisl mevcuttu. Sekiz hastada etiyoloji bulunamadi. Yedi
hastada mukerrer dilatasyon ve internal uretrotomi uygulanmisti, 10 hasta primer onarildi
BULGULAR: On hastaya 6n vajen duvarina ters-U insizyonu ile hazirlanan vajen flebinin apeksi,
saat 6 hizasinda saglikli uretraya kadar kesilen darligin proksimaline gelecek sekilde anastomoz
edilmesiyle "vajinal inlay Uretroplasti" uygulandi. Bir hastada proksimaldeki dilate uretradan
kaldirilan flep kullanildi. Sentetik aski operasyonlari sonrasi fikse uretra ve darlik nedeniyle 2
hastada uretrolizis ardindan darligin 6 hizasindan saghkh uretraya kadar insizyonundan sonra
ventral bukkal mukoza greft ve Martius flepli onarim yapildi. iki hastada atrofik vajen nedeniyle
dorsal bukkal mukoza grefti uygulandi.

SONUGC: Kadin uretra darliklarinin tedavisinde rekonstriktif yéntemler oncelikle disuntlmelidir.
Uygun teknigin seciminde darlik etiyolojisi ve lokal dokularin durumu énemli rol oynamaktadir.

Anahtar Kelimeler: kadin uretra darlidi, uretroplasti

URETHROPLASTY SHOULD BE THE INITIAL TREATMENT FOR FEMALE URETHRAL
STRICTURES

OBJECTIVES: Despite their poor long-term results, urethral dilatation and internal urethrotomy are
commonly employed in the management of female urethral strictures. We herein reviewed our
experience with female urethral reconstruction.

MATERIAL-METHODS: Seventeen patients (23-67 years) with mid-distal urethral stenosis
underwent urethroplasty between 2004 and 2011. Diagnosis based on history, pelvic examination,
and uroflowmetry. Two, 1, 3, 2, and 1 patient had recurrent bladder tumor resections, repeated
urethral trauma due to penile-vaginal discordance, synthetic sling procedures, diverticulectomy, and
traumatic stone extraction, respectively. Etiology was unidentified in 8. Seven patients had previous
urethral dilations and internal urethrotomies. Ten were repaired primarily.

RESULTS; Ten patients received "vaginal inlay urethroplasty"” with anastomosis of vaginal flap
raised from anterior wall with inverted-U incision to the proximal end of urethral stricture that was
incised at 6 o'clock. Proximally dilated urethra was used as donor in 1 patient. Martius flap enforced
buccal mucosa graft was used in 2 patients with previous sling procedures following urethrolysis
and incision of the stricture at 6 o'clock.

CONCLUSIONS: Urethral reconstruction should initially be considered in management of female
urethral strictures. Proper technique depends on stricture etiology and condition of local tissues.

Keywords: female urethral stricture, urethroplasty
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TRANSOBTURATOR TEYP (TOT) SONRASI GELISEN MESANE ICINE MES EROZYONUNUN
ENDOSKOPIK TEDAViSi

Fikret Fatih Onol', Cem Basatac', Fettah Tosun', Ahmet Gocmen?, Eyiip Giimiis*

) 'Umraniye Egitim ve Arastirma Hastanesi, Uroloji Klinigi, Istanbul
2Umraniye E§itim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dodum Kilinidi, Istanbul

AMACGC: Transobturator teyp (TOT) sonrasi mesane igine mes erozyonu ender gorilen ancak ciddi bir
komplikasyondur. Bu komplikasyonun tedavisi acik veya endoskopik yéntemle yapilabilmektedir. Bu
sunumda, mesaneye TOT erozyonu saptanan bir hastada endoskopik tedaviyle ilgili deneyimlerimiz
aktariimaktadir.

OLGU: 37 yasindaki bayan hastaya dis bir merkezde stres tip idrar kacirma (STIK) nedeniyle Mayis
2011 tarihinde TOT uygulanmis. Postoperatif 3. haftada dizlri ve pelvik agri yakinmalari baslayan
hastaya Kadin Dogum ve Uroloji uzmanlar tarafindan miikerrer antibiyotik tedavileri verilmis, ancak
hastanin yakinmalari gegmemis. Postoperatif 3. ayda klinigimize basvuran hastanin idrar tahlilinde
mikroskopik hematilri mevcuttu ve kuiltira sterildi, Griner sistem ultrasonografisinde patoloji rapor
edilmedi. Hastaya mes erozyonu 6n tanisiyla tanisal sistoskopi yapildi. Sistoskopide, mesane sag
yan duvarda, mesane boynu saat 7 hizasina yakin yaklasik 1.5 cm.lik mes materyali izlendi.
Suprapubik 5 mm.lik trokardan ilerletilen tutucu forseps yardimiyla mes materyali askiya alindi,
transiuretral yerlestirilen endoskopik makas yardimiyla her iki ucu kesilerek vicut disina alindi.
Ardindan, mesane tabaninda izlenen artik mes liflerine transtiretral rezeksiyon uygulandi. Hastanin
sondasi postoperatif 5. gin cgekildi. Yakinmalari postoperatif tamamen kaybolan hastanin 2.ayda
tekrarlanan sistoskopisinde rezeksiyon alaninda mes materyali izlenmedi.

SONUGC: Mesaneye mes erozyonu, ancak klinik siphe halinde saptanabilen nadir ve 6nemli bir TOT
komplikasyonudur. Tedavisinde endoskopik yéntemler basaril bir sekilde kullanilabilir.

Anahtar Kelimeler: transobturator teyp, polipropilen mes, mesane erozyonu

ENDOSCOPIC TREATMENT OF MESH EROSION INTO THE BLADDER AFTER
TRANSOBTURATOR TAPE (TOT)

OBJECTIVES: Mesh erosion in the bladder is a rare but serious complication after transobturator
tape (TOT). We present a case with bladder erosion after TOT managed with endoscopic treatment.
CASE: A 37-year old patient had underwent TOT (SUI) in May 2011. Three weeks later, she
developed dysuria and pelvic pain, and was repeatedly prescribed antibiotics by various specialists
despite persistent symptoms. She was admitted to our clinic at post-operative 3 months, with
microscopic hematuria and sterile culture, and no pathology reported at ultrasound examination.
Diagnostic cystoscopy revealed 1.5 cm mesh material in the right bladder wall, close to 7 o'clock at
the bladder neck. The mesh material was retracted with a grasping forceps introduced through a 5-
mm suprapubic trocar, and its both ends were cut transurethrally with endoscopic scissors. Then,
remaining fibers of the mesh were removed with transurethral resection. Foley catheter was
removed on postoperative 5th day. Patient's symptoms completely disappeared postoperatively and
2nd month cystoscopy showed no mesh material in the field of resection.

CONCLUSION: Mesh erosion into the bladder is a rare and serious complication of TOT which can
be diagnosed only in case of clinical suspicion. Endoscopic methods can be successfully used in its
treatment.

Keywords: transobturator tape, polypropylene mesh, bladder erosion
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TRANSOBTURATOR TEYP SONRASI NADiR BiR KOMPLIKASYON: MESANE EROZYONU

Oktay Demirkesen?, Sinharib Gitgez’, Ali Riza Kural?, Gagatay Dogan’,
Mehmet Hamza Giiltekin?, Biilent Cetinel®

!fstanbul Universitesi Cerrahpasa Tip Fakdltesi, Uroloji Anabilim Dal, Istanbul
2Acibadem Maslak Hastanesi, Uroloji B6limd, Istanbul

AMAG: Bu videoda stres tip idrar kagirma nedeniyle transobturator teyp (TOT) uygulanan kadin
hastada gelisen mesane erozyonu olgusu sunuldu.

METOD: Yapilan sistoskopide mesane iginde taslasmis teyp goérildi. Endoskopik makasla gorilen
kisimlar kesilip disari alindi. Sonrasinda yapilan kontrol sistoskopide teybin tekrar gortlmesi Gzerine
acgik cerrahiye karar verildi.

BULGULAR: Vajinal insizyonla teyp cikartildi.

SONUG: Mesane erozyonu, transobturator teyp uygulanmasi sonrasinda goérilebilen nadir bir
komplikasyondur.

Anahtar Kelimeler: mesane, erozyon, transobturator, komplikasyon

A RARE COMPLICATION OF TRANSOBTURATOR TAPE: BLADDER EROSION

Objectives: We present a case of bladder erosion after the treatment of stress urinary incontinence
with transobturator tape (TOT) in a woman.

Methods: A part of transobturator tape with calcifications was detected by cyctoscopy. The tape
was cut with endoshare. Tree months after cutting of the tape it was seen during cystoscopy again.
We decided to treat it transvaginally.

Results: The tape was removed by vaginal incision.

Conclusions: Bladder erosion is a rare complication of TOT and can be successfully removed.

Bladder, erosion, transobturator
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VEZIKOUTERIN FISTULDE TRANSVEZIKAL LAPAROSKOPiK ONARIM

Yildirnm Bayazit, Onur Karsli, Emin Mammadov, Deniz Abat, Volkan izol,
Fatih Gokalp, Cagri Tekdos, Saban Doran

Gukurova Universitesi Tip Fakdiltesi, Uroloji Ana Bilim Dali, Adana

AMAGC: Endolrolojik yontemlerin gelismesinin sonuglarindan biri, iyatrojenik mesane fistiillerinde
transvezikal laparoskopik yaklagimlarin transabdominal ve preperitoneal laparoskopiye alternatif bir
yontem olarak uygulanmasidir. Bu videoda, bir vezikouterin fistiil olgusunun transvezikal
laparoskopik onarimi sunulmaktadir.

Hasta ve YONTEM: Sekonder sezaryen operasyonu sirasinda iyatrojenik yaralanma nedeniyle
mesane onarimi geciren, postoperatif birinci haftada iseme sonrasi suprapubik adri ve vajinal yolla
idrar kagirma yakinmalari baslayan 34 yasindaki kadin hastada vezikouterin fistiil saptandi. Yapilan
sistoskopide mesane posterior duvarinda, trigon ile fundus arasinda lokalize yaklasik 1 cm’lik fistiil
agzi gorildu. Sistoskopla kontrol altinda mesaneye iki adet 5 mm’lik trokar yerlestirildi ve fistll agz
laparoskopik makas ile cepecevre insize edilerek fistiil trakti mesaneden ayrildi. Fistll agzinin kenari
eksize edilip intrakorporeal poliglaktin sitlrlerle uterus transvers, mesane ise iki tabaka halinde
vertikal dogrultuda sltire edildi.

BULGULAR: Operasyon 120 dakika strdi. Intraoperatif ve postoperatif komplikasyon saptanmadi.
Postoperatif 21. gun Uretral kateteri gekildi. Postoperatif 1. ayda idrar kagirmasi yoktu ve kozmetik
sonug oldukga iyiydi.

SONUC: Vezikouterin fistiillerde laparoskopik onarim, sistoskopi yardimiyla transvezikal yolla
uygulanabilir. Transvezikal yaklagim, daha dar bir alanda calisma zorluguna karsin bu tip olgulardaki
onemli sorunlardan biri olan intraabdominal yapisikliklara bagh zorluklari elimine ettiginden dncelikle
dislnilmesi gereken yontemlerden biridir.

Anahtar Kelimeler: Fistll, Laparoskopik, Transvezikal, Vezikouterin

TRANSVESICAL LAPAROSCOPIC REPAIR OF VESICOUTERINE FISTULA

OBJECTIVES: Result of developments in endourologic methods is transvesical laparoscopic
approaches in iatrogenic bladder fistulas as an alternative method of transabdominal, preperitoneal
laparoscopy. In this video, transvesical repair of vesicouterine fistula presented.

Patient and METHOD: Thirty four years-old patient, whose bladder repaired because of iatrogenic
bladder injury during secondary cesarean operation, presented with suprapubic pain after voiding
and vaginal urinary incontinence at postoperative first week. Vesicouterine fistula was detected. In
cystoscopy 1 cm fistula seen which located in posterior wall of bladder, between trigone and fundus.
Under control of cystoscopy two 5-mm trocars were placed in to bladder and the fistula was incised
and seperated with laparoscopic scissors. Uterus was repaired in transverse direction with
intracorporeal polyglactin sutures two layers and the bladder was repaired in the vertical direction.
RESULTS: The operation time was 120 minutes. There was no intraoperative, postoperative
complications. Postoperative 21. day urethral catheter removed. There wasn't urinary incontinence
and cosmetic result was excellent at 1. month.

CONCLUSION: Transvesical approach can be performed in laparoscopic repair of vezicouterin
fistulas. Transvesical approach, despite the difficulty of working in narrow space, eliminates
difficulties due to intra-abdominal adhesions and because of that should be considered as one of
primary methods.

Keywords: Fistula, Laparoscopic, Transvesical, Vesicouterine
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FISTUL TRAKTI CIKARILMAKSIZIN VEZIKOVAJINAL FISTUL ONARIMI

Sinasi Yavuz Onol, Abdullah Armagan, Abdulkadir Tepeler, Tolga Akman, Emre Can Polat,
Ramazan Topaktas, Mehmet Remzi Erdem, Cevper Ersoz, Ismail Basibuyuk, Fatih Elbir

Bezmialem Vakif Universitesi, Uroloji Ana Bilim Dali, Istanbul

AMAG: Obstetrik ve jinekolojik nedenli VVFler hekim ve hasta agisindan zor bir ugrasidir. Bu
videoda VVFlerde fistlil traktini cikartmadan ylksek supratrigonal olgularin da vajinal yolla
onarilabildigini gosterdik. Cok komplike olmayan bitlin primer VVF'lerde vajinal yolun birincil
segenek olabilecedini dislinmekteyiz.

MATERYAL-METOD: 2004-2011 yillari arasinda 1i ileal loop 2si ortotopik mesane sonrasi, 4u
obstetrik, 8i jinekolojik vezikovajinal fistll vajinal yolla onarildi. 4 vaka yuksek trigonal
lokalizasyondaydi. 1 vaka mesane boynuna dodgru uzaniyordu. Parafistiler insizyon yapilip vajen
duvariyla mesane arasi diseke edildi. Fistll trakti saptandiktan sonra vajenden trakt igine 12-18 f
sonda mesaneye yerlestirildi ve traksiyona alindi. Sistoskopiyle Ureter orifislerine olan uzakliklari
saptandi. Fibrotik fistl trakti cikarilmadan mesane ile vajen 6n duvari arasinda diseksiyon yapilip ve
purse string seklinde mesane 2/0 vicryl ile kapatildi.

BULGULAR: Vakalar fistul olusmasinin 1 ay ile 3 yil sonrasinda basvurdu.Komplike olmayan yiksek
yerlesimli olsa bile VVFler vajinal yolla onarilabilir. Uygun olgularin hepsinde martius flap interpoze
etmekde fayda vardir. Fistiil traktinin gikariimamasinda fayda vardir. Ureter hasari énlenmis oluyor.
SONUG: Vajinal yolla yapilan VVF onarimi, ydntemimizin yuksek yerlesimli fistillere de
uygulanabilir olmasindan o6tird, uygulanabilir bir yéntemdir. Fistll traktinin gikarilmamasi hem
operasyon suresini kisaltmakta, hem de trakti gikarirken meydana gelebilecek yaralanmalara karsi
daha minimal invazif bir islem olarak sayilmaktadir.

Anahtar Kelimeler: vezikovajinal fistll, vajinal yol

REPAIRMENT OF VESICOVAGINAL FISTULA WITHOUT REMOVAL OF FISTULA TRACT

AIM: Obstetry and gynecology related VVF is challenging issue for patients and doctors. This video
presents feasibility of vaginal route without removing of fistula tract even high-seated supratrigonal
VVF.

MATERIAL-METHOD: Between 2004-2011, VVF of 15 patients who had cystectomized or obstetric
and gynecologic problems, were repaired by vaginal route. VVF extending towards to the bladder
neck and supratrigonally located was seen in 4 and 1 patients, respectively. Bladder and vagen
dissected from each other through the parafistular incision. After fistula tract was detected, 12-18 f
urethral catheter was inserted through the fistula into the bladder and it was kept on traction.
Distance between VVF and ureteral orifices was measured by cystoscopy. Dissection between
bladder and anterior vaginal wall performed without removal of fibrotic fistula tract, and VVF was
closed by purse-string 2/0 vicryl sutures. All except three cases, martius flap interposed.
RESULTS: VVF cases were admitted one month to three years after fistula formation. Leakage was
not observed in any patient. Defect size is between 0.5 tol.5 cm. All cases completely cured after
operation.

CONCLUSION: VVF repiar by vaginal route is feasible and safe method because of applicable to
high-seated VVF and ignoring extraction of fistula tract.

Keywords: vesicovaginal fistula, vaginal route
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KRONiK BOBREK YETMEZLiGI MODELINDE IN-VITRO DETRUSOR KASILMA OZELLIKLERI

Hiiseyin Biger’, Esat Korgali!, Gokhan Fatih Gokge', Mehmet Fatih Efe’,
Sahin Yildirnm?, Semih Ayan®', Emin Yener Giiltekin®

Cumhuriyet Universitesi Tip Fakdiltesi Uroloji Ana Bilim Dali, Sivas, Turkiye
2Cumbhuriyet Universitesi Tip Fakdltesi Farmakoloji Ana Bilim Dali,Sivas, Tirkiye

Gunumuizde diabetes mellitus ve hipertansiyon gibi nefrolojik komplikasyonlari olan hastaliklardaki
artis sebebi ile kronik bébrek yetmezligi (KBY) tanisi alan hasta sayisi da artmaktadir. KBY
hastalarinda alt Griner sistem semptomlarinin normal populasyona gore oldukca yliksek siklikta
gorildiigii daha onceki calismalarla gdsterilmistir. Bu calisma ile KBY'ne bagh gelisen alt Griner
sistem semptomlarinin ortaya ¢ikis mekanizmasini deneysel model Uzerinde arastirmayi
amaclamaktayiz.

Yirmi adet Wistar Albino rat deney ve kontrol grubu olmak Uzere 2 gruba aynldi. Kontrol grubuna
sham operasyonu uygulandi. Deney grubundaki 10 rata sag nefrektomi, sol parsiyel nefrektomi
uygulandi. Operasyon sonrasi kuyruktan alinan kan &rneklerinde ure kreatinin bakilarak KBY
gelisimi dogrulandi. Her iki grubun operasyonun 12. haftasinda servikal dislokasyon sonrasinda
mesaneleri cikartildi. Cikartilan mesanelerden detrusor seritleri hazirlanarak organ banyosunda
asildi.

Yapilan in-vitro degerlendirmede her iki grubun Karbakol, KCI, Adenozin ile olusturulan kasilma
yanitlari arasinda anlamli bir fark yoktu. ATP, ADP ve elektriksel alan uyarisi ile alinan kasiima
yanitlari KBY grubunda anlamli olarak artmis bulundu.

Sonuc olarak KBY grubunda pirinerjik sistemin aktivitesinin arttigi, KBY hastalarinda alt uriner
sistem semptomlarinin gelisiminde purinerjik sitemin 6n palnda etkili oldugu disuntlebilir.

Anahtar Kelimeler: Kronik bébrek yetmezligi, alt tGriner sistem, purinerjik sistem

IN-VITRO DETRUSOR CONTRACTION CHARCTERISTICS ON MODEL OF CHRONIC RENAL
FAILURE

With the increase of the diseases cause nephrological complications such as diabetes mellitus and
hypertension,number ofthe patients with chronic renal failure are also increasing today. Previous
studies have shown:lower urinary tract symptoms seen more often CRF patients than normal
population.Inthis study we try to search mechanism of lower urinary tract symptoms due to CRF on
the experimental model.

Of 20 Wistar albino rats were divided into 2 groups,including the experimental and control
groups.Sham operation performed to control group.Right nephrectomy and left partial nephrectomy
was performed on the 10 rats in the experimental group. Development of CRF was comfirmed by
controling the urea and creatinine in blood samples taken from the queue after the
operation.Bladders oftwo groups were removed after cervical dislocation on the twelfth week
operation. Detrusor strips extracted from bladders were hanged the organ bath after the
preparation. In-vitro evaluation,there was no significant difference in carbacol,KCl and adenosine-
induced contractile responses between both groups.CRF group, the contractile responses recieved
with ATP, ADP and electric field found significiently increased. As a result, increasing of the
purinergic system activity in CRF group and purinergic system is effective in the development of
lower  urinary  tract symptoms in  patients with CRF  can be considered.

Keywords: Chronic renal failure, lower urinary tract, purinergic system
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INTRAVEZIKAL KEMOTERAPOTIKLERIN MESANE FONKSIYONUNA ETKILERININ
IN-VITRO ARASTIRILMASI

Sebahattin Albayrak!, Esat Korgali’, Aydemir Asdemir’, Sahin Yildirim?,
Gokhan Gokce®, Semih Ayan?, Emin Yener Giiltekin®

‘Cumhuriyet Universitesi Tip Fakdltesi Uroloji Ana Bilim Dali, Sivas, Turkiye
2Cumbhuriyet Universitesi Tip Fakdltesi Farmakoloji Ana Bilim Dali,Sivas, Tirkiye

Yiizeyel mesane timériniin niiks ve progresyonunu dnleme amaciyla intravezikal kemoterapdtikler
kullaniimaktadir. Intravezikal tedavi alan hasta grubunda alt Griner sistem semptomlan sik
goriilmekle beraber sebebi ve mekanizmasi bilinmemektedir. Calismamizin amaci Mitomisin C ve
Epiriibisinin mesane kasilma fonksiyonu Uzerine olan etkilerinin sigan mesanesi (zerinde in-vitro
arastinlmasidir.

Calismada 30 adet Wistar Albino disi rat kontrol, mitomisin ve epirubisin grubu olmak (izere 3 gruba
aynldi. Kontrol grubuna haftada 1 kez 8 hafta intravezikal izotonik, mitomisin grubuna haftada 1
kez 8 hafta mitomisin C, epiriibisin grubuna da haftada 1 kez 8 hafta intravezikal epiribisin
uygulandi. 8 haftalik tedaviden sonra ratlarin mesaneleri gikartilarak mesane seritleri hazirlandi,
organ banyosunda asilarak karbakol, KCI, ATP, ADP, ve elektriksel alan uyarsi (EAU) ile olugan
kasilma yanitlar kaydedildi. Gruplar arasinda KCl'e alinan kasiima yanitlari arasinda anlamli fark
saptanmazken; Karbakol, ATP,ADP'e alinan kasiima yanitlar her iki tedavi grubunda anlaml olarak
azalmis olarak tespit edildi.

Sonug olarak intravezikal kemoterapi sonrasi gelisen alt Uriner sistem semptomlarinin esas olarak
kemoterapotiklere bagl olusmadidi, enfeksiyon ya da kateterizasyona bagl irritasyon nedeniyle
gelisebilecedi dislnulebilir.

Anahtar Kelimeler: intravezikal kemoterapi, mesane disfonksiyonu, Mitomisin C, Epirubisin

IN-VITRO INVESTIGATION OF EFFECT OF INTRAVESICAL CHEMOTHERAPEUTICS ON
BLADDER FUNCTION

Intravesical chemotherapeutics used for prevent recurrence and progression of superficial bladder
cancer. Lower urinary tract symptoms are common with patient take of intravesical treatment, and
the reason with mechanism is not known.

The aim of our study to investigate the effect of Mitomycin C and Epirubicin to bladder contractile
function in vitro on rat bladders.

In this study 30 Wistar albino female rats, divided into 3 groups; including control, mitomycin and
epirubicin group. Control group was treated with intravesical saline once per week in 8 weeks.
Mitomycin group was treated with this agent once per week in 8 weeks. Epirubicin group was
treated with this agent once per week in 8 weeks. Bladders of rats was removed and bladder strips
prepared after treatment. Bladder strips mounted in organ bath and carbachol, KCl, ATP, ADP, and
the electrical field stimulation (EAU) induced contractile responses were recorded.

There were no significant differences the contractile responses to KCl between the groups. Each
treatment groups contractile response significantly decreased to carbachol, ATP, ADP.
As a result; lower urinary tract symptoms which developed after intravesical therapy may be
considered not due to mainly chemotherapy; infection or irritation of cateterization may be
responsible for this situation.

Keywords: Intravesical chemotherapy, bladder dysfunction, Mitomycin C, Epirubicin
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DETRUSOR ASIRI AKTIVITESI OLAN HASTALARDA SIKISMA TARZI IDRAR KACIRMA
VARLIGI OLUMSUZ BiR FAKTOR MUDUR?

Seyfettin Ciftci*, Hasan Yilmaz®, Turgay Giilecen’, Murat Ustiiner’,
Ciineyd Ozkiirkgiigil®

‘Kocaeli Universitesi Tip Fakiiltesi Uroloji A.B.D.
’Izmit Seka Devlet Hastanesi, Uroloji

GIRIS: Calismamizda idrar kacirma sikayeti ile poliklinije basvuran ve detrusor asiri aktivitesi(DAA)
saptanan hastalarda, klinik éntanida sikisma tarzi idrar kagirma olanlar ile olmayanlar arasinda
fonksiyonel kapasite, sistometrik kapasite ve kagirma ani detrusor asiri aktivite basinci (DLPP)
arasinda fark olup olmadigini arastirdik.

MATERYAL-METOD: 2004-2011 yillari arasinda idrar kacgirma sikayeti ile basvuran ve Urodinamik
inceleme ile sadece DAA saptanan 315 kadin hasta calismaya alindi. Hastalar, sikisma tarzi idrar
kaciranlar(Grup I) ve sikisma sikayetleri olmayanlar(Grup II) olmak Uzere iki grupta incelendi.
Hastalarin yaslari, fonksiyonel kapasiteleri ve sistometrik kapasiteleri ile DLPP degerleri kaydedildi.
Istatistiki olarak Mann-Whitney ve Student t-testler kullanildi.

BULGULAR: Grup I'de 140, Grup II'de 175 hasta olup ortalama yas 52,5 idi. Sonuglar tabloda
Ozetlenmistir. Grup I'deki hastalarin fonksiyonel ve sistometrik kapasiteleri Grup II'ye gore
istatistiksel olarak daha distk iken, DLPP degerleri anlaml olarak daha ytksektir (p<0,05).
SONUC: DAA olan hastalarda, sikisma tarzi idrar kacirma varldi Grodinamik parametreleri olumsuz
olarak etkilemektedir.

Anahtar Kelimeler: AAD, Sikisma inkontinansi, DLPP

IS THE URGE INCONTINENCE A NEGATIVE EFFECT ON URODYNAMIC PARAMETERS IN
PATIENTS WITH DETRUSOR OVERACTIVITY?

INTRODUCTION: In our study, We investigated whether there is a difference about functional
capacity, cystometric capacity and detrusor leak point pressure between patients with and without
urge incontinence in whom the patients that admitted with complaints of urinary incontinence and
detected Detrusor Overactivity (DAA).

MATERIAL-METHOD: 315 femal patients who admitted with complaint of incontinence and
detected OAD in urodynami between the years 2004-2011 were included in this study. Patients
were divided into 2 groups as with urge incontinence (Group I) and without urge incontinence
(Group II). Age, functional capacity, cystometric capacity and DLPP value were recorded.
Statistically, the Mann-Whitney and Student's t-tests were used.

RESULTS: There were 140 patients in Group I, and 175 patients in Group II. Mean age of patients
was 52.5. Results are summarized in the table. Functional and cystometric capacity of patients in
Group I were statistically less than and DLPP value significantly higher than in Group II patients (p
<0.05).

CONCLUSION: In patients with DAA, the presence of urge urinary incontinence has negative
effects on urodynamic parameters.

Keywords: OAD, urge incotinence, DLPP
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ALT URINER SISTEM DISFONKSIYONU OLAN KADINLARDA ISEME SONRASI ARTIK IDRAR
OLCUMUNUN TEDAVIYI BELIRLEMEDEKI YERI
Adem Emrah Coguplugil’, Bedreddin Seckin? Emin Aydur®, Zafer Demirer®
!Asker Hastanesi, Uroloji Servisi, Isparta

?Selcuk Universitesi, Selguklu Tip Fakdultesi, Uroloji Anabilim Dali, Konya
’Glilhane Askeri Tip Fakiiltesi, Uroloji Anabilim Dali, Ankara

GIRIS-AMAC: Kadinlardaki en dnemli alt iriner sistem disfonksiyonu (AUSD) idrar kagirmadir(iK)
ve bu hastalarin ilk dederlendiriimesinde iseme sonrasi artik idrar(PVR) Oolcilmelidir.Amacimiz
AUSD'li kadinlarda PVR degerlerini tanimlamak ve PVR'nin tedaviyi belirlemedeki yerini saptamaktir.
GEREC-YONTEM: >18 yas ve AUSD’si olan gonilli kadinlar calismaya kaydedildi.Nérolojik
rahatsizlik(NR),Uretral stenoz(US),ileri derecede pelvik organ prolapsi (POP),pelvik cerrahi ve iK
cerrahisi ve/veya pelvik RT uygulanmasi dislama kriterleriydi.Hastalar tedavidoncesi PVR (prePVR)
Olglilen ve olglilmeyenler seklinde randomize edildi ve EAU kilavuzlarina gére tedavi yapildi.3. ay
kontroliinde tedavi basarisi subjektif ve objektif olarak degerlendirildi ve tim hastalarin PVR
degerleri dlguldi.Tedavi gruplarinda (grup I,AAM + sikisma baskin karisik idrar kacirma [KtiK] ve
medikal ve/veya konservatif tedavi;grup II,stres baskin KtiK + STIK ve konservatif ve/veya cerrahi
tedavi) prePVR oOlglilen ve olclilmeyen hastalar;PVR dederleri,tedavi basarisi ve yas acisindan
karsilastirildi.

BULGULAR: Ortalama vyas 52.24 (aralk:19-82) idi. Tum AUSD tipleri  dahil
edildiginde hastalarin % 10’unda, grup I'de hastalarin sadece % 6'sinda ve grup II'de hastalarin %
17'sinde prePVR >50 ml olarak saptandi.prePVR <50 ml olan hastalarla (47 hasta) prePVR
Olglilmeyenler (67 hasta) arasinda tedavi basarisi agisindan fark yoktu (p=0.764).prePVR
dederlerinin yas ile iliskisi yoktu(p=0.650).

SONUGLAR: NR,US ve ileri derecede POP'u olmayan,pelvik cerrahi ve IK cerrahisi gecirmemis
ve/veya pelvik RT uygulanmamis AUSD’li kadinlarda invaziv olmayan bir tedaviye baslanmadan
once PVR dlgllmeyebilir.

Anahtar Kelimeler: Alt Uriner sistem disfonksiyonu, Cerrahi tedavi, Tibbi tedavi, AAM, STIK, KtiK,
Iseme sonrasi artik idrar, PVR

THE ROLE OF POST-VOID RESIDUAL URINE MEASUREMENT IN DETERMINING THE
TREATMENT IN WOMEN WITH LOWER URINARY TRACT DYSFUNCTION

INTRODUCTION AND OBJECTIVES: Urinary incontinence(UI) is the most important lower urinary
tract dysfuction(LUTD).Post-void residual urine(PVR) measurement should be performed at baseline
evaluation for all patients with LUTD.Our aim was to determine the role of PVR measurement in
determining treatment in women with LUTD.

METHODS: Voluntary female patients with LUTD and >18 age were enrolled. Exclusion criteria
included neurological disease(ND), urethral stenosis (US), advanced pelvic organ prolapse
(POP),history of pelvic surgery and UI surgery and/or pelvic radiotherapy.Patients were classified
and treated according to EAU guidelines.After 3 months,treatment success was assessed and
postPVR measurements were performed.Patients with or without prePVR measurements were
compared with regard to PVR values, treatment success and age in the treatment groups (group
I,0AB+urge dominant MUI and medical and/or conservative treatment;group II,stres dominant
MUI+SUI and conservative and/or surgical treatment).

RESULTS: Mean age was 52.24 (range:19-82).PVR was >50 ml in %10 of patients with LUTD,%6 of
patients with OAB+urge dominant MUILand %17 of patients with stres dominant MUI+SUI No
statistically significant difference was found in treatment success rate(p=0.764) between patients with
LUTD,of whom prePVR <50 mli(47 patients) and of whom without prePVR measurement(67 patients).
CONCLUSIONS: PVR may not be measured before non-invasive treatment in female patients
without prior history of ND,US,acdvanced POP,pelvic and/or UI surgery and/or pelvic radiotherapy.

Keywords: Lower urinary tract dysfunction, Surgical treatment, Medical treatment, OAB, SUI, MUI,
Post-void residual, PVR

=29



Kadun ve Islevsel Uroloji Biilteni

PO5

FARKLI ANDROJEN BASKILAMA YONTEMLERE SICAN MESANE HISTOPATOLOJISINI NE
KADAR ETKiLIYOR?: IMMUNOHISTOKIMYASAL CALISMA

Ozay Sahingéz Kozan®, Meliha Sengezer Inceli’, Siileyman Ataus?,
Oktay Demirkesen?, Biilent Alici’

!jstanbul Universitesi, Fen Fakdltesi, Biyoloji B6limu, Zooloji Anabilim Dali
2fstanbul Universitesi, Cerrahpasa Tip Fakultesi, Uroloji Anabilim Dali

Bu calismadaki amacimiz, metastatik prostat kanseri tedavisinde standart tedavi olarak uygulanan
androjen baskilama ydéntemlerinin mesane dokusu Uzerinde yarattigi histopatolojik degisiklikleri
saptamak ve cerrahi ve farkli medikal kastrasyon yontemleri arasinda bu agidan farklar ortaya
koymaktir.

Calismamizda yetiskin Sprague-Dawley erkek siganlar; cerrahi kastrasyon, sham, bikalutamid,
I6prolid asetat, I&prolid asetat ve bikalutamidle kombine tedavi ve kontrol olarak alti gruba ayrildi.
28 giin suren deneyin ardindan siganlarin serum testosteron dizeyleri 6lguldl. Doku o6rnekleri
histopatolojik ve immiinohistokimyasal olarak incelendi. Bulgular istatistiksel olarak degerlendirildi.
Bikalutamid uygulamali grup disinda, tim deney gruplarinin serum testosteron seviyeleri kontrol
grubuna goére azaldi. Dokuda diz kas/kollogen fibril oraninindaki azalma, cerrahi kastrasyon
gurubunda en fazla, I6prolid asetat uygulamali gruplarda en az seviyedeydi. Ayrica
imminohistokimyasal olarak, kaspaz-3 pozitif reaksiyon, cerrahi kastrasyon grubunda en fazla,
I6prolid asetath gruplarda oldukga az seviyede goruldu. Mesane dokusunda 6strojen reseptorlerinin
cerrahi kastrasyon ve bikalutamid uygulamali gruplarda arttigi, 16prolid asetat uygulamal gruplarda
ise degismedigi gdzlendi. Cerrahi ve medikal kastrasyonun androjen reseptorlerini azalttigr ve bu
azalmanin en fazla cerrahi kastrasyon grubunda, en az ise I6prolid asetath gruplarda oldugu
belirlendi.

Sonug olarak androjen baskilama yéntemleri mesane dokusunu histopatolojik agidan etkilemektedir.
Bu yontemler karsilastirildiginda en fazla degisiklige yol agan cerrahi kastrasyon, en az degisiklige
yol acan ise I6prolid asetat olarak géziikmektedir.

Anahtar Kelimeler: Androjen reseptérii, cerrahi kastrasyon, medikal kastrasyon, mesane, 6strojen
reseptord

HOW DOES DIFFERENT ANDROGEN DEPRIVATION METHODS AFFECT THE BLADDER
HISTOPATHOLOGY IN RATS?: AN IMMUNOHISTOCHEMICAL STUDY

Our aim is to investigate the effect of different androgen deprivation methods on bladder and to
show histopathologic changes on bladder which are created by surgical and medical castration
methods.

There were 6 groups of malé Spraque-Dawley rats which are surgically castrated, sham,
bicalutamid, leuprolide acetate, leuprolide acetate-bicalutamide and control groups. After 28 days of
treatment, serum testosterone levels were measured. Bladder tissue samples were examined using
histopathologic and immunohistochemical techniques. Findings were evaluated statistically.
Testosterone levels in all groups, except bikalutamide group, were significantly low compared to
control group. Smooth muscle/collagen fibril ratio decreased in surgically and medically castrated
rats. This decrease was prominent in surgically castrated group while lowest in leuprolide acetate
group. Also, immunohistochemical study for caspase-3 positivity was highest in surgically castrated
group while lowest in leuprolide acetate group. Estrogen receptors in bladder tissue increased in
surgically castrated and bicalutamid groups and no change was observed in leuprolide acetate
group. Surgical and medical castration decreases the androgen receptors and the decrease is
highest in surgically castrated but lowest in leuprolide acetate group.

Briefly, androgen deprivation methods affect the bladder tissue histopathologically. The prominent
change occurs in surgically castrated group while lowest in leuprolide acetate group.

Keywords: Androgen receptor, estrogen receptor, medical castration, surgical castration, urinary
bladder
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DETRUSOR ASIRI AKTiVITESI KACIRMA BASINCI (DLPP), TEDAVI SECIMINDE BiR
ONGURUCU OLABILIR MI?

Hasan Yilmaz', Seyfettin Giftci>, Murat Ustiiner?, Turgay Giilecen?, Kerem Teke?,
Ciineyd Ozkiirkgiigil®

 'Izmit Seka Devlet Hastanesi, Kocaeli
2Kkocaeli Universitesi Tip Fakdiltesi, Uroloji Ana Bilim Dali, Kocaeli

GiRIS: Detrusor asiri aktivitesine(DAA) sahip hastalarda idrar kacirma anindaki detrusor basinci,
Uretral dirence gore farkliiklar gosterebilir ve cerrahi veya medikal tedavi planlanmasinda yol
gosterici olabilir. Galismamizda idrar kagiran hastalarda DLPP ve (retral gikim direncinin iligkisi
arastirildi.

MATERYAL-METOD: 2000-2011 arasinda idrar kagirma nedeniyle trodinami yapilan ve DAA
saptanan 629 hasta calismaya dahil edildi. Hastalarin cinsiyetleri, yaslari, Urodinamik tanilar ve
DLPP dederleri kaydedildi. Hastalar, cinsiyetlerine gore iki grupta incelendi. Kadin hastalar
irodinamilerine gore sadece DAA olan ve karisik tipte idrar kagirma (KTI) olan, erkek hastalar ise
TUR-P gecirmemis(53-85 yas) ve TUR-P(52-82 yas) gegirmis olan olmak Uzere iki gruba ayrildi.
istatistiksel analizler SPSS programinda student t ve mann whitney testleri ile yapildi.

SONUGLAR: Sonuglar tablo’da 6zetlenmistir. Erkek hastalarin DLPP ortalamalar kadin hastalardan
yiiksek saptandi. DAA'lI kadinlarin DLPP ortalamalari, KTI'lilere gére yiiksek bulundu(P<0,05). KTi
saptananlar, ALPP’leri 60cmH O’nun Ustinde ve altinda olanlar olarak incelendiginde DLPP
otalamalarinda anlamlh fark saptanmadi(p>0,05). Erkeklerde ise TUR-P gegirmemis hastalarin DLPP
ortalamalari, TUR-P gecirenlerden belirgin yiksek saptandi(P<0,05).

SONUG: KTI saptanan kadin hastalarda DLPP ortalamalari sadece DAA olanlardan disik saptandi.
Benzer sekilde TUR-P gecgirmis hastalarda, gecirmemislere gore DLPP ortalamalari disik saptandi.
Bu bulgular ile DLPP ve uretral direng arasindaki iliskinin tedavi segimlerinde bir faktor olabilecedi
kanaatine vardik. Bu konuda ileri galismalar 6nerilir.

Anahtar Kelimeler: detrusor asiri aktivitesi, Uriner inkontinans, trodinami

MAY DETRUSSOR OVERACTIVITY PEAK POINT PRESSURE (DLPP) BE A PREDICTOR FOR
TREATMENT SELECTION ?

INTRODUCTION: Detrussor pressure at urinary leakage in Detrussor Overactivity(DOA) patients
may vary according to urethral resistance(UR) and being a predictor in surgical or medical
treatment selection. We aimed to determine the relationship between DLPP and UR in incontinent
patients.

MATERIAL-METHOD: Between 2000-2011, 629 urinary incontinence patients who had urodynamic
tests were included to this study. Patients’ sex, age, urodynamic results and DLPP values were
recorded. Patients were divided 2 groups with gender. Females were considered as only DOA or
mixed urinary incontinence(MUI). Males were also considered as TUR-P surgery(52-82 years)
patients and no TUR-Ps(53-85years). Statistics was performed with Student-t and Mann Whitney
tests in SPSS.

RESULTS: Results were summarized in table below. Mean male DLPPs" were found higher than
females. In females, mean DLPPs of DOA patients higher than MUIs(p<0,05). There was no
significant difference in DLPPs while MUI patients were compared as, ALPP values higher and less
than 60cmH O(p>0,05). In males, mean DLPPs of no TUR-P patients were significantly higher than
in TUR-Ps(p<0,05).

CONCLUSION: Mean DLPPs in MUI females were less than in DOA alones and similar while TUR-P
patients compared with no TUR-Ps. These results suggested that relation between DLPP and UR will
be a factor in treatment selection. Further studies recommended.

Keywords: Detrussor over aCiwvily, unnary incontinance, urodynamics
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IDRAR KACIRMA iLE BASVURAN HASTALARIN ON TANILARI iLE URODINAMI
SONUGLARININ KARSILASTIRILMASI

Seyfettin Ciftci', Hasan Yilmaz?, Murat Ustiiner?, Ufuk Yavuz', Ciineyd Ozkiirkgiigil*

'Kocaeli Universitesi Tip Fakdltesi Uroloji ABD.
’[zmit Seka Devlet Hastanesi Uroloji

GIRIS: Calismamizda idrar kagirma sikayetiyle basvuran hastalarin gelis semptomlarina gore
konulan tanilari ile Grodinami sonuglar arasinda iliskiyi ortaya koymayi amacladik.
MATERYAL-METOD: 2000-2011 arasinda idrar kagirma sikayetiyle basvuran ve Grodinami yapilan
1248 bayan hasta retrospektif olarak incelendi. Yas, ontani ve Grodinami sonuglari dederlendirmeye
alindi. Hastalar yas(18-40,40-60,ve >60) ve Urodinami sonuglarina gére (Normal, stres tarzi idrar
kacirma(STI), Detrusor asiri aktivitesi(DAA) ve STi+DAA) gruplandirildi. Ontanilar ile Grodinami
sonuglari ve bunlarin yas gruplarina gére dagihmi karsilastirildi.

BULGULAR: Ortalama yas 51,3(18-88yas)idi. Ontanilan acisindan hastalarin  %60,1’inde
(750/1248) kansik tip idrar kacirma(KTI), %12,8'inde (160/1248)STi, %27,1'inde (338/1248)
sikisma tarzi idrar kagirma(SiTI) vardi. Ontanilar ile Girodinami sonuclarinin karsilastiriimasi Tablo
1'de verildi. Ontanisi KTI olan hastalarin sadece %12,9'unda STi+DAA her ikisi birden saptanirken,
%43,6'sinda sadece DAA saptandi. Ontanisi STI olan hastalarin (irodinamisinde de %65,6 oraninda
STi saptandi. SiiK olan hastalarin %79’unda DAA saptand..

SITI ve STi'nin duyarlilik, 6zgilliik ve prediktif degerleri tablo2’de dzelenmistir. Bu dederlerin ROC
edrileri ise grafik'te verilmistir. Klinik SITI tanisi, yiiksek pozitif prediktif degere sahiptir. Her iki
ontaninin ROC egrisine gore edri altinda kalan alani sirasiyla 0,594 ve 0,6592'dur.

SONUG: En sik klinik éntani KTI olmasina karsin en sik (rodinamik bulgu DAA’dir. En yiiksek
dzgiilliik STI ile olmasina karsin SITI, DAA acisindan yiksek pozitif prediktif degere sahiptir.

Anahtar Kelimeler: Ontani, Urodinami

COMPARISON OF URODYNAMIC RESULTS AND PREDICTED DIAGNOSIS IN PATIENTS WHO
ADMITTED WITH URINARY INCONTINENCE

INTRODUCTION: In this study, we want to evaluate relationship between clinical diagnosis
according to admitted symptoms and urodynami in patients, admitted with incontinence.
MATERIAL-METHOD: 1248 patients who admitted with between 2000-2011 were included study.
Age,diagnosis, urodynamic findings were evaluated. Patients were divided into groups according to
age(18-40, 40-60 and >60) and urodynamic findings(normal, Stress incontinence(SI), Detrusor
Overactivity(DOA) and SI+DOA(MUI)). Diagnosis and urodynamic findings compared with eachother
and age groups.

RESULTS: Mean age 51.3(18-88years).According to diagnosis,60.1%(750/1248) of patients were
MUI, 12.8%(160/1248) of patients were SI, 27.1%(338/1248) were UI. Comparison of diagnosis
and urodynami presented in Table1.0Only 12.9% of patients with MUI, were detected SI+DOA and
43.6% detected DOA. 65.6% of patients who defined SI at diagnosis, detected SI in Urodynami.
79% of patients with UI detected DOA. Sensitivity, specificity and predictive values of UI and SI
were presented in Table2. ROC curve of these values are given in graphic. Predicted diagnosis of SI,
has a high positive predictive value. Area of SI and UI under ROC curve are 0.594 and 0.6592
respectively.

CONCLUSION: Although most frequent predicted diagnosis was MUI, DOA was the most common
urodynamic finding. Although highest specificity with SI, UI has a high positive predictive value for
DOA.

Keywords: Predicted Diagnosis, Urodynami
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OOFEREKTOMIZE VE PARSIYEL MESANE CIKIM OBSTRUKSIYONU MODELLERINDE IZOLE
RAT DETRUSORUNDE GAP JUNCTION EKSPRESYONU VE ANTIMUSKARINIKLERLE, GAP
JUNCTiION INHIBITORU ETKILERININ ARASTIRILMASI

Mehmet Babaoglu?, Ali Ersin Ziimriitbas?, ismail Cenk Acar? Cihan Toktas?,
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2Pamukkale Universitesi Tip Fak. Uroloji A.D., Denizli, Tlrkiye
3Ardahan Devlet Hastanesi Uroloji Klinigi, Ardahan, Tirkiye

Asiri aktif mesane yasla insidansi artan bir sendromdur. Tedavisinde ana grup olarak antimuskarinik
ilaclar kullanilmaktadir. Ancak yan etkiler nedeniyle tedaviye devam etme orani dusuktar.
Mesanede patolojik durumlarda gap-junction noktalarinin arttigi gosterilmistir ayrica parsiyel
mesane c¢ikim obstruksiyonu ile olusturulan detrusér asiri aktivitesi modellerinde, antimuskarinik
ilaclarin ve gap junction blokérinin duz kas kasilmasini inhibe ettigi bulunmustur. Ancak, gap
junction miktarindaki degisimler Gizerine éstrojenin etkilerinin arastirildigi calisma bulunmamaktadir.
Calismamizda parsiyel mesane gikim obstruksiyonu ve hipodstrojenik modeller olusturup, Gstrojen
eksikliginin mesane diiz kas hicreleri arasi baglanti noktalarina ve kasilma &zellikleri Uzerine olan
etkilerini arastirmayi amagladik.

Parsiyel MCT, ooferektomi, parsiyel MCT ve ooferektomi ile kontrol grubu olmak Uzere 4 grup
olusturularak cerrahi sonrasi 4. hafta ratlar sakrifiye edildi. Mesaneleri alinarak kas stripleri
hazirlandi ve oksibutinin ile gap junction blokérl olan 18 a GA'nin etkileri incelendi. Konneksin 43
salinimini 6lgmek icin doku &rnedi alinarak Western Blot ydntemiyle incelendi. 18 a GA'nin
obstruksiyon yapilan gruplarda daha etkili gevseme olusturdugu saptandi. Konneksin 43 saliniminin
ise obstruksiyon grubunda arttifi saptandi. Ooferektomi grubunda konneksin 43 salinimda anlamli
degisiklikler saptanmadi.

Sonug olarak gap junction miktarinin obstruksiyon yapilan grupta artmis ve buna paralel olarak gap
junction blokériiniin bu grupta daha etkili oldugu, ooferektominin mesanede gup junction salinimi
Uzerine etkisi olmadigi belirlendi.

Anahtar Kelimeler: antimuskarinikler, asiri aktif mesane, gap-junction blokérleri, ooferektomi

EXPRESSION OF GAP JUNCTION IN RAT DETRUSOR IN OOPHORECTOMY AND PARTIAL
BLADDER OUTLET OBSTRUCTION MODELS AND EFFECTS OF ANTIMUSCARINICS,
GAP JUNCTION INHIBITORS

Overactive bladder is a sendrom and it’s incidence increases with aging. It was shown that the
number of gap junctions increase in pathologic conditions, antimuscarinic drugs and gap junctions
blockers could reduce the contractility of smooth muscles. There isnot any study that investigates
effects of estrogen on the changes of amount of gap junctions. We investigated the effects of
estrogen deficiency on the gap junctions and the contractility of detrustor muscle by creating partial
bladder outlet obstruction and hypoestrogenic models.

We created four groups as partial BOO, oophorectomy, oophorectomy + BOO and control. We
sacrified rats postoperative fourth week. We prepared muscle strips of the detrusor and investigated
the effects of oxybutynin and 18 alpha GA which is a gap junction blocker. Western Blot method
was used to measure level of connexin-43 in the cells. We detected that relaxation effect of 18
alpha GA is more effective in the obstruction group. Connexin-43 expression increased in the
obstruction group. In the oophorectomy group there was not significant change in the expression of
connexin-43.

We detected that obstruction increases gap junctions so gap junction blockers are more effective in
the obstruction group but oophorectomy has no effect in the expreesion of connexin-43.

Keywords: antimuscarinics, over active bladder, gap-junction blockers, oopherectomy.
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URINER INKONTINANSLI KADIN HASTALARDAKI URODINAMiK BULGULARIN
KARSILASTIRILMASI

Mehmet Fatih Zeren, Gékhan Temeltas

Celal Bayar Universitesi Tip Fakdiltesi Uroloji Ana Bilim Dali, Manisa

AMAG: Karisik tip Uriner inkontinansh (TUI), sikisma tipi Uriner inkontinansh ve saf stres iriner
inkontinansh kadin hastalardaki Grodinamik bulgulari dederlendirmek ve karsilastirmak amaclandi.
MM: Calismaya karisik tip Uriner inkontinasi (TUI) olan 35, sikisma tipi Griner inkontinansli 33 ve saf
stres driner inkontinansi olan 31 hasta olmak Uzere toplam 99 olgu dahil edildi.N6rojen mesaneli,
fistili ve Uretral divertikili bulunan, gegirilmis Urolojik cerrahisi olan ve bilinen Uriner sistem
enfeksiyonu bulunan hastalar calisma kapsamina alinmadi.Tim hastalarin 6zgecmisleri, fizik
muayene bulgulari, 3 glUnlik iseme glnllikleri ve Urodinamik calisma bulgulan kaydedildi.
BULGULAR: Karisik TUI,sikisma TUI ve stres TUI'll hastalarin yas ortalamasi 50,03 idi (sirasiyla
50,37; 49,06 ve 50,67; P=0,868).Hastalarin glnlik iseme say! ortalamalar istatistiksel olarak
anlamli farklilik géstermekteydi (sirasiyla 10,94; 12,21 ve 9,16; P=0,005). Tium hastalarin mesane
kapasiteleri ve fonksiyonel mesane kapasiteleri birbirinden farkhydi ( sirasiyla 420,42; 331,78; ve
453,93; P< 0,001 ile 334,02; 273,33 ve 340,87; P<0,001). MUI ve UUI'h hastalar SUI'li
hastalardan daha yuksek basinglarda isemekteydi. Maksimum iseme hizindaki(Qmax) detrisor
basinglari sirasiyla 33,54; 32,69 ve 25,03 idi (P=0,021). Oilgularin Qmax dederleri arasinda
istatistiksel anlaml  bir farklihk yoktu (sirasiyla 25,31; 24,11 ve 26,6; P=0,428).
SONUG: Karigik TUI,sikisma TUI ve stres TUI'W hastalarin rodinamik bulgular farklilik
gostermektedir.

Anahtar Kelimeler: karisik tip Uriner inkontinans, sikisma tipi Uriner inkontinans, stres tip Uriner
inkontinans,Grodinamik bulgular

COMPARISON OF URODYNAMIC FINDINGS IN FEMALE URINARY INCONTINENCE
PATIENTS

PURPOSE: To evaluate and compare urodynamic findings in patients with either mixed urinary
incontinence (MUI), urge urinary incontinence (UUI) and stress urinary incontinence (SUI).
MATERIALS-METHODS: Totally 99 patients were included in the study, 35 of them had MUI, 33 of
them had 33 and 31 of them had SUI. Patients with neurogenic bladder, fistula, urethral
diverticulum, prior urologic surgery and known urinary system infection were excluded. History,
physical examination findings, 3-days voidng diaries and urodynamic study findings of all patients
were recorded.

FINDINGS: Average age of patients with MUI, UUI and SUI were 50,03 (50,37; 49,06 and 50,67,
P=0,868 respectively). There were statistically significant differences between average daily voiding
numbers of patients (10,94, 12,21 and 9,16; P=0,005). Bladder capacities and functional bladder
capacities of all patients were different than eachother (420,42, 331,78 and 453,93, P<0,001 and
334,02; 273,33 and 340,87; P<0,001 respectively). Voiding pressures of patients with MUI and UUI
were higher than SUI patients. Detrusor pressures at maximum voiding speed (Qmax) were 33,54;
32,69 and 25,03 respectively (P=0,021). There were no statistically significant differences between
Qmax values of cases (25,31; 24,11 and 26,6, P=0,428).

RESULT: Urodynamic findings of patients with MUI, UUI and SUI differ from eachother.

Keywords: mix urinary incontinence, urge urinary incontinence, stres urinary incontinence,
urodynamic findings.
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URINER INKONTINANSLI KADIN HASTALARDA MESANE SENSITIiVITE INDEKSININ
KULLANIMI

Mehmet Fatih Zeren, Gokhan Temeltas

Celal Bayar Universitesi Tip Fakiiltesi Uroloji Ana Bilim Dali, Manisa

AMAGC: Gunumuzde mesane dolum fazi ile iliskilendirilen indeks dederler halen tartismalidir. ¢
nedenle Uriner inkontinansli kadin hastalarin Grodinamik bulgularini mesane sensitivite indeksim
kullanarak dederlendirmeyi amacladik.

METOD: Calismaya karisik tip Griner inkontinasi(TUI) olan 35, sikisma tipi Uriner inkontinansh 33 we
saf stres dUriner inkontinansi olan 31 hasta olmak Uzere toplam 99 olgu alindi.Néroies
mesaneli,fistill ve Uretral divertikdli bulunan,gecirilmis Grolojik cerrahisi olan ve bilinen Grimes
sistem enfeksiyonu bulunan hastalar galismaya alinmadi.Tim hastalarin 6zgecmisleri,fizik muaysns
bulgulari ve Urodinamik galisma bulgulari kaydedildi.Mesane sensitivite indeksi (MSI) maksimus
mesane kapasitesinin (Vmax) ilk iseme arzusunun olustugundaki mesane kapasitesine (V1) oram
(Vmax/V1) olarak hesaplandi.

BULGULAR: Karisik TUI,sikisma TUI ve stres TUI'll hastalarin yas ortalamasi 50,03 idi (sirasmie
50,37; 49,06 ve 50,67; P=0,868).TUm hastalarin Vmax ve V1 dederleri arasinda farklilik vara
(sirasiyla 420,42; 331,78; ve 453,93; P< 0,001 ile 232,69; 195,24 ve 232,69; P<0,001).Hastalams
MSI degerleri arasinda matematiksel bir fark bulunda ancak bu istatistige yansimiyordu(siraswis
1,84;1,72 ve 1,91;P=0,097.Yine istemsiz detrlisor kontraksiyonu olan MUI ve UUi hastalar kemg
aralarinda ayri ayri incelendiginde ortalama MSI dederleri arasinda matematiksel fark
istatistiksel farklilik bulunamadi(sirasiyla P=0,923;P=0,686).Hastalarin yasi ile MSI d
arasinda negatif bir korelasyon vardi (r=-0,078).

SONUGC: MSI'nin daha genis hasta serilerinde veya olusturulacak farkli indeksler
calisilmasi; kanunun daha etkin dederlendirilmesi acisindan faydali olacaktir.

Anahtar Kelimeler: mesane sensitivite indeksi, Uriner inkontinans,lrodinamik calisma

USE OF BLADDER SENSITIVITY INDEX IN FEMALE PATIENTS WITH URINARY
INCONTINENCE

PURPOSE: Nowadays,index values associated to bladder filling phase are still controversiz’ e
purposed to evaluate urodynamic findings of female urinary incontinence patients by using b
sensitivity index.

METHODS: Totally 99 patients were included in the study;35 of them had mixed
incontinence (MUI),33 of them had UUI and 31 of them had stress urinary inconti
(SUI).Patients with neurogenic bladder,fistula,urethral diverticulum, prior urologic surgery
known urinary system infection were excluded.History,physical examination and urodynamic
findings of all patients were recorded.Bladder sensitivity index(BSI)was calculated as ratio
maximum bladder capacity (Vmax) to bladder capacity at first voiding will (V1)(Vmax/V1).
FINDINGS: Average age of patients with MUI, UUI and SUI were 50,03 (50,37;49,06 and
respectively;P=0,868).Vmax and V1 values of all patients were different from e
(420,42;331,78 and 453,93,P<0,001 and 232,69;195,24 and 232,69;P<0,001 respectively).
A mathematical difference was observed between BSI values of patients;however it did not
to statistic (1,84,;1,72 and 1,91;P=0,097 respectively).Likewise;when MUI and UUI patients z
reviewed seperately between eachother,average BSI values were mathematically different h
no statistical difference was observed (P=0,923; P=0,686 respectivley).Negative correlation
observed between age of patients and BSI values(r =-0,078).

RESULT: Studying with broader patient series or different indexes to create will be usefis
evaluate the issue more effectively.

Keywords: bladder sensitivity index, urinary incontinence, urodynamic study
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OBSTRUKTIF UYKU APNE SENDROMLU (OUAS) HASTALARDA ISEME DISFONKSIYONU VE
ALT URINER SISTEM FONKSIYONLARI

Sibel Ozkurt!, Saadettin Eskicorapci?, Deniz Bolat?, Nese Dursunoglu’, Beyza Akdag®

Ipamukkale Univer_sitesi Tip Fakiiltesi, Gdg"L']s"Hasta//k/ar/ Ana Bilim Dali, Denizli
ZPamukka[e Universitesi Tip Fakdltesi, Uroloji Ana Bilim Dali, Denizli
SPamukkale Universitesi Tip Fakiiltesi, Biyoistatistik Ana Bilim Dali, Denizli

AMAG: OUAS’lilarda genitolriner sistem olumsuz etkilenmektedir. OUAS’Iu hastalarda alt Griner
sistem fonksiyonlarini degerlendirmek istedik.

YONTEM: OUAS'li olup galismaya katilmayi kabul edenler roloji poliklinigine ydnlendirildi, trolojik
muayeneleri yapildi ve International Prostate Symptom Score (IPSS) degerlendirildi. AHI>=5
olanlar calisma grubu, AHI<5 olanlar kontrol grubu olarak kabul edildi.

BULGULAR: Calismaya katilan toplam 47 olgudan 34’ erkek, 13'G kadindi. Tim olgularin yag ort:
53.69+7.29, VKI: 31.28+4.95'di. OUAS’li 34 olgudan %23.4'G (11) hafif, %17’si (8) orta, %31.9'U
(15) agir OUAS’di. 13 olgu basit horlama (kontrol grubu) idi. 47 olgunun noktiri sikligi 2.09+1.86
idi. A§ir OUAS grubu (2.73+1.87) ile kontrol grubu (1.08+1.04) arasinda noktiri sikhgi agisindan
istatistiksel olarak anlamli fark saptandi (p:0.04). Erkeklerde noktlri sikligi 2.20+1.81, kadinlarda
2.15+1.57 idi. >50 yas erkekler ile <=50 yas erkekler karsilastirildiginda, noktiri agsindan fark
gorilmedi. IPSS’e goére 13 hasta hafif, 20 hasta orta ve siddetli derecede skora sahipti, iki grup
arasinda noktiri sikhdi agisindan anlamh fark gordldd (p:0.003). Noktdri ile AHI arasinda zayif
derecede pozitif bir korelasyon, min 02 sat. ile zayif bir negatif korelasyon tespit edildi (sirasiyla;
r:0.379, p:0.009, r:-0.289, p:0.049)

SONUG: OUAS’h hastalarda noktiri siktir ve bu OUAS’In adirlik derecesi ile yakindan iligkilidir.
Ozellikle geceleri yasanan intermittan hipoksi, bu hastalardaki alt lriner sistem fonksiyonlarini
olumsuz etkiliyor olabilir.

Anahtar Kelimeler: IPSS, mesane, nokturi, OUAS

VOIDING DYSFUNCTION AND LOWER URINARY TRACT FUNCTIONS IN PATIENTS WITH
OBSTRUCTIVE SLEEP APNEA SYNDROME (OSAS)

PURPOSE: LUT is effected negatively in OSAS patients. We aimed to evaluate LUT functions in
OSAS patients.

MATERIALS-METHODS: OSAS patients who accepted to join the study were referred to the
Urology policlinic, their urologic examinations were done and IPSS were evaluated. The patients
with AHI>=5 were accepted as study group and AHI<5 as control group.

RESULTS: 47 cases joined the study (34 male, 13 female). The avarage age was 53.69+7.29 and
BMI was 31.28%4.95. %23.4 of 34 OSAS patients were with mild, %17 moderate and %231.9
severe disease. 13 cases had simple snoring (control group). The nocturia frequency in 47 cases
was 2.09+1.86. Statistically significant difference in nocturia frequency was found between severe
OSAS group (2.73+1.87) and control group (1.08+1.04) (p:0.04). Nocturia frequency was
2.20+1.81 in male and 2.15+1.57 in female patients. According to the IPSS, 13 patients had mild
and 20 had moderate-severe scores, statistical significant difference in nocturia was seen between
these two groups (p:0.003). A slight positive correlation between nocturia and AHI and slight
negative correlation with minO2sat was found (respectively; r:0.379, p:0.009, r:-0.289, p:0.049).
CONCLUSION: Nocturia is frequent in OSAS patients and this is closely related with the severity of
the disease.

Keywords: Bladder, IPSS, OSAS, nocturia
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ISEME POZISYONUN UROFLOWMETRIK PARAMETRELER UZERINE ETKisi
Cenk Murat Yazici, Polat Tiirker, Cagri Dogan, Nursah Isik

Namik Kemal Universitesi Tip Fakdltesi, Uroloji Anabilim Dali, Tekirdag

Uroflovmetrik degerlendirme, obstruktif alt Griner sistem sikayetlerinde sik kullanilan bir tetkik olug.
farkli  degiskenlerden etkilenebilmektedir. iseme pozisyonunun  Uroflovmetrik  sonugiam
etkileyebilecedi disunulmektedir. Bu calismada, iseme pozisyonu ile troflovmetri sonuglari arasinga
iliski arastirilmistir.

Calismaya Uroloji klinigine basvuran toplam 90 erkek hasta alinmigtir. Hastalara bir gin arayla.
glnun ayni zamaninda, benzer mesane kapasitesiyle, ilk gln ayakta, ikinci glin oturara«
uroflovmetrik galisma uygulanmistir. iseme sonrasi suprapubik ultrason ile ayni Groloji hekims
tarafindan rezidi degerlendirilmesi yapilmistir. istatistiksel analiz SPSS 16 programiyla paired t-tess
kullanilarak yapilmistir.

Hastalarin yas ortalamasi 54,6'ydi.(36-72). Ayakta yapilan ortanca idrar hacmi ile oturarak yapilan
ortanca idrar hacmi sirasiyla 291,8+80,3ml. ve 295,5+87,4ml. olup istatistiksel olarak fark:
degildi(p=0,57). Hastalarin maksimum akim hizlari ayakta 15,7+6,8ml/s, oturarak 15,5+7,4ml's
olup fark olmadigi go6zlendi(p=0,65). Ortalama akim hizlar ayakta 8,9%+4,3ml/s, oturarz«
8,6+4,1ml/s olup istatistiksel farkhlik tespit edilmedi(p=0,41). Hastalarin iseme sonrasi idrar
reziduleri ayakta 31,1+3,8ml. Iken, oturarak 48,8+4,1ml. olarak tespit edilirken bu fark=
istatistiksel olarak anlamli oldugu gézlendi(p<0,001). Uroflovmetrik dederlendirmenin diger
parametrelerinde pozisyonel farklilik tespit edilmedi(p>0,05)

Uroflowmetri calismasi sirasinda hastanin oturarak ya da ayakta idrar yapmasi akim hizlari ile ilg®
parametrelerde degisiklik yaratmamaktadir. Pozisyon dedisikliginden etkilenen tek parametre iseme
sonrasi rezidi miktari olup, bu fark Kklinik kararn degistirecek 6zellie sahip degildir.

Anahtar Kelimeler: parametre, pozisyon, tiroflovmetri

EFFECT OF VOIDING POSITION ON UROFLOWMETRIC PARAMETERS

Uroflowmetry, which may be affected by different variables, has been used frequently for diagnosis
of obstructive lower urinary tract symptoms. Urinary position may affect uroflowmetric results. We
evaluated the relation between urinary position and uroflowmetric results.

A total of 90 male patients were enrolled to the study. Uroflowmetry with similar bladder capacity
had been performed to same patient at the similar time of consequent days. Postvoiding residues
had been evaluated by suprapubic ultrasound performed by same urologist. Paired t-test on SPSS
16 was used for statistical analysis.

Mean age of patients was 54,6(36-72) years. Median voided volume was 291,8+80,3ml at supine
and 295,5+87,4ml. at sitting position(p=0,57). Median peak flow rate was 15,7+6,8ml/s at supins
and 15,5+7,4ml/s at sitting position which was insignificant. Avarage flow rates were also no:
significantly different between groups(8,9+4,3ml/s at supine, 8,6x4,1ml/s at sitting position}
(p=0,41). Post-voiding residue(PVR) at supine position was significantly lower than supine position
with median values of 31,1+3,8ml and 48,8+4,1ml., respectively(p<0,001). Other parameters of
uroflowmetry had no positional differences(p>0,05).

According to our results, uroflowmetric parameters related to flow rate had not been affected from
position. The only parameter that was affected by position was PVR, which did not have any clinical
sense.

Keywords: parameter, position, uroflowmeter
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ALT URINER SISTEM SEMPTOMLU HASTALARDA iSOSORBID MONONITRATIN MIKSIYONA
ETKILERL

Fatih Tarhan, Osman Celik, Gokhan Faydaci, Kadir Demir, Erkin Saglam, Aydin Ozgiil

Dr.Litfi Kirdar Kartal Egitim ve Arastirma Hastanesi,Istanbul

GIRIS: Nitrik oksit'in (NO) Uretra ve mesane cikim bdlgesinde, mesanenin bosalma fazinda
gevseme sadladigina iliskin glgli kanitlar vardir. Bu galismada oral olarak verilen NO donéri
isosorbid mononitratin alt driner sistem semptomlarina (AUSS) ve iseme parametreleri (zerine
etkileri incelendi.

HASTALAR ve YONTEM: Kardiyoloji hekimi tarafindan oral isosorbid—5-mononitrat tedavisi
endikasyonu konulmus ve AUSS olan 40 erkek hasta calismaya dahil edildi. Butin hastalara
Groflovmetri, PMR (postmiksiyonal rezidl) ve prostat volimi &lgimui, IPSS (uluslararasi prostat
semptom skoru), serum PSA, idrar kiltiirii ve tam idrar tetkiki yapildi. Ug hasta kontrollere
gelmedigi igin calisma disi birakildi, 37 hasta calismayi tamamladi. Urolojik yeniden degerlendirme
tedavinin 5. haftasinda yapildi.

BULGULAR: Hastalarin yas ortalamasi 58.97+1.09 idi. Ortalama total PSA (ng/ml) degerleri
1.74+0.17, ortalama prostat volumu (ml) ise 43.65+3.06 olarak tespit edildi. IPSS’da istatistiksel
olarak anlamli artis saptandi (p= 0.032). Qmaks’da klinik olarak artis tespit edildi fakat bu artis
istatistiksel olarak anlamli bulunmadi (p= 0.426). PMR’de istatistiksel olarak anlamli olmayan
azalma tespit edildi (p= 0.096).

SONUGC: Sistemik uzun etkili NO donérleri, AUSS olan erkeklerin semptomlarinda ve iseme
parametrelerinde diizelme yapabilir. NO dondrlerinin BPH'nin (benign prostat hiperplazisi) medikal
tedavisinde etkili bir alternatif oldugunu kanitlamak igin kontrolli, randomize ve genis hasta
sayllarina sahip yeni galismalara ihtiyag vardir.

Anahtar Kelimeler: BPH, AUSS, nitrik oksit

EFFECTS OF ISOSORBIDE MONONITRATE ON MICTURITION IN PATIENTS WITH LOWER
URINARY TRACT SYMPTOMS

INTRODUCTION: There are strong evidence about Nitric oxide (NO) that causes relaxation in
emptying phase of bladder at the region of urethra and bladder outlet. In this study, the effects of
orally administered organic nitrates on the lower urinary tract symptom (LUTS) and voiding
parameters were examined.

PATIENTS and METHODS: Fourty patients with LUTS symptoms who were prescribed orally
administered isosorbide-5-mononitrate by Cardiology physician were included in this study. All
patients were evaluated with uroflow, PMR and prostate volume, IPSS, serum PSA, urine analysis
and culture. Thirtyseven patients completed the study. Urologic re-evaluation was done at the 5th
week of the treatment.

RESULTS: Mean age of patients was 58.97+1.09. Mean PSA (ng/ml) value was 1.74+0.17 and
mean prostate volume (ml) was 43.65+3.06. IPSS were improved statistically (p= 0.032). An
increase was determined clinically at Qmax value but this wasn't clinically significant (p= 0.426). A
decrease was determined at PMR value but this wasn't clinically significant (p= 0.096).
CONCLUSION: Systemic long-acting NO donors may improve the symptoms and voiding
parameters of BPH patients with LUTS symptoms. To prove the theory of NO donors as an effective
alternative treatment for BPH new controlled, randomized studies with large numbers of patients is
necessary.

Keywords: BPH, LUTS, nitric oxide
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ARTIFISYEL URINER SFINKTER (AUS) AMS 800™ SONUCLARIMIZ

Oktay Demirkesen, Sinharib Citgez, Murat Gezer, Biilent Alici, Hamdi Ozkara,
Biilent Cetinel

Istanbul Universitesi Cerrahpasa Tip Fakiiltesi, Uroloji Anabilim Dali, Istanbul

AMAG: Erkeklerde sfinkter yetersizligine bagh idrar kagirmada artifisyel Uriner sfinkter (AUS) ams
800™ tekniginin etkinlik ve guivenirligi retrospektif olarak arastirildi.

METOD: Bulbouretral yoldan AUS uygulanan 18 erkek hasta incelendi. Ortalama yas 62 (36-78) i
AUS uygulanan hastalarin 3‘lne es zamanli olarak penil protez de takildi. Ped testi ile &
kagirmalari, ICIQ-SF (International Consultation on Incontinence Questionnaire-short form) ve PG
I (questionnaire Patient Global Impression of Improvement) ile operasyon sonrasi memnuniysties
sorgulandi.
BULGULAR: Ortalama takip siiresi 11 ay (8-30) oldu. Hastalarin 11'i (%61,1) tam kuru, €%
(%22,2) sosyal kontinan (glinde 1 veya daha az ped), 3'l (%16,6) ise basarisiz (giinde 1'den
ped) oldu. Postoperatif donemde hastalarin 1’inde enfeksiyon ve erozyona bagli mekanik basansais
ve revizyon tespit edildi. Baska komplikasyona rastlanmadi. Es zamanl penil protez uyguiamas
hastalarda komplikasyon tespit edilmedi. Hastalarin gunliik ped kullanim sayisi anlamli olarak S%es
0,7'ye (p<0.001), operasyon sonrasi ortalama ICIQ-SF skoru 17'den 3’e geriledigi belirlendi.
I'ya gbre hastalarin gogu (16/18) urolojik durumlarini operasyon éncesine gére daha iyi bulurkes. &
hasta fark olmadigini bildirdi.

SONUG: AUS erkeklerde sfinkter yetersizligine bagl idrar kagirma tedavisinde giiniimiizde halz
standarttir. Operasyon sonrasinda yasam kalitesindeki yiikselme bu teknigi etkili kilmaktadir.

Anahtar Kelimeler: Artifisyel Uriner sfinkter, idrar kacirma, yasam kalitesi

RESULTS OF ARTIFICIAL URINARY SPHINCTER (AUS) AMS 800™

Objective: To analyse the effectiveness and safety of artificial urinary sphincter (AUS) AMS 800 ™
in the management of urinary incontinence with sphincteric deficiency in men.

MATERIAL AND METHODS: Retrospective study of 18 patients in whom bulbourethral AUS
performed between November 2009 and January 2011. The average age was 62 years (36-78
men were suffered from incontinence by sphincter deficiency: after radical retropubic prosta
(55.5%), transurethral resection of prostate (11%), open prostatectomy (11%), bladder
resection with laser (5.5%), spinal cord injury (16.5%). The patients did not satisfy
conservative modalities and medical treatments. Penile prothesis implantation was performec ==
of the patients with concomitant surgery. Continence status were evaluated with pad test
patient satisfaction by International Consultation on Incontinence Questionnaire short form |-
SF) and questionnaire Patient Global Impression of Improvement (PGI-I) score. Post
complications and surgical revisions were searched.

RESULTS: The mean follow-up was 11 months (8-30): 61.1% of patients were dry, 22.2%
social continent (1 pad or less, daily) and 16.6% were incontinent (more than 1 pad,
Mechanical failure was observed in 1 patient along with erosion and infectious complication.
other complication was seen. There was a significant reduction in pad count from 5.0 to 0.7 s
per day (p <0.001) and the ICIQ-SF mean score was decreased from 17 to 3 after the o
Most patients (16/18) described their urinary condition as better, 2 had no change according ==
PGI-I assesement.

CONCLUSION: The artificial urinary sphincter AMS 800™ remains as treatment of choice =
management of urinary incontinence in men. Improvement in quality of life in these patiemss
significant and an efficient treatment modality.
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NOKTURILI ERKEK HASTALARDA INTRANASAL DESMOPRESSIN VE ORAL ALFA BLOKER
TEDAVI ETKINLIGININ KARSILASTIRILMASI: BIR RETROSPEKTIF RANDOMIiZE CALISMA

Cavit Ceylan?, Taner Ceylan’, ibrahim Keles?, Selcen Yiiksel?, Koray Agras*

Saglik Bakanligi
2Ankara Universitesi

AMAGC: Gecede ug ve Uzerinde nokturisi olan prostatizm semptomlu hastalarda, desmopressin ve
doksazosin tedavilerinin etkinliginin karsilastirilmasi amaclanmistir.

MATERYAL-METOD: BPH’li, gecede (g ve Uzeri nokturi yakinmasi olan 31 erkek hasta prospektif
randomize iki grup olusaracak sekilde calismaya dahil edildi. Birinci grupta 16, ikinci grupta 15
hasta yer aldi. Hastalarin ortalama yasi, birinci grupta 58,1+7,8 (50-75 yas), ikinci grupta 57,7+9,8
(44-79 yas) idi. Birinci gruba gece yatmadan once ilk iki hafta doksazosin 2mgr/gln/oral, sonraki
gunlerde sonra 4mg/giin/oral doksazosin verildi. Ikinci gruba ise gece yatmadan énce desmopressin
20ugr/gln/intranasal baslandi. Iki ayin sonunda tim hastalar kontrole gagirildi.

BULGULAR: Doksazosin grubunda ve desmopressin grubunda da IPSS skoru, yasam kalite skoru,
rezidlel idrar miktar ve nokturi sayisinin, tedavi 6ncesi ve sonrasi ortalama degerleri arasindaki
farklar istatistiksel olarak anlaml bulundu (p<0.05). Qmax o6lgimlerinde de bir iyilesme gézlenmis
ancak istatistiksel olarak anlamli bulunmadi (p>0.05). Tedavi sonrasi iki grup arasinda yasam kalite
skoru, rezidl idrar miktari, nokturi sayisi ve idrar tepe akim hizinda istatistiksel anlam izlenmezken
(p>0.05), IPSS skorundaki dedisim doksazosin grubunda daha anlamliyd: (p<0.05).

SONUGCLAR: Intranasal desmopressin nokturi yakinmasi bulunan benign prostat hiperplazili
erkeklerin semptomatik tedavisinde doksazosin tedavisi kadar etkili bir tedavi yéntemidir.

Anahtar Kelimeler: Benign prostat hiperplazisi; desmopressin; poliliri; tedavi.

TO COMPARE THE EFFECTIVENESS OF INTRANASAL DESMOPRESSIN AND ORAL ALPHA
BLOCKER TREATMENTS IN PATIENTS WITH NOCTURIA: A PROSPECTIVE
RANDOMIZED STUDY

PURPOSE: We aimed to compare the effectiveness of desmopressin and doxazosin treatments in
patients with nocturia and symptoms of prostatism.

MATERIAL-METHODS: 31 male patients with BPH suffering from nocturia three or more times per
night were included and seperated into two groups. The first and second groups consisted of 16 and
15 patients, respectively. Patients in the first group were given 2 mg doxazosin orally before
bedtime for two weeks, and doxazosin was continued in 4 mg dose orally before bedtime in the
following days after two weeks. The second group were given 20ugr intranasal desmopressin before
bedtime. After two months, all patients were invited.

RESULTS: Mean values of IPSS score, quality of life score, residual urine volume and the number of
nocturia were significantly different before and after treatment (p <0.05). Qmax between two
groups wasn't statistically significant (p> 0.05). Improvements in quality of life scores, residual
urine volume, number of nocturia and peak urinary flow rates weren't statistically significant
between two groups (p>0.05), whereas change in IPSS score was more significant in doxazosin
group (p<0.05).

CONCLUSION: Intranasal desmopressin, is an effective symptomatic treatment of men with BPH
complaining of nocturia, as well as doxazosin treatment.

Keywords: Benign Prostate Hyperplasia; desmopressin; polydri; treatment
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YAPAY URINER SFINKTER UYGULAMASI: HASTAYI VE UROLOGU NELER BEKLIYOR?
Adnan Simsir, Rasit Altintas, Ceyhun Ozyurt

Ege Universitesi Tip Fakultesi, Uroloji Anabilimdali, Izmir

AMAG: Post-prostatektomik inkontinans yasam kalitesini en agir derecede bozan komplikasyos
olmaya devam ederken, siddetli inkontinansi olan olgularda artifisial Griner sfinkter implantasyon.
halen altin standart tedavi yontemidir.Bu calismada AUS implantasyonu uygulanan hastaias
bekleyen belli bash sorunlar ve cerrahin bu sorunlari predikte edebilmesi igin dikkat etmes
gerekenler arastiriimistir.

YONTEM-GERECLER: Verilerine tam olarak ulagilabilen ve kontrol davetine olumlu yanit veren &=
hasta; doku-cihaz etkilesimi gelisenler, sorun yasamayanlar ve mekanik problem yasayan hastza"
olarak 3 gruba ayrilip incelendiler. Univariete analiz, student’s t tset ve chi-square analizier
arastirmada kullaniidi.

BULGULAR: 64 hastanin 20 ‘si ( % 31.2) reopere edildi. Obez (p=0.04), diabetik( p<0.0001}%
radikal prostatektomili(p<0.0001), adjuvan radyoterapi almig(<0.0001), Uretral striktir kuskuse
olan ve striktiiriin son cerrahi tedavisinden bu yana en az 3 ay gegmeden sfinkter implantasyoms
uygulanacak(p<0.0001) hastalarda lretral erozyon gelisebilecedi izlendi. Ayrica cerrahi deneyimis
de birebir Uretral erozyon riskini etkiledigi saptandi.

SONUGC: Artan medikolegal uygulamalar nedeniyle artifisyal uriner sfinkter implantasyonc
oncesinde hastalara reoperasyon gerekebileceginden, sayet hasta yazida bahsi gegen ozellikli hast=
gruplarindan ise bu riskin daha da ylksek olabileceginden bahsedilmelidir.

Anahtar Kelimeler: Erozyon, Inkontinans, Prostatektomi, Uriner sfinkter, Yapay,

ARTIFICIAL URINARY SPHINCTER IMPLANTATION: WHAT DO PATIENTS AND
UROLOGISTS FACE?

INTRODUCTION: Post-prostatectomy incontinence remains to be a complication that meass
severely impairs the quality of life. The aim of this study was to investigate the main problems
faced by patients undergoing AUS implantation and the important factors that the surgeon showis
take into consideration in predicting these problems.

Materials-METHODS: Sixtyfour patients with complete data, who responded positively to the
invitation for examination, were divided into three groups as follows: patients with implant-tissass
interaction, patients with no problems and those with mechanical failure. Univariate analyss
student’s t test and chi-square test were used in this study.

RESULTS: Of 64 patients, 20 (31.2%) were reoperated. We found that urethral erosion might ocous
in patients with obesity (p=0.04), diabetes (p<0.0001 ), radical prostatectomy (p<0.000Z
adjuvant radiotherapy (p<0.0001), and those with the suspicion of urethral stricture who wouis
undergo sphincter implantation within at least 3 months after the latest surgical treatment &
urethral stricture (p<0.0001). Additionally, we found that surgical experience also had a stromz
effect on the risk of urethral erosion.

Keywords: Artificial, Erosion, Incontinence, Prostatectomy, Urinary sphincter
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ERISKIN CAGI NOKTURISi, COCUKLUK CAGI NOKTURNAL ENUREZIN KLINiK
DEVAMI MIDIR?

Cenk Murat Yazici', Remzi Abali?, Polat Tiirker!, Nicel Tasdemir?, Erson Aksu?,
Cagri Dogan®

‘Namik Kemal Universitesi Tip Fakultesi, Uroloji Ana Bilim Dali, Tekirdag
’Namik Kemal Universitesi Tip Fakiiltesi, Kadin Hastaliklari ve Dodum Ana Bilim Dali, Tekirdad

Eriskin dénemi nokturisi ile gocukluk donemi nokturnal eniirezi(NE) arasinda benzer patofizyolojik
ozellikler bulunmaktadir. Calismamizda, geng eriskin dénemi nokturisi ile cocukluk donemi NE’si
arasindaki iliskiyi degerlendirmeyi planladik.

Calismaya 18-25 yas arasi, en az 1 kez nokturi tarifleyen, lrogenital patoloji 6zgegmisi olmayan,
nullipar 100 bayan hasta alindi. Kontrol grubu olarak, ayni yas grubu ve o6zellikte olup nokturi
tariflemeyen 100 bayan dahil edildi. Hastalara fizik muayene, tam idrar tahlili ve Uriner sistem
ultrasonografisi uygulandi. Anatomik Uriner sistem patolojisi ve norolojik hastaligi olan hastalar
calismadan gikartildi. Ylzylze anket yontemiyle, noktiri ve gocukluk cagi NE sorgulamasi yapildi.
Ebeveynlerle telefon gériismesi yapilarak anket sonuglari dogrulandi.

Noktiri tarifleyen hastalarin yas ortalamasi 23+2,9, kontrol grubunda 21,9+2.9'du.(p=0,49)
Nokturi tarifleyen hastalarin 25’inde(%25) entlirez hikayesi varken, noktiiri tariflemeyen grupta bu
oran %10(10 hasta) olarak tespit edildi.(p=0,009) Nokturi tariflemeyen, enlirez 6zgegmisi olan
hastalarin hepsinde gece idrar kacirma sikliginin haftada 2 geceden az oldugu, noktirisi olan grupta
10(%40) hastanin haftada 2 geceden daha sik NE’si oldugu 6grenildi.(p<0,01) Bir kez noktdirisi olan
grupta 18/76(%23,6), 2 kez noktlrisi olan grupta 6/18(%33,3), 3 kez noktlrisi olan grupta
1/6(%16,6) hastada enlirez 6zgecmisi tespit edildi.

Eriskin donemi nokturisi, gocukluk déneminde NE'si olan hastalarda daha sik gértlmektedir. Bu iligki
nokturi ile enlirez arasinda patofizyolojik bir iliski olabilecegini distindlirmektedir.

Anahtar Kelimeler: nokturi, nokturnal enirez, eriskin

IS ADULTHOOD NOCTURIA A CLINICAL PERMANENCE OF CHILDHOOD NOCTURNAL
ENURESIS?

Childhood nocturnal enuresis(NE) and adulthood nocturia share similar pathophysiological
properties. We aimed to evaluate the relation between childhood NE and adulthood nocturia.

A total of 100 nullipar women with nocturia, aged 18-25 years without any urogenital pathology
were enrolled to study. A total of 100 women with same age group were taken as control group.
Physical examination, urinanalysis and urinary system ultrasonography were performed to patients.
Anatomic urinary system pathology and neurological disease were excluded from survey. A face-to-
face questionnaire was performed to patients. Data were confirmed by telephone contact to
parents.

Mean age of patients was 23+2,9 in nocturia and 21,9+2.9 in control group. Twenty-five(25%)
patients in nocturia group had NE in their childhood, whereas it was 10(10%) in non-nocturia
group. All patients who had NE in non-nocturia group had enuresis less than 2 nights a week
whereas 10(40%) in nocturia group had more than 2 nights a week.(p<0,01). There were
18/76(23,6%) NE history among patients with 1 time nocturia whereas it was 6/18(%33,3) in 2
times and 1/6(%16,6) in 3 times nocturia subgroups.

Adulthood nocturia was seen more frequent among the patients with NE during their childhood. This
relation may show a pathophysiological relation between nocturia and enuresis.

Keywords: nocturia, nocturnal enuresis, adulthood
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MIYELODISPLAZILI COCUKLARDA BOTULINUM NOROTOKSIN A’ NIN IDRAR KACIRMA
UZERINE ETKisi

Tufan Tarcan, Cadri Akin Sekerci, Murat Akgiil, Ilker Tinay, Ferruh Simsek

Marmara Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali, Istanbul

AMAG: idrar kagirmasi olan miyelodisplazili cocuklarda detrusor kasi icine Botulinum Norotoks= &
(BONT-A) enjeksiyonunun klinik sonuglari ve Grodinamik bulgular tzerine etkisi arastirildi.
GEREG-YONTEM: Klinigimizde 2006 ve 2011 yillari arasinda 17 miyelodisplazili cocuk ( 7 erkek we
10 kiz ) mesanesinin 30 ayri noktasina BONT-A enjekte edilerek tedavi edildi. Calismaya alinan e
cocuklar BONT-A enjeksiyonu Oncesi antikolinerjik tedavi almakta ve temiz aralikli kateterizasyar
(TAK) yapmaktaydi. Urodinamik calisma BONT-A enjeksiyonu éncesinde ve 4 hafta sonrasinda tim
gocuklara uygulandi.

BULGULAR: Ortalama yas 8,8 +/- 2 yildi ve tim cgocuklar TAK aralarinda idrar kagirmakizys.
BONT-A enjeksiyonu dncesi ortalama detrusor kagirma ani basinci 58 cmH20’ ydu. 16 cocuk BONT-
A enjeksiyonu sonrasi TAK aralarinda tamamen kuru hale geldi. Ortalama sistometrik mesane
kapasitesinde anlamh artis ve ortalama maksimum mesane ici basincta anlamli olarak diisme t=sat
edildi ( p< 0,05, tablo). Ortalama klinik etkinlik stresi 7+/-2 ay olarak saptandi ve 5 gocuga iximc
kez BONT-A enjeksiyonu uygulandi.

SONUC: Miyelodisplazili cocuklarda detrusor kasi igine BONT-A enjeksiyonu kisa donemde icrar
kacirma Uzerine etkili bir tedavidir ve ogmentasyon sistoplastisi dncesi iyi bir alternatiftir.

Anahtar Kelimeler: Norojen mesane, Botilinum Toksin tip A

THE EFFECT OF BOTILINUM NEUROTOXIN TYPE A ON URINARY CONTINENCE IN
CHILDREN WITH MYELODYSPLASIA

AIM: To evaluate the clinical and urodynamic efficacy of intradetrusor botulinum neurotoxin =
(BONT-A) injections on urinary continence in children with myelodysplasia, who are refractory &=
anticholinergic treatment and clean intermittent catheterization ( CIC).

MATERIALS-METHODS: Between 2006 and 2011, 17 children (7 boys and 10 girls) w&=
myelodysplasia were treated by intradetrusor injections of BONT-A (Botox, 10 U/ kg) in 30 differes:
locations of the bladder. All children were previously treated with oral anticholinergics and CIC o=
urinary incontinence. Urodynamic studies were performed before and at 4th week after BONT-2
injections. Preoperative urological findings were compared with postoperative findings.

RESULTS: The mean age was 8,8 +/- 2 years and all children were incontinant. The mea=
detrusor leak point pressure was 58 cmH20 before BONT-A injection. Sixteen children becames
completely dry between cateterizations after BTA injection. The mean cystometric bladder capacty
was increased and the mean maximum intravesical pressure was decreased significantly (p<0.05 -
table )
The mean duration of clinical efficacy was 7+/- 2 months and 5 children were treated with a seconz
BONT-A injection.

CONCLUSION: Intradetrusor BONT-A injection is an effective short-term treatment of urinary
incontinence in children with myelodisplasia.

Keywords: Neurogenic bladder, Botilinium toxin type A
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MULTIBLE SKLEROZLU HASTALARIN UROLOJiK DEGERLENDIRMESI
Lokman irkilata, ilker Sen, Metin Onaran, Ali Furkan Batur, Mustafa Ozgiir Tan

Gazi Universitesi Tip Fakiiltesi, Uroloji Ana Bilim Dali, Ankara

Amagc: Multiple skleroz (MS,) santral sinir sisteminin demiyelizan hastaligidir. MS li hasatalarin
%50-80 ninde Uriner sitem etkilenmektedir. Calismamizda MS nedeni ile takip edilen hastalarin
Jrolojik semptom ve bulgularini degerlendirmeyi amacladik.

Gereg ve Yontem: 2003-2011 tarihleri arasinda klinigimize konsulte edilen 73 hastanin verileri
retrospektif olarak incelendi. Hastalarin bagsvuru anindaki semptomlari, Urodinamik bulgulari
degerlendirildi.

Bulgular: Toplam 73 hastanin genel 6zellikleri tablo 1de gdsterilmistir. Hastalarin en sik basvuru
sikayetleri hem kadinlarda, hemde erkeklerde sikisma tipi idrar kagirma olmustur. Ayrica erkek
hastalarin %37.5 inde erektil disfonksiyon, %?12,5 inde orgazmik sikayetler belirtilirken, kadin
hastalarin %12,2 si disparoni tarifledi (Tablo 2). Urodinamik inceleme yapilan 45 hastanin ortalama
mesane kapasitesi 352,6+154,7 ml saptanirken, hastalarin %13,3 G normal, %17,8 sinde detriisor
kasilma bozuklugu, %20 sinde detrlisor asir aktivitesi (DAA) + detrisor sfinkter dissinerjisi, %48,9
inde sadece DAA saptandi. Hastalarin klinik ve Urodinamik bulgulari gercevesinde antikolinerjikler,
alfablokerler, temiz aralikli kateterizasyon (TAK), efedrin, botox enjeksiyonu, PDE-5 inhibitdrleri tek
baslarina veya kombine edilerek uygulandi. Hastalarin akut donemde uygulanan tedavilerden
tamamen veya kismen fayda goérdikleri 2 hastanin ise tedaviye yanit vermedigi goézlendi.
Sonug: MS Ii hastalarin ilk tani anindan itibaren Urogenital sistem yoninden sorgulanmasi,
urologlarin bu hastalarin takibinde etkin rol almalari, hastalarin hem yasami hemde yasam kalitesi
nedeni ile 6nem arzetmektedir.

Anahtar Kelimeler: Multiple skleroz, Urolojik semptom, Urodinami

UROLOGIC EVALUATION IN MULTIPLE SCLEROSIS PATIENTS

Introduction: Multiple sclerosis is a demyelinating disease of the central nervous system. Urinary
system symptoms occur in 50% to 80% of patients. It is aimed to evaluate urological symptoms
2nd signs.

Materials and Methods: In the study, parameters of 73 patients who are consulted in our clinic
are examined retrospectively.

Results: Characteristics of 73 patients are shown in Tablel. The most observed application
symptoms of both males and females are urge incontinance. Besides, in 37.5 % of male patients
have erectile dysfunction and 12.5 % of male patients have orgasmic symptoms whereas, 12.2% of
female patients have dyspareunia (Table2). Average capacity of urinary bladder in 45 patients who
has performed Urodynamic assessment are determined as 352,6+154,7 ml whereas, in 13.3% of
the patients are normal, 17,8% of patients have detrusor areflexia, 20% of the patients have
detrusor overactivity + DSD, in 48.9% of the patients only DSD are determined. It is observed that
paients respond to treatment, given in their acute periods, partially or completely.

Conclusion: By means of patient's life and quality of life, it is crucial to examine urogenitalsystem
of MS patients untill first diagnosis period and urologs should play active role in observation of
patients.

Keywords: Multiple sclerosis, Urinary symptoms, Urodynamics

-37-



KON TIARE DERED! Kadun ve Islevsel Uroloji Bitem

P20

HER NOROJENIiK PATOLOJIYLE ILGIiLI ALT URINER SISTEM DISFONKSIYONUNDA
URODINAMI YAPMALI MIYIZ ?

Oguz Mertodglu, ilker Akarken, Umit Yildirim, Hiiseyin Tarhan, Ferruh Zorlu

T.C.S.B. Tepecik Egitim ve Arastirma Hastanesi, 1. Uroloji Klinigi, Izmir

Urodinamik calismalar, alt Griner sistem(AUS) disfonksiyonlarini tanimlamak igin 6nerilen i
tani araclandir. Ginlmizde uluslarasi konsultasyonlarda, nérejenik AUS disfonksiyonla
sistometri veya ek olarak basing akim galismasi tavsiye edilse de, bu galismalarin invaziv olmas
beraber her nérojenik indikasyonda gerekliligi tartisiimaktadir. Calismamizda norolojik ety
sonucu AUS disfonksiyonu dustinilen hastalar ilk tani aninda yapilan Urodinamik calismaiz
tedavi, igin ortaya konulan kriterler (hasta kontinansi ve Ust Uriner sistem korunmasi)igin ne k=a&a
gerekli oldugu arastirildi.
Hasta ve YONTEM: 2002 -2011 arasinda klinigimizin nérouroloji ve kadin Grolojisi poliklinigs
basvuran, nérolojik hastalia bagl AUS disfonksiyonu diistintlen hastalar degerlendirildi. Norok
hastaliklar, serebrovaskiler hastaliklar, Parkinson, Multiple Skleroz, omurilik hasari, myelocisz:
ve ikincil motor hasari olarak gruplandirildi. Bu hastalarin sikayetleri ve (st Uriner ultrason bulgus
ve rezidi ile Grodinamik bulgular (Detrusor asiri  aktivitesi, mesane kapastEs
kompliyansi)degerlendirilerek hangi hastalik grubu igin hangi Grodinamik bulgular 6én planda o'c

arastirildi.
BULGULAR: Calismaya 160 hasta alindi. Norolojik hastalik gruplari ve sikayetleri ultras
parametreleri ile Grodinamik parametreler arasinda, herhangi bir tani grubunu 6n plana ckar=s

anlamli bir farklilik saptanmadi. Myelodisplazi ve spinal kord hasari grubunda hidronefroz ve &2
kompliyans birlikteligi (%75 hidronefroz ve disik kompliyans) agisindan diger tani gruplanna
anlaml farklihk bulundu.

SONUG: Urodinamik calismalar, AUS disfonksiyonlarindan myelodisplasi ve omurilik hasan s
gerekli olmayabilir.

Anahtar Kelimeler: Norojenik alt Uriner sistem disfonksiyonu, urodynamics

SHOULD WE MAKE URODYNAMIC STUDIES FOR EVERY LOWER URINARY TRACT
DYSFUNCTION RELATED TO NEUROGENIC PATHOLOGY?

Urodynamic studies are, proposed to define the lower urinary tract dysfunction, invasive diac
tools. Today, cystometry or pressure flow studies have been advised in neurogenic dysfunctios
lower urinary tract in international consultation. However, these studies are discussed becauss
invasive nature and the necessity. We studied urodynamic results of patients at the initial diac
Are these studies shown any correlation of aim of treatment plan?

Material and Methods: Patients with neurologic diseases with lower urinary dysfunction ac

to neurourology outpatient clinic between 2002- 2011 were evaluated. Neurologic diseases
classified as Cerebrovasculer disease, Parkinson disease, Multiple sclerosis, Spinal cord injury
Myelodysplasis. Complaints of patients, results of renal ultrasound, post voiding residual we
and urodynamic study results were recorded. We were evaluated inter relationship oFf
parameters and diseases.

Results: We have evaluated 160 patients. There was no significant difference between cse
groups and parameters. In myelodysplasia and spinal cord injury disease groups, coexistencs
hydronephrosis and low compliance in urodynamic study (75%) were significantly different
other disease groups.

CONCLUSION: Urodynamic studies would not be necessary in neurogenic LUT dysfunction wiz=
exception of myelodisplasia and spinal cord injury.

Keywords: Neurogenic lower urinary tract dysfunction, urodynamics
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KADIN HASTALARDA INFRAVESIKAL OBSTRUKSiYON VE AKUT URINER RETANSIYON
YAKLASIMI

Serdar Celik, Kaan Comez, Omer Demir, Adil Esen

Dokuz Eyliil Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali, 1zmir

AMAG: infravezikal obstriiksiyon ve {riner retansiyon (AUR) nedenli klinigimize basvuran kadin
hastalarin demografik ve laboratuvar verilerinin sunumu amacglandi.

MATERYAL-METOD: Bir yil icerisinde klinigimize obstriktif yakinmalar ve Griner retansiyon
nedeniyle basvuran 20 hasta muayene ve tetkik sonuglari ile dederlendirildi.

BULGULAR: Hastalarin ortalama yasi 56,5(29-88) yil olup 9 hastada obstruktif yakinmalar, 11
hastada AUR mevcuttu. Hastalarin 5'inde histerektomi, 4’iinde Uretral girisim, 2'sinde Transvajinal
tape (TVT) ve lretral kartnkul eksizyonu mevcuttu. Ayrica 3 hastada diabetes mellitus, 4 hastada
ise norolojik problemler (SEP'te ileti yavaglamasli, benign paroksismal pozisyonel vertigo, lomber
disk hernisi ve skolyoz) saptandi. Hastalarin jinekolojik muayenelerinde 2 hastada Uretral kartnkul
disinda patoloji saptanmadi. Hastalarin (9 hasta) ortalama iroflowmetri sonuglari Qmax: 8,8 ml/sn
(2-21 ml/sn); Qort: 4,3 ml/sn (1-8 ml/sn); PVR: 267,5 ml (0-843 ml) olarak 6lguldu. Sistoskopide
dretral darlik saptanan 7 hastaya Uretral darlik nedenli buji dilatasyonu, 1 hastaya ise TVT kesilmesi
ve buji dilatasyonu vyapildi. Urodinami yapilan 12 hastanin verileri tabloda verildi.
Mesane detriisér fonksiyon bozuklugu saptanan hastalara temiz aralikli kataterizasyon (TAK)
baslandi.

SONUG: Alt rriner sistem semptomlari nedeniyle bagvuran kadin hastalarda kolay tani konulabilen,
hizll ve etkin tedavi edilebilen dinamik nedenler yaninda tedavisi uzun ve detayli arastirmalar
gerektiren nedenler de saptanmaktadir.

Anahtar Kelimeler: AUR, Kadin hastalar, Infravesikal obstriiksiyon

INFRAVESIKAL OBSTRUCTION AND ACUTE URINARY RETENTION APPROACH IN
WOMEN PATIENTS

PURPOSE: Female patients aplied to cause by infravesical obstruction and urinary retention(AUR)
in our clinic reported demographic and laboratory data.

MATERIAL-METHODS: 20 patients applied to cause by obstructive symptoms and urinary
retention in our clinic evaluated with inspection and test results.

RESULTS: Patients mean age was 56.5(29-88). 9 patients had obstructive symptoms and 11
patients had AUR. Medical history of patients were 5 patients had hysterectomy, 4 patients had
urethral prosedures, 2 patients had Transvaginal tape(TVT), 2 patients had Urethral caruncule
excision; 3 patients had Diabetes mellitus and 4 patients had Neurological problems (long-latency
SEP,benign paroxysmal positional vertigo,lomber disc hernia and scoliosis).

Gynecological examination was normal except 2 patient had drethral caruncule.Mean uroflowmetry
results of 9 patients were Qmax:8,8ml/sec(2-21ml/sec); Qmean:4,3ml/sec(1-8ml/sec);
PVR:267,5ml(0-843ml).

Urethral stenosis was found in cystoscopy in 7 patients and these patients treated with urethral
dilatation.We had removed TVT and made urethral dilatation in one patient.
Urodynamic data of 12 patients were given in the table. CIC was began which we detected
bladderdetrusor dysfunction.

CONCLUSION: We detected dynamic factors that can be treated quickly and effectively in female
patients presenting with lower urinary tract symptoms also long and detailed research may be
needed for understanding the reasons and treatment.

Keywords: AUR, Female patients, Infravesikal obstruction
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TEMIZ ARALIKLI KATETERIZASYON (TAK) SONUCU GELISEN iDRAR YOLU
ENFEKSIYONLARININ DOGAL SEYRI, SEMPTOMATIK OLMADAN ANTiBiYOTiK TEDAVisi
GEREKIR Mi

Oguz Mertodlu, ilker Akarken, Hiiseyin Tarhan, Umit Yildirim, Ferruh Zorlu

T.C.S.B. Tepecik Egitim ve Arastirma Hastanesi, 1. Uroloji Klinigi, Izmir

TAK detrusor kontraksiyon yetersizliginde sik kullanilan 6nemli bir tedavi secenegdidir. GUnUimuzas
kullanilan kateterlerdeki teknolojik gelismelerle TAK giincelligini hala korumaktadiir. Yine de énem#
sorunlardan biri katetere bagh gelisen IYE'dur. Klasik olarak idrar kiltirlerinin pozitifliginde.
semptomatik olmadan da tedavi uygulanmaktadir.

Klinigimizde TAK'a bagli gelisen IYE durumunda, hastalar sadece semptomatik olduklarinda tedaw
verilmektedir. Bu hastalarin semptomatik enfeksiyon ve hastaneye yatis oranlariyla, yéntemin
yeterliligi arastirildi.

HASTA ve YONTEM: 2007-2011 arasinda nérolroloji ve kadin Urolojisine TAK yapilan hastalarn
rutin takipleri incelendi. Hastalarin takip siresi, kiltirlerde lreyen ortak patojenler,hastalann
semptomatik enfeksiyonlari, bu enfeksiyonlar nedeniyle yatis olup olmadigdi incelendi.

BULGULAR: 54 hasta calismaya alindi. Takip silresi ortalama 36 (8-50) ay olarak saptand:.
Genelde Ureyen ortak patojen E. Coli idi. Bu takiplerde hastalarin % 43'Unde, TAK'a bagh IYE
sonucunda, antibiyotik tedavisi ile ayakta duzeltilen, ortalama 1,5(1-3) kez semptomatik enfeksiyon
atadi izlendi. Butiin hastalardan %1,8 oraninda enfeksiyon nedeni ile yatis saptandi.

SONUG: Bu sonuglarla TAK yapan hastalarin idrar kiltiriinde Greme olsa bile, semptomatix
enfeksiyon atagi sayisi azdir. Nadiren hastanede yatis gerektirecek IYE saptanmistir. Sadecs
semptomatik oldugunda antibiyotik tedavisi verilmesi uygun bir secenek olacaktir.

Anahtar Kelimeler: Temiz Aralikli Kateterizasyon(TAK),idrar yolu enfeksiyonu(IYE),Antibiyotik

NATURAL HISTORY OF URINARY TRACT INFECTIONS (UTI) RELATED TO CLEAN
INTERMITTANT SELF CATHATERISATION (CISC), IS ANTIBIOTIC TREATMENT
NECESSARRY WITHOUT BEING SYMPTOMATIC?

CISC is an important option used in the treatment of detrusor contraction deficiency, still up to date
with technological developments. There are some important problems, one of which is UTI relatec
the catheter. In the routine follow up, even though the pathogens identified in the urine cultures are
not symptomatic, treatment is given. In our clinic, we have evaluated the results of patients with
UTI developed in relation to CISC. These patients have been treated only when they show
symptomatic results.

Material-Methods: We have examined the routine follow up of patients with CISC treatment in
neurourology and female urology during 2007-2011 in terms of the duration of follow up, common
pathogens in urine cultures, their symptomatic infections and hospitalization due to such infections.
Results: 54 patients were examined. Mean duration of follow up was 36(8-50) months. Generally.
the common pathogen reproduced from culture was E. Coli. Among the patients with CISC relatec
UTI, 43% percent had mean 1,5(1-3) symptomatic treated at outpatient clinic and only 1.8% were
hospitalized.

Conclusion: Even though there is a pathogenic growth in the urine culture of patients who hac
CISC, it would be a better option to apply antibiotics only when it is symptomatic.

Keywords: Clean Intermittant Self Catheterisation(CISC),Urinary Tract Infection(UTI), Antibiotic
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KADINLARDA BASING-AKIM CALISMASI: GOZDEN KACABILEN ISEME
DiSFONKSIYONLARI

Taner Kocak, Tayfun Oktar, Selguk Erdem, Muhammet Khodr, Feyyaz Ural, Olga Incesu
Istanbul Universitesi, Istanbul Tip Fakdiltesi, Uroloji Anabilim Dali, Istanbul

AMAG: iseme disfonksiyonuna ait sikayet ve bulgular ile bagvuran kadin hastalarin iseme parametreleri ve
klinik dzelliklerinin degerlendirilmesi.

MATERYAL-METOD: 2006-2010 arasinda Urodinami laboratuanmizda cesitli nedenlerle basing-akim
calismasi(BAG) vyapillan 3119 kadin hastanin kayitlar incelenmistir. Bu grupta, BAC'Inda iseme
disfonksiyonu lehine bulgularin(Qmaks<=20ml/sn,PMR>=50ml,Pdet-Qmax >=40cmH20) bir veya
birkaginin birlikte bulundugu 483(%15.5) hastanin bagvuru semptomlari, klinik verileri,etiyolojik faktorler
ve onerilen tedaviler irdelenmistir.

BULGULAR: Degerlendirmeye alinan 483 hastanin ortalama yagl 46.7 (16-83) idi. En sik basvuru
yakinmalan, idrar kagirma (n=161,%33.3), idrar yaparken zorlanma(n=115,%23.8) ve sik idrara ¢gikma
(n=55,%11.3) seklinde bildirildi. iseme disfonksiyonu ile iligkili olabilecek komorbiditeler arasinda diabet
(n=64), norospinal disrafizm(n=24) ve multipl skleroz (n=18) en sik karsimiza cikanlardi. 55 hastanin,
lomber herniorafi(n=28), TAH+BSO(n=24) ve ogmentasyon sistoplast (n=3) seklinde operasyon hikayesi
vardi. Noérojenik (n=123) ve non-nérojenik (n=360) iseme disfonksiyonu olan hastalarin trodinamik
parametreleri karsilastirildi. N6érojenik grupta ortalama Qmax ve PMR dederleri sirasiyla 10.61+4.57ml/sn
ve 145.77+54.31ml olarak 6lguliirken,Non-nérojenik grupta bu degerler sirasiyla 12.64£8.61ml/sn ve
102.51+51.16ml idi. BAC'da ortalama Pdet-Qmax nérojenik grupta 46.86+17.44ml/cmH20 iken,non-
ndrojenik grupta 42.31+13.87ml/cmH20 &lglildi.. Tedavi gerek duyulan hastalardan, Norojenik iseme disfonksiyonu
olan hastalara, TAK (n=61), intravajinal - elektrik - stimilasyonu - IVES (n=9), parasempatikomimetikler (n=21)
énerilirken, Non-nérojenik olanlara TAK (n=40), parasempatikomimetikler (n=16), hegar dilatasyon
(n=29), IVES (n=9) onerildi.

SONUG: Kadinlarda iseme disfonksiyonu tahmin edildiginden fazla olup norojenik kaynakl olanlarin non-
nérojeniklere gore daha koti klinigi oldugu goriilmektedir. Bu hastalarda baglica tedavi modaliteleri, TAK,
dilatasyon ve parasempatikomimetik ilaglar olarak sayilabilir.

Anahtar Kelimeler: iseme disfonksiyonu, kadin hasta
PRESSURE-FLOW STUDY IN FEMALE: EASILY MISSED OUT VOIDING DYSFUNCTION

AIM: In this study,the voiding and clinical parameters of women with voiding dysfunction are evaluated.
Materials-METHODS: The data of 3119 women who underwent pressure-flow study between 2006-2010
are investigated. The women with one or more of the following findings as Qmax<=20ml/sec,
PMR>=50ml,PdetQmax>=40cmH20 are accepted having voiding dysfunction and the symptoms,clinical
findings, etiologic factors and suggested treatments of 483(%15.5) such patients are evaluated.
FINDINGS: The average age of 483patients was 46.7(16-83).The most common complaints were
incontinence (n=161,%33.3), dysfunctional voiding (n=115,%23.8) and frequency (n=55,%11.3).Some
patients had diabetes(n=64),neurospinal dysraphism(n=24) and MS(n=18) as comorbidities related with
voiding dysfunction.55 patients had an surgical history as lomber hernioraphie (n=28),TAH+BSO (n=24)
and augmentation sistoplasty (n=3).The urodynamic parameters of neurogenic (n=123) and
nonneurogenic (n=360) patients with voiding dysfunction are compared. While the average Qmax and
PMR were 10.61+4.57ml/sec and 145.77+54.31 ml respectively in the neurogenic group, values were
12.64+8.61ml/sec and 102.51+51.16ml, respectively in the nonneurogenic group.During pressure-flow
study, the averagePdet-Qmax were 46.86+17.44ml/cmH20 and 42.31 +3.87ml/cmHZ20 in the neurogenic
and nonneurogenic groups respectively. While CIC (n=61), Intravaginal electrical stimulation-IVES (n=9),
parasympathomimetics (n=21) were suggested to the patients who need treatment in neurogenic
group,CIC(n=40), parasympathomimetics (n=16),hegar dilatation(n=29),IVES (n=9) were suggested in
nonneurogenic group.

RESULT: Voiding dysfunction in women is a more observed finding than suggested and the prognosis is
worse with a neurogenic origin.The main treatment modalities may be CIC,dilatation and
parasympathomimetics. _

Keywords: voiding dysfunction, female patients
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BOBREK NAKLI ONCESi ALT URINER SISTEMIN DEGERLENDIRILMESi: HANGI HASTAYA>
NASIL?

Adnan Simsir’, Hamad Dheir’, Rashad Mammadov?®, Cuneyt Hoscoskun?, Huseyin Téz",
Taylan Ozgur Sezer?, Ercan Ok?, Ceyhun Ozyurt!

'Ege Universitesi Tip Fakiiltesi, Uroloji Anabilimdall, Izmir
3 ’Ege Universitesi Tip Fakdltesi, Genel Cerrahi Anabilimdali, Izmir I
’Ege Universitesi Tip Fakultesi,I¢ hastaliklari Anabilimdali, Nefroloji Bilimdali, Izmir

AMAGC: Renal transplantasyon déncesi alt (iriner sistemin degerlendirilmesi,éykiisiinde LUTD ocias
hastalar disinda gerekmemektedir. Bu calismada etyolojisine gore siniflandirilan transplant ac=e
hastalarin alt driner sistemlerinin degerlendirilme gereklilikleri ele alinmistir. ;
Y6NTEM-GERE(;LER: Aralik 2007-Kasim 2009 tarihleri arasinda tek merkezde ESRD nedeniyies
transplantasyon uygulanan 62 hasta prospektif olarak incelenmistir. Hastalar ile operasyondan 2 =¢
once ve 6 ay sonra gorisllerek sorgulama formlari, mesane gunltgu, Grodinamik calismalar(voiciag
sistouretrografiyi de kapsayarak) islemleri uygulanmistir. Hastalarin ESRD etiyolojileri parankima
nedenler, LUTD olanlar ve nedeni saptanamayanlar olarak 3 gruba ayrilip bulunan dederler bumz
gore yorumlanmistir.

BULGULAR: Mesane ginlugine gore tek seferde 100 cc ve lizerinde iseyen hastalarin sorgulzama
formu sonuglarinin  bilimsel olarak daha anlamli olacaklari dusunllerek ayri olaras
degerlendirilmistir. Buna gére sorgulama formu bulgulari nedeni belli olmayan grup ve LUTD
grubunda farkliliklar gostermese de parankimal hastalik nedeniyle ESRD gelisen hastalar
kargilastirnldiginda 6nemli farkhliklar icermekteydi. Benzer bulgular Grodinami sonuglari arasinda
izlenmekteydi.

SONUCLAR: LUTD 0ykisi olan hastalar ve 6zellikle etiyolojisi saptanamayan hastalarin ise L
oncelikle sorgulama formlari ve (roflowmetri gibi noninvaziv ybntemlerle degerlendirilmelic =
Burada saptanan anormal bulgular neticesinde bu hastalara sadece VCUG yapmak yerine dolum.
bosaltim sistometrisi ve VCUG'yi ayni anda yapmaya olanak saglayan videolrodinamik incelemeier
tercih edilmelidir.

Anahtar Kelimeler: Alt lriner sistem, Bébrek nakli, Degerlendirme, Etiyoloji,

EVALUATION OF THE LOWER URINARY TRACT BEFORE RENAL TRANSPLANTATION: TO
WHICH PATIENTS? HOW?

INTRODUCTION: The evaluation of LUT before transplantation is not required, except in patients
with a history of LUTD. In this study, we adressed the necessity for lower urinary system evaluation
in transplantation candidates classified according to their etiology.

MATERIALS-METHODS: Sixty-two patients who underwent renal transplantation prospective's
evaluated. The patients were evaluated at 2 months preoperatively and at 6 months pos:
transplantation using questionnaires, bladder diary and urodynamic studies.The ESRD etiologies oF
the patients were divided into three groups as follows: patients with a parenchymal disezs=.
patients with LUTD and those with unknown etiology and the obtained results were evaluatec
accordingly. y
RESULTS: Even though the results from questionnaires did not differ between the group with
unknown etiology and the LUTD group, there were significant differences when compared o
patients who developed ESRD due to a parenchymal disease. Similar findings were found between
the results of urodynamic study.

CONCLUSION: The evaluation of LUT in patients with a history of LUTD and in those with unknown
etiology should be initially evaluated by noninvasive methods.In this Situation, in the presence of
abnormal findings, videourodynamic examinations which enable simultaneous performance of filling
and voiding cystometry and VCUG, should be preferred instead of VCUG alone in these patients.

Keywords: Etiology, Evaluation, Lower Urinary tract, Renal transplantation
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REKTOSEL ONARIM DENEYIMLERIMiz
Aydin Yenilmez, Barbaros Baseskioglu, Cavit Can, Abdullah Giirel

Eskisehir Osmangazi Universitesi Tip Fakdltesi, Uroloji Anabilim Dali, Eskisehir

AMAG: Orta yasi gegen kadinlarin % 30’undan fazlasinda pelvik organ prolapsusu (POP)
goriilmektedir ve POP’da yasam kalitesini olumsuz etkilemektedir. Bu calismada, Kklinigimizde
transvaginal yoldan uyguladiimiz rektosel onarim sonuglarini sunmayt amagladik.
MATERYAL-METOD: Son 10 yilda ele gelen kitle ve/veya inkontinans yakinmasiyla klinigimize
basvuran, Urojinekolojik muayenede rektosel saptadigimiz 24 hastaya rektosel onarimi yapildi.
Rektosel evresi POP-Q siniflamasina gére >=2 idi. Ortalama yas 51.5 (36-67) yil, ortalama dogum
sayisi 2.6 (1-7) idi. Olgularin 3‘lne tek basina rektosel onarimi yapilirken geriye kalan 21 olguya
eszamanl olarak antiinkontinans cerrahisi ve/veya sistosel onarimi yapildi. Cerrahi teknik olarak,
posterior transvaginal yoldan parmagdin gecemeyecegi sekilde 2/0 poliglaktin sutur ile rektovaginal
faysalarin birbirine yaklastirma islemi uygulandi.

BULGULAR: Rektum yaralanmasi ve ciddi kanama ve yara enfeksiyonu higbir olguda gorilmedi.
Disparenii 4 olguda gelisti, takip ve medikal tedaviile diizeldi. Eszamanli sistosel onarimi da yapilan
baska bir olguda introitusda kismi daralma sonucu koitusda zorlanma gelisti, vaginal dilatasyon ve
lokal 8strojen uygulamasi ile daralma giderildi. Objektif bagari 22 olguda (%92) saglandi.

SONUG: Rektosel, transvaginal cerrahi uygulanarak guvenle ve etkin bir sekilde tedavi
edilebilmektedir.

Anahtar Kelimeler: Cerrahi, rektosel, tedavi

OUR EXPERIENCES OF RECTOCELE REPAIR

AIM: Pelvic organ prolapsus (POP) was diagnosed more than 30% of middle aged women and POP
has negative impact on quality of life. In this study we aimed to present our results of transvaginal
rectocele repairs.

Materials-METHODS: In 24 patients presented with incontinence and /or a palpable mass, and
rectocele was diagnosed in urogynecologic examination, rectocele repair was performed. According
to POP-Q classification grades were >=2. Mean age was 51.5 (36-71) years and mean parity was
2.6 (1-7). Rectocele repair was done in 3 patients and remaining 21 patients had simultaneous
continence surgery and-or cystocele repair. Surgical technique was approximation of rectovaginal
fascias to each other with 2/0 poliglactin suture which fingers could not pass.

RESULTS: Rectal injury, severe bleeding and wound infection were not observed in all cases. 4
cases had dysparonia, resolved during follow up and medication. Coital strain was developed due to
partial contraction in a case that had cystocele repair and it was managed by vaginal dilatation and
local estrogens. Objective success was achieved in 22 (92%) cases.

CONCLUSION: Rectocele, surgically, can be treated successfully, effectively

Keywords: Rectocele, surgery, treatment
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ASELLULER KOLLAJEN BIOMES ILE VAJINAL YOLDAN SiSTOSEL TAMIRi
Fatih Ozdemir, Oktay Demirkesen, Sinharib Citgez, Biilent Cetinel

Istanbul Universitesi Cerrahpasa Tip Fakiiltesi, Uroloji Anabilim Dali, Istanbul

AMAGC: Bu calismada, klinigimizde aselliler kollajen biomes kullanilarak vajinal yoldan sistose
tamiri uygulanan hastalardaki sonuglar ve hasta memnuniyetleri sorgulandi.

METOD: Ocak 2006 ile Ekim 2010 tarihleri arasinda ortalama yasi 64 (47-85) olan toplam 1%
hastaya Pelvisoft® aselliiler kollajen biomes kullanarak vajinal yoldan sistosel tamiri uygulang:.
Hastalarin 10°u ele gelen kitle, 5'i de cinsel iliski sirasinda agri ve sikisma tarzi idrar kacirma
tariflerken bunlarin 4'Unidn hem sikisma tarzi hem de stres tip idrar kagirma tarifledigi géruldc.
Hastalarin 2'sinde grade 4, 9'unda grade 3, 4’linde de grade 2 sistosel tespit edildi. Dért hastayza ==
zamanl transobturator teyp (TOT) operasyonu yapildi. Hastalarin memnuniyetleri operasyon sonras
telefonla aranarak sorguland.

BULGULAR: Hastalar ortalama 23.5 ay (12-60) takip edildi. Hastalarda erken dénemcs
postoperatif komplikasyona rastlanmazken, hastalarin 1’inde sistoselin devam ettigi gérildi. Basan
orani %93,4 olarak belirlendi. Es zamanli TOT uygulanan hastardan 1’inde idrar kagirmanin devam
ettigi tespit edildi. Hastalarin tamamina yakini (14/15 hasta) operasyondan memnun oldugunu iface
etti.

SONUGC: Sistosel tamirinde asellller kollajen biomes kullanarak uygulanan transvajinal tamir etkin
ve guvenilir bir yontem gibi gézikmektedir, ancak daha genis hasta gruplarini iceren ve diger
yontemlerle karsilastirmal prospektif galismalara ihtiyag vardir.

Anahtar Kelimeler: Sistosel, vajinal, pelvisoft

TRANSVAGINAL CYSTOCELE REPAIR USING ACELLULAR COLLAGEN BIOMESH

OBJECTIVE: The aim of this study is to determine the results and satisfaction of the patients
underwent transvaginal repaire of cystocele in our clinic.

METHODS: From January 2006 to October 2010, 15 patients with a mean age of 64 (47-85
underwent transvaginal cystocele repair using Pelvisoft® acellular collagen biomesh. The patients
were presented with vaginal mass in 10, dyspareunia and and urge incontinence in 5 while 4 of
them with stres and urge incontinence. Grade 4 cystocele was determined in 2 patients, grade 3 in
9 and grade 2 in 4. Concomitant Transobturator tape (TOT) was performed in 4 patients. Patient
satistifactions were determined by calling.

RESULTS: The mean follow-up time was 23.5 (12-60) months. There was no postoperative
complication in early follow- up period. Cystocele was recurrent in 1 patient. The success rate was
93.4%. Urinary incontinence was continued in 1 patient after TOT. Nearly all of the patients (14/15)
were satisfied from the operation.

CONCLUSIONS: Transvaginal cystocele repair with using acelluler collagen biomesh appers to be =
safe and effective method. Further prospective and randomized controlled studies including large
series of patients are needed.

Keywords: cystocele, transvaginal, pelvisoft
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145 VAKADA TRANSOBTURATOR TAPE (TOT) UYGULAMALARININ DEGERLENDIRILMESI
VE TOT SONRASI DEVAM EDEN STRES URINER iNKONTINANSTA TAPE KISALTILMASI

Gokhan Hadi Komesli, Murat Topcuoglu

Eskisehir Askeri Hastanesi Uroloji Klinigi, Eskisehir

AMAG: TOT(transobturator tape) tekniginin basarisini,komplikasyonlarini belirlemek ve devam eden
inkontinans durumunda aski kisaltiimasinin yararinin degerlendirilmesi.

METHOD: Yaslar 48 ve76 arasinda degisen, stres Uriner inkontinans ve mikst Uriner inkontinans
sikayeti ile bagvuran 145 hastaya preoperatif fizik muayene yapildi,anamnez alindi.idrar tetkik ve
kiltiri, Q-tip test, stress test, ultrasonografi ve rezidiel idrar, iseme giinligu degerlendirildi.Yasam
kalitesi ve semptomlar IIQ-7 ve UDI-6 ile degerlendirildi. UDI-6 testinin 3 ve 4.sorulari ayrica
incelendi.

BULGULAR: Yasam kalite dederlendirmesinde her iki testte de istatistiksel anlaml dizelme
saptandi.Ayni zamanda UDI-6 testinin 3 ve 4.sorular ortalamalarinda anlaml duzelme izlendi.
Hastalarin subjektif olarak operasyondan fayda orani % 88 idi. Ortalama hastada kalig suresi 1.8
gindi. Bes hasta devam eden inkontinans sebebiyle tekrar opere edildi. Bu hastalarin dort
tanesinde aski kisaltildi. Dort hasta da bu islemden fayda gérmedi. Bir hastaya yeni aski uygulandi.
iki hastaya devam eden retansiyona bagli aski serbestlenmesi yapildi. Onbir hastaya kolporafi
anterior yapildi. Ciddi komplikasyon orani % 3 idi. Bir hastada mesane boynu perforasyonu goralda.
Bir hastada transfizyon gerektirecek vajinal kanama,iki hastada obturator sinir lezyonu ve
operasyondan 6 ay sonra devam eden paraparezi gozlendi.

SONUG: Stres inkontinans cerrahisinde TOT, ylksek basari orani, dislik komplikasyon orani ve kisa
hastanede kalis slresi ile uygulanabilir bir tekniktir.inkontinansi devam eden hastalarda aski
ayarlanmasi yarar saglamamaktadir. Bu hastalara tekrar aski uygulanmasi daha uygun bir tedavi
olacaktir.

Anahtar Kelimeler: Komplikasyonlar, tape kisaltiimasi, tot

EVALUATION OF 145 CASES WITH TRANSOBTURATOR TAPE (TOT) PROCEDURES
AND TAPE SHORTENING FOR RECURRENT STRESS URINARY INCONTINENCE AFTER
TOT PROCEDURE

PURPOSE: To evaluate the success rates, complications of transobturator tape(TOT)procedure and
utility of tape shortening on recurrent incontinence.

METHODS: Preoperative evaluations including anamnesis,physical examination,urinalysis,urine
culture,ultrasonography,postvoiding residual volume, and voiding diary were performed to 145
patients between age of 48 and 76 with complaints of stress and mix inkontince.Quality of life and
symptoms were investigated by questionnaires of IIQ-7 and UDI-6.Moreover,3.and 4.questions of
UDI-6 were evaluated.

RESULTS: Significant improvement was established for the quality of life according to both
guestionnaires and also for the 3.and 4.questions of UDI-6.Overall success rate was %88
subjectively.Mean hospitalization duration was 1.8 days.Five patients were reoperated due to
recurrent incontinence.Shortening of tape was applied to four of five patients.New tape was applied
to one of five patient.Shortening of tape was ineffectual for all four patients.Section of tape was
performed to two patients due to persistent retention.Colporrhaphy anterior for eleven patients
were performed.Serious complication rate was%3.0ne patient had bladder neck perforation.Two
patient had vaginal hemorrhage with transfusion requirement.Two patients had injury of obturator
nerve and continuing paraparesis for 6 months.

CONCLUSION: TOT is a practicable technique with high success rates,low complication rates,short
hospital stay.Patients don’t derive benefit from shortening of tape.Reapplication of tape will be more
adequate for patients with recurrent incontinence.

Keywords: Complications, tape shortening, tot
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STRES INKONTINANS NEDENiIYLE ORTA URETRAL ASKI AMELIYATI SONRASI
DEGERLENDIRME

Serdar Celik, Kaan Cémez, Omer Demir, Adil Esen

Dokuz Eyliil Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali, Izmir

AMAG: Klinigimizde son 2 vyil igerisinde stres inkontinans nedeniyle cerrahi tedavi uyguiz=as
hastalarin postop sonuglari sunuldu.

MATERYAL-METOD: Klinigimizde eyltl 2009- ekim 2011 tarihler arasinda stress tip inkontinams
nedenli basvuran 70 hastaya cerrahi tedavi uygulandi.

BULGULAR: Hastalarin ortalama yasi 55(33-88) yil olup ortalama vajinal dogum sayisi 2,2(0-13
ve bu dogumlarda zor dogum orani %42,8 (30 hasta) olarak saptandi. Hastalarin 6zgecmismas
%11,4 (8 hasta) histerektomi, %8,5 (6 hasta) Uretral girisimler ve %4,2 (3 hasta) lomber 2=
herni operasyonu mevcuttu.

Hastalarin tamaminda stress inkontinans ve %78,6 (55 hasta) mikst tip inkontinans mevou=.
Jinekolojik muayene sonuglari tablo-1'de verilmistir.

preop-uroflowmetri sonuglari tablo-2'de verilmistir.

Hastalarin ortalama operasyon sireleri 35 dakikaydi.

Hastalarin postop takibinde %77,1 (54 hasta) cerrahiden fayda sadladi.

Postoperatif dénemde 5 hastada (%7,1) komplikasyon (AUR, kanama, vajinal erezyon, vulvs ws
perforasyon) gozlendi. AUR ve vajinal erezyon gozlenen hastalarda TOT bandi kesildi.
Cerrahiden fayda gérmeyen bir hastada yapilan Urodinami sonucunda intrensek sfinkter ye
saptandi.

SONUGC: Stress ve mikst tip inkontinans ile basvuran kadin hastalarda orta (retral ask
tedavileri kolay uygulanabilir, glvenilir ve basarili sonuglar veren tedavi yént

Anahtar Kelimeler: Kadin hastalar, Orta Uretral aski ameliyati, Stres inkontinans, TOT

MID-URETHRAL SLING SURGERY EVALUATION OF STRESS INCONTINENCE

PURPOSE: In our clinic, postoperative results of patients surgically treated for stress incontimamss
is presented in 2 last years.

MATERIAL-METHODS: In our clinic, 70 patients who underwent surgical treatment caus=s =
stress incontinence between the dates in September 2009-October 2011.

RESULTS: Patients were mean age 55(33-88) years and these patients vaginal birth 2.9(0-13 Toe
difficult birth were found to be 42.8% (30 patients). In the past of patients had 11.4% (8 pat=m=
hysterectomy, 8.5% (6 patients), urethral procedures and 4.2% (3 patients) lumbar disc meme
operation.

All patients had stress incontinence and 78.6% (55 patients) mixed type of incontinence.
Gynecological examination results are given in table-1.

Uroflowmetry results are given in table-2.

The mean operation time was 35 minutes.

Postoperative follow-up of patients, 77.1% (54 patients) benefited from surgery.

5 patients in the postoperative period were observed (7.1%) complications (AUR, bleeding,
perforation, vaginal erosion).

Trans obtruatuar tape was removed with observed AUR, vaginal erosion.

A patient with postoperative urodynamic examination was a result of intrinsic sphincter de
who do not benefit from surgery.

CONCLUSION: In female patients can be applied who presented stress and mixec Svae
incontinence, reliable and succesful results with mid Uretral sling surgery methods of treatment.

Keywords: Female patients, Mid-urethral sling surgery, Stress incontinence, TOT

-46-



S D Kadn ve Iglevsel Uroloji Biilteni

“ue
P29

PELVIK ORGAN PROLAPSUS CERRAHISINDE POLYPROPYLENE MESH KULLANIMI:
GUVENLI Mi?

Adnan Simsir, Serdar Kalemci, Bilbasar Yildiz, Fuat Kizilay, Ceyhun Ozyurt

Ege Universitesi Tip Fakiiltesi, Uroloji Anabilimdali, Izmir

AMAGC: Pelvik organ prolapsusu (POP) yaslanan kadinda en sik gérilen pelvik problemdir. 7.
Dekatta POP gériilme siklidi % 30 gibi ylksek oranlarda izlenmektedir. Bu calismada polypropylene
mesh kullanilarak tedavi uygulanan POP hastalarinin cerrahi basarisi, etkinlik siiresi ve
komplikasyonlar agisindan degerlendirilmesi amaclanmistir.

YONTEM-GERECLER: POP tanisiyla,6zel olarak Gdretilmis ve kit olarak tasarlanmis olan
polypropylene mesh kullanilarak tedavi edilmis 18 hasta geriye déniik olarak incelendi. Hastalarin
preoperatif verileri, intraoperatif, postoperatif komplikasyonlari ve kontrol bulgulari dosyalarindan
arastirildi.  Tim hastalara ulasilarak yeniden kontrolleri yapildi. Kontrol sirasinda litotomi
pozisyonunda vajinal inceleme vyapilarak POP nikstu dederlendirilirken hastalarin postoperatif
donemdeki sikayetleri sorgulandi. Istatistiksel dederlendirmeler igin Kruskal&Wallis ve Fischer’s
Exact testlerden faydalanildi

BULGULAR: Hastalarin ortalama yaslari 64,3 (62-70) olarak izlenirken, tamaminda anterior defekt
sozkonusuydu ve cinsel olarak inaktiftiler. Hastalarin 9’u niks (7’si daha énce 1 kez, 2 si daha 6nce
2 kez POP cerrahisi gegirmigler) iken, 9 hastaya ise ilk kez POP cerrahisi uygulanmaktaydi. 18
hastanin 1'inde(% 5.55) niks anterior defekt (p=0.42), 2 hastada ise (%11.1) posterior defekt
ortaya cikti(p=0.18). Ensik yanetki olarak 3 hastada egzersiz sirasinda vajinal ve perineal
rahatsizlik hissi(% 16.6) izlenmistir(p=0.09)

SONUCLAR: Polypropylene mesh yardimiyla POP onarimi, giivenilir, komplikasyon riski ve yanetki
insidansi distk ve etkin bir cerrahi yontemdir.

Anahtar Kelimeler: Cerrahi, Komplikasyon, Mesh, Prolapsus

PELVIC ORGAN PROLAPSE SURGERY USING POLYPROPYLENE MESH: IS IT SAFE?

OBJECTIVES: POP is the most common pelvic problem in aging women. Objective of this study is
evaluating the success of surgery, efficiency time and complications of patients undergoing POP
surgery using polypropylene mesh.

MATERIALS-METHODS: 18 patients diagnosed with POP and treated with polypropylene mesh are
retrospectively . viewed. Preoperative datas, intraoperative and postoperative complications and
control datas are investigated from the folders of the patients. During controls patients are
examinated by vaginal examination at lithotomy position for POP recurrences and asked for their
postoperative complaints. Kruskal&Wallis and Fischer’ Exact tests are used for statistical analysis.
RESULTS: The mean age of patients was 64.3 (62-70 ). 9 patient were case of recurrence (7of 9
had once, and the other 2 had twice POP surgery before) and 9 patient had POP surgery for the first
time. Recurrence of anterior defect was detected in one (%5.5) of 18 patients (p=0.42). Two
(%11.1) of 18 patients had posterior defect (p=0.18). The most common side effect was vaginal
and perineal discomfort during exercise was detected in 3 (%16.6) patients as the most common
side effect.(p=0.09)

CONCLUSIONS: POP surgery using polypropylene mesh is reliable and efficient method that has
low rare of complication ve side effect.

Keywords: Complication, Mesh, Prolapse, Surgery
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KADINLARDA HANGI TiP IDRAR KAGIRMA DAHA GOK SIKINTI VERIYOR ?

Oguz Mertodlu, ilker Akarken, Hiiseyin Tarhan, Umit Yildirrm, Mehmet Yoldas,
Ferruh Zorlu

T.C.S.B. Tepecik Egitim ve Arastirma Hastanesi, 1. Uroloji Klinigi, Izmir

Idrar kacirma sikayeti ile bagvuran hastalardan, basit bir sikayet sorgulamasinda, durumun sidoes
konusunda yeterli, standart bir veri alinmayabilir. Sorgulama formlari idrar kacirma siddeti dahz me
agiklayabilir. En basit dizeyde sorgulama formu Uluslar arasi kontinans dernedinin 6nerdigi ICI0-
kisa formudur.

Uluslar arasi kantinans dernedi tarif ettigi idrar kagirma tipleri bulunmaktadir. Biz ICIQ-kisa for—w
kullanarak idrar kagirma tiplerinin verdigi sikintinin farkli olup olmadidini kadin hastalzrzs
arastirmaya calistik.

HASTA VE METOD: 2010-2011 vyillari arasinda Uroloji kliniklerine basvuran ve idrar kagiran kaos=
hastalar calismaya alindi. ICIQ-kisa formu doldurmus hastalarin idrar kagirma sikayetlnin tioes
degerlendirildi. Idrar kagirma tipleri, stresle kacirma sikismayla kacirma, stres {stiin karnsik tiges
kagirma ve sikisma Ustiin karigik tipte kagirma olarak belirlendi. idrar kagirma tipleri ile formaze
diger sorgulamalar; idrar kacirma sikhidi, miktari ve yasam kalitesi ve toplam skorla karsilastimia
Formda sikayet siddeti olarak 6n plana gikan idrar kagirma tipi arastirildi.

BULGULAR: 114 hasta calismaya alindi. Ortalama yas 56(32-82) Idi. idrar sikh§i, miktari, yasa=
kalitesi ve total skor da anlamli, 6n planda bir idrar kagirma sekli gértilmemistir

SONUGC: Kadinlarda, idrar kacgirma gekillerinin verdigi sikinti agisindan, ICIQ-kisa formdz«
parametrelerle dederlendirildiginde, anlamli olarak bir farklilik bulunmamaktadir.

Anahtar Kelimeler: ICIQ-Kisa form, Inkontinans, Kadin

WHICH TYPE OF URINARY INCONTINENCE IS MUCH MORE BOTHERSOME IN FEMALE
PATIENTS?

Standart information about severity of disease cair n not be taken from patients with urinary
incontinence by routine questions asking about complaints. For standart information, especiai’s
specific questionnaires about urinary incontinence are needed. The simple questionnaire for this
purpose is ICIQ-short form(ICIQ-SF) recommended by The International continence Society(ICS:
Types of the urinary incontinence had allready been defined by ICS. By using ICIQ-SF we have triec
to assess the bothersome difference between urinary incontinence types.

PATIENTS AND METHODS: The female patients with urinary incontinence admitted to our
neurourology and female urology clinic between 2010-2011 were included to the study. Type oF
urinary incontinence are evaluated from ICIQ-SF. The urinary incontinence types are classified as
stress, urge, stress dominant mixed and urge dominant mixed incontinence.

RESULTS : 114 female patients were included the study. Mean age was 56(32-82). There was not
any type of urinary incontinence seen as statistically significant for all parameters in ICIQ-SF
CONCLUSION : There is not any difference in types of urinary incontinence as bothersome sore in
female patients

Keywords: ICIQ-SF, Incontinence, Female
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STRES URINER INKONTINANS CERRAHISINDE MINIMAL INVASIV YONTEM; ERKEN
DONEM SONUCLARIMIZ

Fuat Demirel’, Sertac Cimen!, Erdem Kisa!, Cemil Aydin®, Murat Cakan®, Fatih Yalginkaya?,
Mustafa Ugur Altug’

1SB Diskapi Yildirim Beyazit Egitim ve Arastirma hastanesi 2. Qroloji Klinigi, Ankara, Tlrkiye
2SB Diskapi Yildirim Beyazit Egitim ve Arastirma hastanesi 1. Uroloji Klinigi, Ankara, Tirkiye

GIRIS: Stres uriner inkontinans (SUI) tedavisi son 10 yilda minimal invaziv yonde gelismektedir.
Temmuz 2009- ekim 2010 tarihleri arasinda stres Uriner inkontinansli hastalara yaptigimiz minimal
invasiv trans obturator tape (miniTOT) olgularimizi degerlendirdik.

YONTEM: 23 olgunun yas ortalamasi 49.5(23-70) idi. Olgular, iseme ginligul, ICIQ-SF, stres, Q tip
test ile, sonuclar o6yki, ICIQ-SF, iseme gunligli ve ped testiyle dederlendirildi. Hastalara
transvajinal gergisiz orta Uretra sling tek insizyonla yerlegtirildi.

BULGULAR: 20 hastada yatarak, 3 hastada ayakta stres testi pozitif, 14 hastanin Q tip testi >30
idi. 12 hastada stres tip, 11’inde mixt tip inkontinansi vardi ancak vaginal prolapsuslar yoktu. 5
hastada histerektomi, 1 hastada gegirilmis inkontinans cerrahisi bulunmaktaydi. Olgulara operasyon
dncesinde Urodinami uygulandi. Ortalama operasyon siresi 20 dk idi. 2 olguda Uretral cerrahi
travma gelisti. Olgular postoperatif 1.gin Uretral kataterleri alinarak taburcu edildiler. 1. yilin
sonunda 18 hastada kuruluk, 4 hastada ise 1ped altinda islatma olmak Uzere 22 hastada basari, 1
hastada ise stres kagirmanin devam ettigi, ICIQ-SF testinde ise %74.4 dizelme gérildi. 3 hastada
denova urgency, 1 hastada disparoni gelisti. Ortalama takip siresi 16(11-24) ay olarak bulundu.
SONUG: MiniTOT ‘un uzun dénem sonuglar tartismalidir. Cerrahinin basit ve daha az diseksiyon
gerektirmesi, operasyon siiresinin kisa olmasi, dusik komplikasyon nedeniyle kullanilabilecek
yontem oldugunu disinlyoruz.

Anahtar Kelimeler: inkontinans, minimal invaziv, TOT

STRESS URINARY INCONTINENCE SURGERY MINIMALLY INVASIVE METHOD; EARLY-
TERM OUTCOMES

According to our knowledge in the past 10 years, minimal invasive methods are more preferred for
stress urinary incontinance treatment. We investigated patients who had symptoms of stress
urinary incontinance operated by mini-TOT procedure between July 2009-October 2010. The
population consisted of 23 people. Mean patient age was 49 (23-70). Preoperatively, we evaluated
the patients by history, physical examination, 2-day voiding diary, stress test (lying and standing
positions with a bladder volume of approximately 300 ml), 24 hour pad weighting test and Q-tip
test. In the operation we inserted tension-free mid urethral sling with single incision by transvaginal
route.

All patients were stress test positive (20/23 in the lying position, 3/23 in the standing position ). Q-
tip test was reported positive in 14/23 patients. 12 patients presented with stress incontinance, 11
presented with mixed incontinance.

The median operating time was 20 minutes. In 2 cases urethral travma occurred. Before patients
were discharged in postoperative first day, urethral catheters of the patients were removed.
In 3 patients the urge symptoms and 1 patient dysparonia persisted. Median follow-up was
approximately 16 months (range 11-24).

Mini-TOT procedure has controversial long-term results. It is a simple method requiring less
dissection with minimal complication ratio

Keywords: incontinance, minimal invasive, TOT
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TRANSOBTURATOR VAJINAL TEYP (TOT) OPERASYONU SONUGLARIMIZ

Ugur Yiicetas', Yusuf Sahin’, Akin Soner Amasyali*, Erkan Erkan®, Aytac Ates’, Resit
Soydar?, Biilent Mansuroglu', Gokhan Toktas', Erding Unliier?

!Istanbul Egitim ve Arastima Hastanesi Uroloji Klinigi
’Kafkas Universitesi Tip Fakdiltesi Uroloji Klinigi

GIRIS: Klinigimizde transobturator vajinal teyp (TOT) operasyonu yapilan hastalarin sonuglari
degerlendirilmistir.

METOD: Temmuz 2005 ile Eyltl 2011 tarihleri arasinda TOT uygulanan 63 hastanin kayitlari geriye
dénlik olarak incelendi.

BULGULAR: Hastalarin yas ortalamasi 49.7 (37-70) idi. 45 hastada stres tipte idrar kagirma ve 18
hastada karisik tipte idrar kagirma mevcuttu. Sekiz hastada (%13) diyabetes mellitus dyklsi vardi.
Her hastaya operasyon oncesi (rodinami yapildi ve hastalarin tamaminda Urodinamik stres idrar
kacirma gozlendi. Tim hastalarda ticari aski materyali kullanilarak TOT gergeklestirildi. 2 hastada es
zamanli sistosel onarimi da yapildi. Bir hastada mesane yaralanmasi ve bir hastada mesane boynu
yaralanmasi gelisti ve onarim yapilarak operasyona devam edildi. Ortalama hastanede kalig stresi
1.6 glun idi ve 57 hasta (%90) ertesi glin sondas! gekilerek taburcu edildi. Takip siuresi ortalama 22
ay (2-44 ay) olan hastalarin 40'inda (%63.5) tam kuruluk saglandi. 11 hastada (%17.5) glinde 1
ped altinda i1slatma devam etti. 12 hastada (%19)ise kacirmada degisiklik olmadi. Bir hastada 5 gilin
sliren uriner retansiyon ve 5 hastada (%8)antikolinerjik tedavi gerektiren de-novo sikisma gorulda.
SONUG: Transobturator vajinal teyp (TOT) operasyonu stres tipte idrar kagirmada glvenle
uygulanabilecek, kisa 06dgrenme periyoduna sahip minimal invazif bir tedavi y&ntemidir.

Anahtar Kelimeler: TOT

ASSESSMENT OF OUR TRANSOBTURATOR VAGINAL TAPE (TOT) OPERATIONS’ OUTCOMES

INTRODUCTION: We assessed the clinical outcome of the transobturator tape (TOT) procedure
performed in Istanbul Training and Research Hospital.

METHOD: Between July 2005 and September 2011, 63 patients who undergone TOT procedure
analyzed retrospectively.

RESULTS: Mean age was 49.7 (37-70). Patients with stress and mixed Urinary incontinence was 45
and 18, respectively. Eight patients (%13) have had a history of diabetes mellitus. Preoperative
urodynamics were made pre-operatively to every patient and stress incontinence was determined in
all patients.

Synthetic mesh tapes was used in all procedures. Cystosel repair was performed in 2 patients
simultaneously.

Bladder and bladder neck injury was seen in one each patient and continued after repairing. Mean
hospital stay was 1.6 day and 57 patients (90 %) was discharged after the day of operation by
removing the foley catheter.

Mean follow up time was 22 months (2-44 months). The rate of complete cure, improvement (1
pad/day) and failure (no change) was 63.5 %, 17.5% and 19%, respectively. Urinary retantion was
seen in 1 patient and 5 patients have had de novo urgency.

CONCLUSION: It is concluded that the TOT procedure is a safe option with short learning curve for
minimal invasive treatment of stress lrinary incontinence.

Keywords: TOT
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GECIRILMIS INKONTINANS CERRAHISI OLANLARDA TRANS OBTURATOR BAND

Ali Cansu Bozaci, Kubilay in_ci, Burhan Ozdemir, Ahmet Giideloglu, Halil Kizil6z,
Irfan Donmez, Ali Ergen

Hacettepe Universitesi Tip Fakdiltesi Uroloji A.D.

AMAG: Gegirilmis Uriner inkontinans cerrahisi olan hastalara uygulanan Transobturatuar Band
(TOB) cerrahisi sonuglarinin, ilk defa TOB uygulanan hastalarin sonuglariyla karsilastiriimasi.

ARAC VE YONTEMLER: Aralik 2003 ile Agustos 2011 tarihleri arasinda TOB ameliyati gegiren ve
diizenli takipleri olan 120 hasta gegirilmis inkontinans cerrahisi olanlar (n:30) ve olmayanlar (n:90)
olmak lzere gore iki gruba aynldu.

BULGULAR: Ortalama takip siiresi 40,4+25,4 aydi. Gruplar arasinda yas ortalamasi, vicut kitle
indeksi, diabet varligi, dogum sayilari, uygulanan cerrahi tipi, takip sireleri agisindan fark olmadigi
izlendi (Tablo 1). Hastalarin 99 tanesine sadece TOB, 18 hastaya TOB+sistosel onarimi, 2 hastaya
TOT+rektosel onarimi, 1 hastaya TOB+06n arka duvar onarimi yapildi.
Primer TOB yapilan grupta hastalarin %77,2'sinde ameliyat basaril iken, daha 6nceden inkontinans
cerrahisi gegiren grupta %83,9 basari izlenmistir (p>0.05). Primer TOB+sistosel onarimi yapilan
grupta 1 hastanin insizyon yerinde izlem ile gerileyen hematomu oldu. Sekonder cerrahi gegiren
grupta 1 hastada mes erezyonu izlendi.

SONUG: inkontinans cerrahisi uygulanmis ve basari saglanamamis hastalarda transobturator bant
uygulamasi yiliksek oranda basari saglamaktadir. Gegirilmis inkontinans cerrahisi bu ydntemin
basarisini etkilememektedir.

Anahtar Kelimeler: gegirilmis cerrahi, TOB

TOT REPLACEMENT IN PATIENTS WITH PREVIOUS INCONTINENCE SURGERY

AIM: To compare results of TOT replacement in patients with and without history of previous
incontinence surgery.

MATERIALS-METHODS: 120 patients who had TOT replacement between December 2003 and
August 2011 and had regular control records are grouped as ones with(n=30) and without (n=90)
previous incontinence surgery.

RESULTS: Mean follow up period was 40,4 +25,4 months. Groups were similar in terms of mean
age, Body mass index, incidence of diabetes mellitus, number of deliveries, type of previous surgery
and follow up periods (Tablel). 99 patients had only TOT, 18 had TOT+cystocele repair, 2 had
TOT+rectocele repair, 1 had TOT+kolporaphy anterior.

Operation was successful in 77,2% of the patients without previous surgery and in 83,9% of the
patients with previous surgery (p>0,05). One patient who had TOT+cystocele repair had hematoma
under the insicion and it resolved in follow up. One patient with previous surgery had mesh erosion.
CONCLUSION: TOT replacement to patients with previous unsuccessful incontinence patients
provides high success rates. Type of previous surgery does not effect success of this method.

Keywords: previous surgery, TOT
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VUCUT KITLE INDEKSi, MENOPOZAL DURUM VE ONCEDEN GECIRILMiS ANTI-
INKONTINANS CERRAHISI STRES URINER INKONTINANS'TA TRANSURETRAL BULKING
AJAN TEDAVISININ SONUCLARINI ETKILEMEKTEMiDiR:8 YILLIK SONUCLARIN
RETROSPEKTiF DEGERLENDIRILMESI

Kemal Ener, Emrah Okulu, Mustafa Aldemir, Efe Onen, Onder Kayigil
Ankara Atatiirk Egitim ve Arastirma Hastanesi

GIRIS: Stres Uriner inkontinansi olan secilmis kadin hastalarda, transiiretral Cozpts=s
enjeksiyonunun etkinligini ve BMI, menopozal durum ve &nceden gegirilmis anti-inkontinans
cerrahisinin transiretral enjeksiyondaki prediktif degerini inceledik.

MATERYAL-METOD: Genel anestezi acisindan yiiksek risk tasiyan, transiretral enjeksiyon tecav s
uygulanmis olan, stres Uriner inkontinansh 45 kadin hasta retrospektif olarak incelendi. Hastzlzr=
enjeksiyon sonrasi dénemde 1. ay, 12. ay ve 8. yil kontrollerinde ICIQ-SF, QoL skorlari ve ped ===
degerlendirmeleri yapildi.

SONUCLAR: Enjeksiyon oncesi dénemle karsilastirldiginda, 1. ve 12. ay ped testi sonucas
istatistiksel olarak anlamli, son kontroldeki ped testi sonucunun ise anlamli olmadigi goruias
Sorgulama formlari incelendiginde, ped testine benzer sekilde enjeksiyon sonrasi donemdeki skoriar
istatistiksel olarak anlamli bulundu. Ancak ped testinden farkl olarak, her 2 sorgulama formundz ==
son kontroldeki skorlarin, istatistiksel olarak anlamli degisiklikler gosterdigi tespit =cio
Transuretral enjeksiyon tedavisinin basarisi menopozal durum, BMI ve 6nceden gegirilmis ant-
inkontinans cerrahisine gore degerlendirildi. QoL ve ICIQ-SF skoru %degisimleri ve ped ===
degderleri, uzun dénem takipte, enjeksiyon éncesi dénemle karsilastirildiginda, istatistiksel olarz
anlamli bulunmadi. Kararlar: Transiretral enjeksiyon, SUi I olan segilmis hastalarda ko'=y
uygulanabilir ve etkili bir yéntemdir. BMI, 6nceden gegirilmis anti-inkontinans cerrahisi w=
menopozal durum, uzun dénem takipte, transiiretral enjeksiyon sonuglarini etkilememektedir.

Anahtar Kelimeler: coaptite, menopozal durum, énceden gegirilmis anti-inkontinans cerrahis
stres Uriner inkontinans, translretral enjeksiyon, VKi

DO BODY MASS INDEX, MENOPAUSAL STATUS AND PREVIOUS ANTI-INCONTINENCE
SURGERY INFLUENCE THE OUTCOME OF TRANSURETHRAL BULKING AGENTS FOR STRESS
URINARY INCONTINENCE: A RETROSPECTIVE EVALUATION OF 8 YEARS RESULTS

INTRODUCTION: We evaluated the long term affectivity of transurethral Coaptite® injection anz
the predictive importance of BMI, menopausal status and previous anti-incontinence surgery =
selected female patients with SUI.

MATERIALS-METHODS: Forty-five female patients with SUI, and having high risks for gener=
anesthesia, received transurethal injection therapy, were evaluated retrospectively. First month.
12th month, and 8th year of post-injection period were evaluated in terms of ICIQ-SF, QoL score,
and pad test.

RESULTS: While the pad test of 1st and 12th months’ were significant, the pad test of last visit was
insignificant, when compared with pre-injection term. Through the evaluations of questionnaire
forms, similar to the pad test, the post-injection scores showed Statistically significance. Howewver.
unlike to the pad test, for both questionnaires, statistically significant differences were detected =t
the last examination's scores, as well.

The success of the transurethral injection treatment was examined according to menopausal status.
BMI, and previous anti-incontinence surgery. QoL and ICIQ-SF score %variation, and pad test
values were statistically insignificant at long term visit, compared with pre-injection term.
CONCLUSIONS: Transurethral injection is easy and affective for selected patients with SUI. BMI.
previous anti-incontinence surgery, and menopausal status don’t affect transurethral injection
results at long term.

Keywords: coaptite, menopausal status, previous anti-incontinence surgery, stress urinary
incontinence, transurethral injection, BMI
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VUCUT KiTLE INDEKSI TOT BASARISINI ETKILIYOR MU?

_Ugur Yiicetas', Akin Soner Amasyali*, Soner Ulusoy?, Biilent Mansuroglu®,
Umit Harmanci?, Erkan Erkan?, Vural Sacak’, Gokhan Toktas!, Erding Unliier®

!fstanbul Egitim ve Arastirma Hastanesi Uroloji Klinigi
2kafkas Universitesi Tip Fakdltesi Uroloji Klinigi

GIRIS: Transobturator vajinal teyp (TOT) uygulanan hastalarin vicut kitle indeksi (VKI) ile basari
orani arasindaki iliski incelendi.

METOD: Temmuz 2005 ile Eyltl 2011 tarihleri arasinda TOT uygulanan 63 hastanin kayitlari geriye
doénlk olarak incelendi.

BULGULAR: Hastalarin yas ortalamasi 49.7 (37-70) idi. Hastalarin 40'inda (%63.5) tam kuruluk
saglandi. 11 hastada (%17.5) ginde 1 ped altinda islatma devam etti. 12 hastada (%19)ise
kagirmada degisiklik olmadi ve basarisiz olarak kabul edildi. Tam kuruluk saglanan hastalarin VKi'si
29.0244.02, 1 ped altinda islatmasi olan hastalarin VKi’si 28.26+3.42 ve basari saglanamayan
hastalarin VKi’si 28.85+3.04 idi. Istatistiksel olarak anlamli fark saptanmadi (p=0.848).

SONUG: Yaptigimiz bu caligmada vicut kitle indeksinin sanilanin aksine TOT basarisinda etkili
olmadigini tespit ettik.

Anahtar Kelimeler: TOT, vicut kitle indeksi

DOES BODY MASS INDEX AFFECT THE SUCCESS OF THE TOT?

INTRODUCTION: We assessed relation between the clinical outcome of the transobturator tape
(TOT) procedure and body mass index (BMI).

METHOD: Between July 2005 and September 2011, 63 patients who undergone TOT procedure
analyzed retrospectively.

RESULTS: Mean age was 49.7 (37-70). The rate of complete cure, improvement (1 pad/day) and
failure (no change) was 63.5 %, 17.5% and 19%, respectively. BMI of complete cure, improvement
(1 pad/day) and failure (no change) was 29.02+4.02, 28.26+3.42 and 28.85+3.04 respectively.
There was no statistically significant difference.

CONCLUSION: Contrary to expectations we found that body mass index does not effect the
success of TOT procedure.

Keywords: TOT, body mass index
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SENTETIK MES KULLANILAN ORTA URETRA GEVSEK SLING AMELIYATINDA GEC MESANE
EROZYON KOMPLIKASYONLARI: UZUN SURELI TAKiP GEREKLILiGI

Emrah Okulu, Kemal Ener, Mustafa Aldemir, Efe Onen, Evren Isik, Onder Kayigil

Atatiirk Egitim ve Arastirma Hastanesi 2. Uroloji Klinigi, Ankara, Tirkiye

GIRIS: Mesane perforasyonu, bayanlarda orta Uretra gevsek sling ameliyatlarindan sonra nadir
goriilmekle birlikte genellikle ameliyat sonrasi erken dénemde kargimiza gikmaktadir.Biz orta Uretra
gevsek sling ameliyatindan 18 ve 22ay sonra idrarda kanama,yanma,tekrarlayan idrar yolu
enfeksiyonu ve idrarini bosaltamama sikayeti olan mesane erozyonu ile birlikte mesane tasi
olusumu gérilen 2hastayi sunacagiz.

Olgu Sunumlari:Dis merkezde 2009’da Transobturator Tape(TOT) ve transvaginal tape(TVT)
ameliyatlari olan 67 ve 63yasinda kadin hastanin yapilan Bilgisayarli tomografilerinde mesane sol ve
sag yan duvarda tas olusumlar gozlendi(Sekill).Cekilen sistografilerde herhangi bir fistile
rastlanmadi(Sekil2).Genel anestezi altinda yapilan sistoskopide sol yan duvarda yaklagik 2cm’lik
alanda ve sag yan duvarda 1.5cm'lik alanda mes materyalleri ve meslerin Gzerinde fikse yaklagik
1x1.5cm’lik tas olusumlarn gézlendi.Taslara pnomotik litatripsi uygulandi,kiglk pargalara ayrilarak
temizlendi,kalan mes icerikli dokulara 26Fr Rezektoskop ile rezeksiyon uygulandi(Sekil3).Ameliyat
sonrasi 1.ayda yapilan sistoskopilerde rezeksiyon alaninda herhangi bir mege rastlanmadi,mukozal
iyilesme alanlari gézlendi(Sekil4).Takiplerinde hastalar idrarini tutabiliyordu.

TARTISMA: Mesane erozyonlarinin tedavisinde endoskopik tedaviler ilk segenek olarak tercih
edilmelidir.Orta Uretra sling ameliyatlarinda olasi komplikasyonlari énceden fark etmek ve erken
mudahale etmek igin sistoskopi yapilmasi kacinilmazdir.Tekrarlayan idrar yolu
enfeksiyonu,hematiiri,yanma,direngli urge semptom sikayeti olan kadinlarda ©6nceden gegirilmis
idrar kagirma ameliyati éykust varhidinda aklimiza mutlaka mesane erozyonunu getirmemiz
gereklidir.Bizim vakalarimizdan da gorildigu gibi orta Uretra gevsek sling ameliyatilarindan sonra
uzun dénem takibe ihtiyag duyulmaktadir.

Anahtar Kelimeler: Orta (iretra sling, Mesane Erozyonu, Mesane Tasi, Mes Materyal

LATE BLADDER EROSION COMPLICATIONS OF SYNTHETIC GRAFT MATERIALS USED IN
MID-URETHRAL SLING PROCEDURES: NECESSITY FOR LONG TERM FOLLOW-UP

INTRODUCTION: To present a series of women with mid-urethral synthetic sling perforation to the
bladder as a rare and late complication and their management.We present the case of two patients
with late bladder erosion and vesical stone formation due to mesh erosion after mid-urethral
polypropylene sling who presented 18 and 22months after surgery with hematuria, dysuria,
recurrent urinary tract infections and pronounced urge symptoms and feeling of incomplete bladder
emptying.

Cases:Stone fragmentation was done by pneumatic lithotripsy and transurethral resection of the
mesh was performed by using the 26Fr rezectoscope.Postoperative control cystoscopy
demonstrated complete healing of bladder mucosa after one month.The patients were satisfied with
this result and the patients reported significant improvement of symtoms.The patients remained
completely continent at a follow-up period.

Discusion:The endoscopic management of the eroded mesh should be the first choice of bladder
erosion theraphy.Careful and comprehensive urethrocystoscopy is mandatory during mid-urethral
sling procedure.In order to avoid the known complications of permanent sling material and
minimize the risk of infection and graft rejection, we would like to suggest that surgeons choose an
intermediate-length graft or patch sling material for treatment of incontinence in the future.There is
a need for long term follow-up of patients with mid-urethral slings.

Keywords: Bladder erosion, Mesh Material, Mid-urethral sling, Vesical stone
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STRES TiP IDRAR KACIRMADA (STiK) ORTA URETRAL SLING DENEYIMLERIMiz
Aydin Yenilmez, Barbaros Baseskioglu, Cavit Can, Coskun Kaya, Metin Kale

Eskisehir Osmangazi Universitesi Tip Fakdiltesi, Uroloji Anabilim Dali, Eskisehir

AMAG: Orta uUretral sling ameliyatlari stres tip idrar kacirmanin (STiK) tedavisinde son yillarda ==
sik kullanilan cerrahi tekniklerdir. Bu calismada klinigimizde uyguladigimiz orta Uretral shing
ameliyati sonuglarini sunuyoruz.

MATERYAL-METOD: Onceleri, yas ortalamasi 50.3 (36-70) yil olan 30 hastaya gergisiz vajinal ask
(TVT), daha sonralari yas ortalamasi 53.7 (38-71) yil olan 45 hastaya transobturatuar bant (TCT
(toplam 75 olgu) uygulandi. Yirmisekiz hastada (%37) karisik tipte idrar kacirma mevcutiu
Hastalarin 46’si (%61) menapozda idi. Es zamanl olarak 43 olguya (%57) ek cerrahi giris=
uygulandi. Bunlar, 26 sistosel onarimi, 15 rektosel onarimi, 1 karlnkll eksizyonu, 1 sakrospinaz
fiksasyoni idi.

BULGULAR: TVT uygulanan 2 ve TOT uygulanan 1 olguda kanama gézlendi. TVT uygulanan w=
daha 6nce operasyon gegiren 1 olguda taslyici gubuk mesaneden gecti, baska 1 olguda retansiyos
gelismesi sonucu mes kesildi. TOT uygulanan 1 olguda ise retansiyon takiplerde diizeldi. Ortalzamz
26 aylk (3-62) takip suresinde TVT uygulanan 23 olguda (%77), TOT uygulanan 36 olguda (%280
tam kuruluk, idrar kagirma sikliginda ise sirasiyla 2 (%7) ve 3 olguda (%7) azalma saglandi.
SONUG: Yiksek basari ve disiuk komplikasyon oranlari ve daha kolay uygulanabilir olmas
nedeniyle STIK tedavisinde TOT etkili bir cerrahi yontemdir.

Anahtar Kelimeler: Orta Uretra askisi, Stres tipi idrar kagirma, Transobturatuar bant, gerilimsiz.
tedavi

OUR MID URETHRAL SLING EXPERIENCES IN THE TREATMENT OF STRESS URINARY
INCONTINENCE

AIM: Mid urethral sling surgeries in the treatment of stress urinary incontinence (SIU) wers
commonly used in recent years. In this study we present the results of mid urethral sling surgeries
performed in our clinic.

Materials-METHODS: Tension free vaginal tape (TVT) were performed in 30 patients with a mean
age 50.3 (36-70) and Trans obturatuor tape (TOT) were performed in 45 patients with a mean z2g=
53.7 (38-71). 28 (37%) of patients had mixed incontinence and 46 (61%) of patients wer=
postmenopausal. Simultaneously, 43 patients (57%) underwent additional surgery. These surgeries
were 26 cystocele repair, 15 rectocele repairs, 1 caruncule excision and 1 sacrospinous fixation.
RESULTS: Bleeding was observed in 2 TVT patients and 1 TOT patient. In 1 TVT patient, previous'y
operated, carrier bar has passed inside the bladder. Mesh was cut in 1 patient because of retention.
Retention was resolved spontaneously in 1 TOT patient. During follow up (mean 26 months; 3-62 .
23 (77%) patients in TVT group and 36 (80%) patients were totally dry while continence frequency
was decreased in 2 (7%) and 3 (7%) patients respectively

CONCLUSION: TOT is an effective method of surgical treatment of SIU with high success, low
complication rates and easy application.

Keywords: Stress urinary incontinence, Tansion Free Tape (TVT), Transobturatuar tape (TOT..
Treatment
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TRANSOBTURATOR TEYP CERRAHISINDE “KENDI KESIM” MES KULLANIMININ TiCARI
KIT KULLANIMI iLE KARSILASTIRMALI SONUCLARI

Fikret Fatih Onol, Fettah Tosun, Serdar Bugday, Ugur Boylu, Eyiip Veli Kiigiik, Eylip Gumis

Umraniye Egitim ve Arastirma Hastanesi, Uroloji Klinigi, Istanbul

AMAG: Bu calismada stres tip idrar kagirmanin (STIK) transobturator teyp (TOT) ydntemiyle
tedavisinde, standart polipropilen mesten kesilerek hazirlanan aski materyalinin karsilagtirmali
sonuglar degerlendirilmektir.

METOD: Ocak 2007-Mayis 2011 arasinda TOT uygulanan 92 hasta degerlendirildi. Hastalar, 30x30
cm. polipropilen mesten (Gal-Mesh™) 1 cm. eninde kesilerek hazirlanan aski grubu (grupl, n=47)
ve ticari kit grubu (Safyre-tTM, grup2, n=45) olarak iki gruba ayrildi. Tim hastalarda Idrar kacirma
ve iseme semptomlari postoperatif 1, 3, 6, 12. aylarda ve sonrasinda senelik olarak dederlendirildi.
iki grup arasindaki bulgular ve komplikasyonlar Students t-test ve Pearson Chi-Square testleri ile
karsilastirildi.

BULGULAR: Her iki grubun demografik ozellikleri benzerdi (tablo 1). Ortalama izlem sresi 1.
grupta daha uzundu (tablo 2). Son izlemde, gruplar arasinda STIK basarisi acgisindan anlamli fark
yoktu (%89,3'e karsi %93,3, tablo 2). Sikisma semptomlarindaki subjektif duzelme orani, 2;
gruptaki hastalarda anlamli olarak daha yiiksekti (tablo 2). Gruplar arasinda “de-novo” sikisma
semptomlar agisindan anlamli fark saptanmadi (%20’ye karsi %25, p>0.05, tablo 2). Grup 1'de
mes erozyonu gelismedi, grup 2'de 3(%6,6) hastada vajinal mes erozyonu saptandi (p<0.001).
Grup 1'de 1, grup 2'de 2 hastaya postoperatif 1.ayda obstriktif bulgular nedeniyle meg insizyonu
yapildi.

SONUG: Standart polipropilen mesten kesilerek hazirlanan aski materyali ile yapilan TOT islemi
giivenilir ve etkili bir tedavi yéntemidir.

Anahtar Kelimeler: transobturator teyp, polipropilen mes, basari, komplikasyonlar

A COMPARISON OF THE OUTCOMES WITH “"SURGEON-TAILORED” MESH VERSUS
INDUSTRIAL KITS IN TRANSOBTURATOR TAPE SURGERY

OBJECTIVES: We evaluated the outcomes with TOT procedure using a “surgeon-tailored”
polypropylene mesh strip as sling.

METHODS: Between January 2007-May 2011, 92 women underwent TOT procedure. A 1.cm-wide
strip tailored from a 30x30 cm. polypropylene mesh (Gal-Mesh™) was used in group 1 (n=47) and
a commercial kit (Safyre-t TM) was used in group 2 (n=45). Incontinence and voiding symptoms
were assessed at postoperative 1st,3rd,6th,12th months, and yearly thereafter. Surgical outcomes
at the last follow-up and complications were compared between the two groups using Pearson 's Chi-
Square and Students t-tests.

RESULTS: Demographic characteristics were similar between the groups(table 1). Follow-up in the
1st group was significantly longer(table 2). At the last follow-up, there was no significant difference
between the groups in terms of SUI success (89.3% vs. 93.3%, table 2). Subjective resolution of
preoperative urge symptoms was significantly higher in group 2(table 2). "De-novo” urge symptoms
developed in similar rates between the 2 groups (table 2). No mesh erosions were detected in
group 1, 3(6.6%) vaginal erosions occured in group 2 (p<0.001). One and 2 patients with respect
to groups required mesh incision because of obstructive symptoms.

CONCLUSIONS: "Surgeon-tailored” mesh sling is a safe and effective option for TOT procedure.

Keywords: transobturator tape, polypropylene mesh, success, complications
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SLING CERRAHISI YAPILAN HASTALARDA EV YAPIMI MESH ILE ENDUSTRIYEL
MESHLERIN KARSILASTIRILMASI

Seyfettin Ciftci’, Hasan Yilmaz®, Murat Ustiiner’, Turgay Giilecen’, Ufuk Yavuz’,
Ciineyd Ozkiirkgiigil®

'Kocaeli Universitesi Tip Fakiltesi Uroloji A.B.D.
’Izmit Seka Devlet Hastanesi, Uroloji

GIRIS: Calismamizda, TOT cerrahisinde kullandigimiz elvyapimi ve endistriyel mesh’leri operasyon
slresi, etkinlik, maliyet ve vajinal erozyon oranlari agisindan karsilastirdik.

MATERYAL-METOD: 2008-2011 yillari arasinda TOT uygulanan 67 hasta calismaya dahil edild

GrupI: Operasyon sirasinda ev yapimi polypropylen monofilaman mesh, Grupll: endistriye
polypropylen monofilaman mesh. Birinci ayda tam kuruluk, operasyon siiresi, mesh maliyeti ve
vajinal erozyon kayit edildi. Istatistiki analizde Student t ve Ki-kare testler kullanildi.

BULGULAR: Grup’' I de 40 (38-76yas), Grup II' de ise 27 hasta (37-78yas) vardi. Ortalama BMI
degerleri benzerdi (Grup I'de 27,9 kg/m2, Grup II'de 30,0kg/m2). Ortalama takip siiresi, Grup I'de
26,4, Grup II' de 5,5 ay idi.

Sonuglar tabloda &zetlendi. Ortalama operasyon sureleri ve vajinal erozyon oranlari Grup II'de
anlamliydi(p<0,05). Ortalama mesh maliyeti Grup I'de fazlaydi(p<0,05). Her iki grup arasindz
etkinlik acisindan anlamh fark saptanmadi(p>0,05).

SONUG: Her iki grup arasinda etkinlik agisindan anlamli fark olmamasina karsin ortalama mesh
maliyeti ev yapimi ile daha azdir. Bununla birlikte mesh erozyonuna bagh tedavi eklendiginde =«
yapimi meshlerin maliyetleri artmaktadir. Bu sonuglar ile ev yapimi mesh’ler diisiik maliyet we
benzer etkinlik ile TOT operasyonlarinda kullanilabilir bir segenek olarak gériinmekte; ancak vajinal
erozyon agisindan dikkatli olunmalidir. Ayrica belirgin vajinal erozyon gériilmesi ev yapimi meshlerin
medikolegal agidan degerlendiriimesinde gerekli kilmaktadir.

Anahtar Kelimeler: ev yapimi, sanayi yapimi, sling

THE COMPARISON BETWEEN HOME-MADE MESH AND INDUSTRIAL MESH IN PATIENTS
WITH SLING SURGERY

INTRODUCTION: In this study, We compare operation time, cost, vaginal erosion and efficieny of
home made mesh and industrial mesh used in TransobturatorTape (TOT)surgery.
MATERIAL-METHOD: 67patients who had TOT surgery between 2008-2011 were included study.
Patients were divided into 2 groups,; Groupl, Polyporopylene monofilament home-made, GroupIl
polyporopylene monofilament industrial mesh were used. In statistical analysis, Student’s t and Chi-
Square tests were used.

RESULTS: There were 40patients(38-76years) in Groupl and 27 patients(37-78years) in Groupll.
Mean BMI values(In Groupl patients: 27.9kg/m?2, in Groupll patients 30.0kg/m?2) were similar.
Mean follow up period were 26.4 in Groupl, 5.5 months in GroupIl.Results are summarized in Table.
Mean operation time and vaginal erosion rates were more significant in GroupII(p<0,05). Mean cost
are higher in Groupll (p<0,05).There is no significant difference in efficacy between two
groups(p>0,05).

CONCLUSION: Although there is not significant difference in efficacy between two groups, average
cost of surgery is less in patients operated with home-made mesh. Home-made mesh costs
increased when erosion's cost added. According to these results, home-made mesh is an available
option in TOT surgery with low cost and similar efficacy; but surgeons should be careful about
erosion. Also significant vaginal erosion necessitates an evaluation in medicolegal perspective about
home-made mesh.

Keywords: home-made, industrial, Sling
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STRES TiPTE IDRAR KAGIRAN KADINLARDA TRANSVAJINAL VE TRANSOBTURATOR ORTA
URETRAL ASKI(OUA) AMELIYATLARINI KARSILASTIRAN RANDOMIZE CALISMA

Tufan Tarcan?, Naside Manair?, Yiléren Tanidir?, Tuncay Top?*, Yalcin ilker!

IMarmara Universitesi Tip Fakiiltesi, Uroloji Ana Bilim Dali, Istanbul
2Seka Devlet Hastanesi, Kocaeli

AMAGC: Kadinda stres tipte idrar kagirmanin(STIK) cerrahi tedavisinde retropubik ve transobturator
yaklasimlarin sonuglarini ve hayat kalitesi (izerine etkileri aragtirmak

GEREC-YONTEM: STIK olan 45 kadin hasta transobturator tape(TOT) ya da transvajinal tape(TVT)
kollarindan birine randomize edildi. Hastalar operasyon 6ncesinde ve operasyon sonrasi 1., 6. ve
12. aylarda hikaye, fizik muayene ve SEAPI yasam kalitesi 6lcedi ile degerlendirildi. Operasyon
sonrasi 1. ve 24. saatlerde VAS 6lcedi ile agri degerlendirmesi yapildi.

BULGULAR: Hastalarin yas ortalamalari 54,4(min: 31 max: 76) idi. Ortalama takip suresi 10 aydir.
TOT ve TVT gruplarinda ortalama operasyon sureleri sirasiyla 31,6(+7,7) ve 32,6(£16,6)
dakika(p:0,8) ve VAS skoru ortalamalari 7,9 ile 8,1(1. saat) ve 3,2 ile 3,5(24. saat) olarak
hesaplandi. Fizik muayenede ile dederlendirilen objektif iyilesme oranlari TOT ve TVT gruplarinda
sirastyla 84,2% and 88,8%(p>0,05) idi. Subjektif iyilesme oranlar ise TOT ve TVT gruplarinda
sirasiyla 91,3% ve 86,4%,(p>0,05) idi. SEAPI skoru ortalamalari hem TVT hem TOT gruplarinda
operasyon oncesine gore anlamli olarak azalmistir(operasyon Oncesi sirasiyla 26,6(%£9,9) ve
21,9(£10,3); operasyon sonrasi sirasiyla 9,0(+8,9) ve 5,6(8,2)(T test p: 0,000). iki grup arasinda
komplikasyonlar agisindan anlamli fark izlenmedi.

SONUG: TVT ve TOT cerrahileri postoperatif kontinans oranlari, operasyon sureleri, postoperative
agr skorlari, komplikasyon oranlari ve yasam kalitesi skorlari agisindan benzerdir.

Anahtar Kelimeler: stres tipte idrar kagirma, orta Uretral aski ameliyati, yasam kalitesi

A RANDOMIZED STUDY COMPARING TRANSVAGINAL AND TRANSOBTURATOR MID-
URETHRAL SLING(MUS) SURGERIES IN WOMEN WITH STRESS URINARY INCONTINENCE

AIM: The aim of this study is to compare the results of retropubic and transobturator slings for
surgical treatment of female stress urinary incontinence (SUI) and their effects on quality of
life(QoL).

MATERIALS-METHODS: We randomized 45 patients with urodynamically proven SUI to undergo
either transobturator tape(TOT) surgery(n:22) or transvaginal tape(TVT) surgery(n:23). Patients
were assessed before treatment and 1,6 and 12 months after treatment on the basis of clinical
history, physical examination and quality of life questionnaire(SEAPI).

RESULTS: The median age was 54,4(min:31 max: 76). The mean follow- up was 10 months. The
mean operative time for TOT and TVT were 31,6(+7,7) minutes and 32,6(£16,6) minutes,
respectively(p:0,8). The mean VAS scores for TOT and TVT postoperatively were 7,9 and 8,1(1st
hour) and 3,2 and 3,5(24th hour) respectively. The objective cure rates, assessed with stress test
postoperatively were 84,2% and 88,8% respectively in TOT and TVT groups(p>0,05). The SEAPI
scores improved significantly in both TVT and TOT groups(26,6(+9,9) and 21,9(+10,3) respectively
preoperative; 9,0(+8,9) and 5,6(8,2) respectively postoperative, (T test p: 0,000).

CONCLUSION: There were no significant differences between the two types of procedures in terms
of continence results, quality of life, operative time, VAS scores and complication rates.

Keywords: stress urinary incontinence, mid urethral sling surgery, quality of life
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SISTOSEL ONARIM DENEYIMLERIMiz
Aydin Yenilmez, Barbaros Baseskioglu, Mehmet Yilmaz, Cem Pehlevan, Harun Kiligcalan

Eskisehir Osmangazi Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali, Eskisehir

AMAC: Orta yas gegen kadinlarin % 30‘undan fazlasinda pelvik organ prolapsusu (POP
gorulmektedir ve POP’da yasam kalitesini olumsuz etkilemektedir. Bu calismada, klinigimizce
uyguladigimiz sistosel onarim sonuglarini sunmayi amacgladik.

MATERYAL-METOD: Son 10 yilda inkontinans ve/veya ele gelen kitle nedeniyle klinigimize
basvuran, Urojinekolojik muayenede sistosel saptadigimiz 42 hastaya sistosel onarimi yapild:.
Sistosel evresi POP-Q siniflamasina goére >=2 idi. Ortalama yas 52.5 (36-71) yil, ortalama dogum
sayisl 2.9 (1-8) idi. Olgularin 13’lne tek basina sistosel onarimi yapilirken geriye kalan 29 olguyz
eszamanli olarak antiinkontinans cerrahisi ve/veya rektosel onarimi yapildi. Cerrahi teknik olarak.
transvajinal yoldan parmadin gecemeyecedi sekilde 2/0 poliglaktin sutur ile puboservikal faysalann
birbirine yaklastirma islemi uygulandi. Olgularin 2’sinde polipropilen mes kullanildi.

BULGULAR: Olgularin 3’Unde operasyon esnasinda ciddi kanama go6zlendi, 2'sinde tampon
uygulanarak kanama kontrol altina alinirken, eszamanli antiinkontinans cerrahisi de uygulanan bir
olguda transflizyon gerekti. Eszamanl rektosel onarimi da yapilan baska bir olguda introitusda kism
daralma sonucu koitusda zorlanma gelisti, vajinal dilatasyon ve lokal 6strojen uygulamasi ile
daralma giderildi. Mesane ve rektum yaralanmasi higbir olguda olmadi. Postoperatif donemde yarz
yeri enfeksiyonu gbdzlenmedi. Objektif basari 40 olguda (%95) saglandi.

SONUG: Sistosel, cerrahi olarak basariyla ve etkin bir sekilde tedavi edilebilmektedir.

Anahtar Kelimeler: Cerrahi, Sistosel, Tedavi

OUR EXPERIENCES OF CYSTOCELE REPAIR

AIM: Pelvic organ prolapsus (POP) was diagnosed more than 30% of middle aged women and POFP
has negative impact on quality of life. In this study we aimed to present our results of cystocele
repairs.

Materials-METHODS: In 42 patients presented with incontinence and /or a palpable mass, anc
cystocele was diagnosed in urogynecologic examination, cystocele repair was performed. According
to POP-Q classification grades were >=2. Mean age was 52.5 (36-71) years and mean parity was
2.9 (1-8). Cystocele repair was done in 13 patients while 29 patients had simultaneous continence
surgery and-or rectocele repair. Surgical technique was approximation of pubocervical fascias to
each other with 2/0 poliglactin suture which fingers could not pass. Polipropilen mesh was used in 2
cases.

RESULTS: Peroperative bleeding was severe in 3 cases; 2 of them were managed with buffer
implementation while transfusion was needed in 1 case that had simultaneous continence surgery.
Coital strain was developed due to partial contraction in a case that had rectocele repair and it was
managed by vaginal dilatation and local estrogens. Bladder/rectal injury and wound infection were
not seen. Objective success was achieved in 40 (95%) cases.

CONCLUSION: Cystocele, surgically, can be treated successfully, effectively

Keywords: Cystocele, surgery, Treatment
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VEZIiKO-VAJINAL FISTULLERE TRANSVAJINAL YAKLASIM
Adnan Simsir, Ergiin Giirer, Fariz Cebiyev, Vusal Ahmedov, Ceyhun Ozyurt

Ege Universitesi Tip Fakiiltesi, Uroloji Anabilimdali, Izmir

AMAG: Veziko-vajinal fistll (VVF) tedavisinde en etkin yontem siphesiz ilk cerrahi girigimdir.
Abdominal ve vajinal yolla yapilan caerrahilerde temel amag fistil traktinin tamamen gikarilmasi ve
katlarin gec emilen suturlerle ayri ayri su gecirmez sekilde kapatiimasidir. Bu calismada VVF
tedavisinde transvajinal operasyonun avantaj ve dezavantajlarina deginilmeye calisiimistir.

Gere¢ ve YONTEMLER: Tek cerrah tarafindan VVF tanisiyla,transvajinal yolla opere edilmis 51
hasta arastinlmistir. Hastalarin tamaminda VVF iatrojenik olarak gelismis olmakla beraber 12
hastanin fistiili kompleks olarak izlenmistir. Tum hastalar post operatif dénemde suprapubik
kateter ile, antikolinerjik ve topikal éstrojen uygulandigi halde 20 gun izlenmis ve bu slire sonunda
lateral sistografi kontroliiyle kateterleri alinmistir. Sonraki kontrolleri postoperatif 3.ayda yapiimistir.
BULGULAR: Transvajinal yolla opere edilen 51 hastanin 3’inde VVF fistll yeniden gorilmustir. Ug
hastanin tamami kompleks fistiilliyken, tekrar vajinal cerrahi uygulanan bu hastalarin ikisi sorunsuz
ivilesirken birine ise Martius Flep yardimli tGglnct cerrahi uygulanmak zorunda kalinmistir. Diger 48
hastada Ust veya alt Uriner sistemi etkileyebilecek herhangi bir post operatif sorun izlenmeksizin
tam iyilesme izlenmistir.

SONUG: VVF'in vajinal yolla tamiri hernekadar zor bir operasyon gibi gérinse de postoperatif
morbiditenin transabdominal teknige gére cok disik dizeyde izlenmesi, ve iki teknigin basari
sansinin esit olmasi, bu yontemin Grologlar tarafindan daha sik tercih edilme gerekliligini
dogurmaktadir.

Anahtar Kelimeler: Avantaj, Cerrahi, Tedavi, Veziko-vajinal fistdl

TRANSVAGINAL APPROACH TO VESICO-VAGINAL FISTULAS

PURPOSE: The most effective methods in treatment of VVF are surgical procedures. Main purpose
of operations via abdominal and vaginal approach is to resect the fistula tract and suture each layer
watertight seperately with absorbable sutures. Our aim in this study is to mention the advantages
and disadvantages of transvaginal surgery in treatment of VVF.

MATERIALS-METHODS: Following the diagnosis of VVF, 51 patients operated by single surgeon
were investigat. '. Although iatrogenic VVF was detected in all of the patients. All patients were
monitored postoperative 20 days with a suprapubic catheter and administrated anticholinergics and
topical estrogen. Catheters were removed at the end of this time with lateral cystography control.
RESULTS: Three of 51 patients operated had recurrent VVF fistula.All of the 3 patients who had
complex fistulas, repeated vaginal approach resulted in 2 recoveries without complication and 1
patient had to undergo a Martius Flep assisted 3rd surgery.Remaining 48 patients had full recovery
without any postoperative problems either affecting upper or lower urinary tract.

CONCLUSION: Although repair of VVF via vaginal approach may seem like a difficult operation,
lower postoperative morbiditiy and equal chance of success compared to transabdominal technique,
results as an increase in preferance of this approach by urologists.

Keywords: Advantage, Surgery, Treatment, Vesico-vaginal fistula
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POLIPROPILEN MES KULLANILARAK TRANS_VA.?iNAL PROLAPSUS ONARIMI YAPILAN
HASTALARDA MES EROZYON RISKIN ARTTIRAN FAKTORLER

Fikret Fatih Onol, Rasim Giizel, Cem Basatag, Ugur Boylu, Eyiip Veli Kiigiik, Eyiip Gumus

Umraniye Egitim ve Arastirma Hastanesi, Uroloji Klinidi, Istanbul

AMAGC: Pelvik organ prolapsus (POP) tedavisinde mesli onarimlar giderek yayginlasmaktadir. Su
calismada, transvajinal mesli POP onarimi yapilan hastalarimizdaki mes erozyon riskini arttiras
faktorler arastiriimaktir.

METOD: Ocak 2007-Mayis 2011 arasinda mesli POP onarimi yapilan 83 hasta dederlendirildi. &2
hastada sistose!, 3 hastada rektosel, 11 hastada sistorektosel onarimi yapildi (Tablo 1). Onanmeaz
30x30 cm.lik tip 1 polipropilen mesten kesilen materyal kullanildi. Hastalar postoperatif 1, 3, & v=
12. aylarda hikaye ve pelvik muayene ile dederlendirildi. Mes erozyonu ile yas, vicut kitle indeks
(VKI), dogum sayisi, cinsel aktivite, postmenapozal durum, histerektomi, sigara kullanimi we
komorbidite(DM, KOAH, KAH) arasindaki iliski Students t-test ve Pearson chi-square testleriyi=
analiz edildi.

BULGULAR: Ortalama 32,4 aylk (6-52,7) izlemde 12 hastada (%14.4) vajinal mes erozyorn.
gelisti, mesane veya Uretra erozyonu izlenmedi. On vajinal mes erozyonu saptanan hastalarin yas
erozyon saptanmayanlara gobre anlamli sekilde disukty (ortalama 44,8'e karsilik 54,6 yas
p=0.001). Ayrica, 6n erozyon gelisen hastalarin cinsel aktiflik orani anlaml yiiksekti (%91,6%=
karsilik %59,3, p=0.043). Anterior erozyon ile VKI, doum sayisi, menapoz, histerektom:
komorbidite durumu ve sigara kullanimi arasinda iliski saptanmadi (p>0.05). Arka mes erozyonu is
higbir klinik 6zellik arasinda iliski gosterilemedi.

SONUG: Mes yardimh sistosel onarimi yapilan hastalarda geng yas ve cinsel aktif olma, vajina
erozyon riskini arttirmaktadir.

Anahtar Kelimeler: Pelvik organ prolapsus, polipropilen mes, erozyon, risk faktorleri

RISK FACTORS ASSOCIATED WITH MESH EROSION IN PATIENTS WITH TRANSVAGINAL
PROLAPSE REPAIR USING POLYPROPYLENE MESH

OBJECTIVES: Prolapse repair with mesh has been recently popularized. We investigated the ris«
factors associated with mesh exposure in patients with transvaginal prolapse repair.

METHODS: Between January 2007-May 2011, 83 patients underwent transvaginal prolapse repa+«
using Type 1, 30x30 cm. polypropylene mesh (Table 1). Patients were evaluated at postoperative
1st, 3rd, 6th and 12th months with history and pelvic examination. The relation of mesh erosion
with age, body mass index (BMI), parity, sexual activity, menopause, hysterectomy, smoking anc
comorbidity status were were investigated usng Students t-test and Pearson chi-Square test.
RESULTS: Vaginal mesh erosion developed in 12 patients (14.4%) with a mean follow-up of 32.<
months (6-52.7 months). No bladder or urethral erosions were evident. Patients with anterior mes=
erosion were significantly younger than those who did not show mesh erosion (mean 44.8 versus
54.6 years, p=0.001). Likewise, the former were more likely to be sexually active (91.6% versus
59.3%, p=0.043). There was no association between anterior mesh erosion and BMI, parity.
menopause, hysterectomy, smoking, and comorbidity status (p> 0.05). No correlations could &e
determined for posterior mesh erosion with any clinical features.

CONCLUSIONS: Young age and sexual activity are risk factors for vaginal erosion in patients
treated for cystocele.

Keywords: Pelvicorgan prolapse, polypropylene mesh, erosion, risk factors
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STRES TiP iDRAR KACIRMA TEDAVISINDE PERKUTAN VAJINAL TEYP (PVT)
SONUGCLARIMIZ

Lokman irkilata, Ilker Sen, Metin Onaran, Ali Furkan Batur, Mustafa Ozgiir Tan

Gazi Universitesi Tip Fakiiltesi, Uroloji Ana Bilim Dali, Ankara

Amag: Perkiitan vajinal teyp (PVT) islemi, stres tip idrar kagirma tedavisinde ucuz ve etkin bir
secenektir. Bu calismada PVT uygulanan hastalarin 6zellikleri ve tedavi sonuclarini degerlendirmek
amaclanmistir.

Gere¢c ve Yontem: 2003 - 2008 tarihleri arasinda PVT uygulanan 48 hasta retrospektif
dederlendirildi. Hastalara 1,1X30 cm boyutlarinda polipropilen mesh, 30 derecelik Stamey ignesi
yardimi ile Uretra ortasi/mesane boynuna asildi. Hasta sonuglari degerlendirildi.

Bulgular: Yas ortalamasi 51,2 olup hastalarin genel o6zellikleri tablo 1 de verilmistir. Urodinamik
incelemede detriisér asiri aktivitesi (DAA) saptanan 12 hastanin, 10’unda karigik tip idrar kacirma,
2'sinde stres tip idrar kagirma saptandi. Kansik tipte idrar kagirma tarifleyen 33 hastanin 23 (nde
(%69,7) DAA saptanmadi. Yapilan cerrahi tedaviye iliskin bilgiler ve komplikasyonlar tablo 2 de
goOsterilmistir.

Komplikasyonlar cerrahi ve medikal olarak timi tedavi edilmistir. Genel hasta sonuglarimiz
%79,2'de iyilesme, %18,75'inde dizelme, %2.05 basarisiz seklinde saptanmigtir. Mayis 2011'de
telefonla ulasilan 19 hastanin ortalama 58,4 aylik takip sonuglar ise 16 (%84,2) hastanin
tamaminda iyilesme, 3'linde (%15,8) ise sikayetlerinde éncelikle diizelme oldugu sonrasinda ise
yeniden basladigi bildirilmistir. Hastalarin operasyon 6ncesi ve sonrasi Qmax dederleri ortalamasi,
sirasi ile 31,2 ml/sn ve 24,1ml/sn bulundu (p=0,055).

Sonug: PVT stres idrar kagirma tedavisinde 6zel materyal kullanmaksizin yapilabilen etkin ve
istenmeyen yan etki orani disik bir tedavidir.

Anahtar Kelimeler: Stres tip idrar kagirma, Urodinamik inceleme, Perkltan vajinal teyp

OUR RESULTS OF PERCUTANEOUS VAGINAL TAPE (PVT) IN STRESS INCONTINENCE
TREATMENT

Introduction: In this study, it is aimed to examine characteristics of patients who are performed
PVT and treatment results.

Materials and Methods: 48 patients who are performed PVT between 2003 and 2008 are
examined retro. ectively. 1,1X30 cm polypropylene mesh is suspended to miduretral or cervix
vesicae via 30 degree Stamey needle. Patient results are evaluated.

Results: Characteristics of patients, whose mean of age is 51.2, are shown in Table 1. In 10 out of
12 patients who are diagnosed as detrusor overactivity mixed urinary incontinence in urodynamics
studies, and, in the other 2 out of 12 patients have stress incontinance. Parameters related to
surgical treatment are shown in Table 2. All complications are treated in surgical and medical way.
General results of treatment are evaluated as 79.2 % cure, 18.75 % remission and, 2.05 % failure.
In observation results for 58.4 months in average of 19 patients who are contacted in May 2011, 16
patients (84.2 %) are observed as cure, 3 patients (15.8 %) are observed as remission following by
restarting the symptoms.

Conclusion: PVT is an effective treatment which can be performed in stress incontinance treatment
without use of special materials and has low adverse effect ratio.

Keywords: Stress incontinance, Urodynamics studies, Percutaneous vaginal tape
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VAJEN APIKAL DUVAR PROLAPSUSU TEDAVISINDE ABDOMiNAL, LAPAROSKOPIK VE
ROBOTIK YARDIMLI LAPAROSKOPiK SAKROKOLPOPEKSI SONUGLARI

Sinharib Citgez, Cetin Demirdag, Fethi Ahmet Tiiregiin, Oktay Demirkesen, Biilent Cetinel

Istanbul Universitesi Cerrahpasa Tip Fakiiltesi, Uroloji Anabilim Dali, Istanbul

AMAG: Bu calismada, abdominal (ASKP), laparoskopik (LSKP) ve robotik yardimli laparoskopik
sakrokolpopeksi (RYLSKP) operasyonu uygulanan hastalarimizin sonuglari karsilastirildi.

METOD: Ortalama yagl 59 (34-76) olan toplam 41 hastaya sakrokolpopeksi operasyonu (21 ASKPE,
17 LSKP, 3 RYLSKP) uygulandi. Hastalarin 401 ele gelen vajinal kitle, 1'i ise bilateral lomber agn
yakinmasi ile bagvurdu. Tim hastalarda Baden siniflamasi ile 3 veya 4. evre prolapsus belirlendi.
Beraberinde stres tip idrar kagirmasi olan 4 hastaya transobturator teyp (TOT) uygulandi ve £
hastada uterus koruyucu sakrokolpopeksi uygulandi.

BULGULAR: Hastalar postoperatif ortalama 61.3 ay (11-90) takip edildi. Kan kaybi ve ortalama
hospitilizasyon streleri ASKP’de daha uzun iken (p:0,0001) ortalama operasyon siiresi daha kisa idi
(ASKP’de 150 dk, LSKP'de 255 dk, RYLSKP'de 375 dk; p<0.05). LSKP sonrasi erken dénemde niiks
gelisen 1 hastada ASKP sonrasi prolapsus dlizeldi. Hastalardan 4’tiniin takiplerde 2. derece 6n duvar
prolapsusu saptanirken (2'si ASKP, 2'si LSKP), vajinal erozyona rastlanmadi. Basari oranlar;
RYLSKP’de %100, LSKP'te %88,2 ve ASKP’te %90,4 oldu.

SONUGC: LSKP ve RYLSKP, ASKP'ye gore daha kisa hospitilizasyon, daha iyi hemostaz
saglamaktadir. Vajinal glidiik prolapsusu tedavisinde abdominal, laparoskopik ve robotik yardimh
laparoskopik sakrokolpopeksinin her biri etkin ve glvenilir yontemlerdir, ancak daha genis hasta
gruplarini igeren karsilastirmali prospektif calismalara ihtiyag vardir.

Anahtar Kelimeler: Sakrokolpopeksi, pelvik organ prolapsusu, abdominal, laparoskopik, robotik

THE RESULTS OF ABDOMINAL, LAPAROSCOPIC AND ROBOTIC ASSISTED LAPAROSCOPIC
SACROCOLPOPEXY FOR THE TREATMENT OF VAGINAL VAULT PROLAPSE

OBJECTIVES: The aim of this study was to compare the results of open abdominal (ASCP),
laparoscopic (LSCP) and robotic assisted laparoscopic (RALSCP) sacrocolpopexy.

METHODS: Fourty-one patients with a mean age of 59 (34-76) underwent sacrocolpopexy (21
ASCP,17 LSCP,3 RALSCP). The patients were presented with vaginal mass in 40 and bilateral
lombar pain in 1. Grade 3-4 prolapse were determined in all patients with Baden classification.
Concomittant transobturator tape surgery was performed in 4 patients and sacrocolpopexy with
uterus preservation was performed in 4.

RESULTS: The mean follow-up time was 61.3 (11-90) months. The mean estimated blood loss ancd
length of hospitalization were significantly longer for ASCP (p:0.0001), whereas the operative time
was significantly shorter (375min RALSCP, 255min LSCP, 150min ASCP;p<0.05). Recurrence was
seen in 1 patient after LSCP and repaired with ASCP. Grade 2 prolapsus was seen in 4 at follow-up,
however vaginal erosion was not. The success rates were; 100% for RALSCP, 88.2% for LSCP and
90.4% for ASCP.

CONCLUSIONS: LSCP and RALSCP led to shorter hospitalization, better hemostasis than ASCP.
LSCP and RALSCP are as effective as ASCP for the treatment of vaginal vault prolapse. Further
prospective and randomized controlled studies including large series of patients are needed.

Keywords: Sacrocolpopeksy, pelvic organ prolapse, abdominal, laparoscopic, robotic
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KADINLARDA STRES TiP IDRAR KACIRMA TEDAVISINDE MiDURETRAL SLINGLERIN
BASARI VE KOMPLIKASYON ORANLARINI ETKILEYEN FAKTORLER: COK MERKEZLI
CALISMA

Sinharib Citgez', Oktay Demirkesen’, Adnan Simsir?, Ceyhun Ozyurt?, Naside Mangir®,
Tufan Tarcan?, Seyfettin Ciftgi*, Ciineyd Ozkiirkgiigil®, Lokman Irkilata®, Ilker Sen®,
Biilent Cetinel®

!Istanbul Universitesi Cerrahpasa Tip Fakiltesi, Uroloji Anabilim Dali, Istanbul
°Ege Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali, Izmir
’Marmara Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali, Istanbul
*Kocaeli Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali, Kocaeli
*Gazi Universitesi Tip Fakiiltesi Uroloji Anabilim Dali, Ankara

AMAG: Kadinlarda stres tip idrar kagirma (STIK) tedavisinde midiiretral sling (MUS) uygulanmasinin
sonug ve komplikasyon oranlarini etkileyen prediktif faktérleri arastirdik.

METOD: Urodinamik STIK tespit edilip MUS uygulanan 594 kadin hasta (285 transobturator distan
ice, 91 transobturator igten disa, 218 retropubik) arastirildi. Ortalama yas 53,9 (27-82) idi.
Univaryan analizde ki-kare, student-t ve Mann-Whitney U testleri kullanildi. Multivaryan analizde
lojistik regresyon testi kullanilarak kiir ve komplikasyon oranlarini predikte eden faktorler arastirildi.
BULGULAR: Ortalama 48 ay takip slresinde subjektif kiir orani %84 olurken komplikasyon orani
%11,2 oldu. Univaryan ve multivaryan analizde yasin artmasi basariyi azaltan bir prediktif faktér
oldugu bulunurken (student-t testi, p:0,045, lojistik regresyon, p:0,038), idrar kacirmanin saf stres
tipte olmasinin (ki-kare testi, p:0,003, lojistik regresyon, p:0,002) basariyl arttiran bir prediktik
faktor oldugu tespit edildi. Uygulanan cerrahi tipinin retropubik olmasi komplikasyon oranlarina
olumsuz yonde etki eden tek prediktif faktdr oldugu tespit edildi (ki-kare testi, p<0,001, lojistik
regresyon, p<0,001).

SONUG: Kadinlarda STIK cerrahi tedavisinde MUS basariyla uygulanabilmektedir. Yapilan calismada
yas ve idrar kacgirma tipinin kir oranlarina etki eden prediktif faktérler oldugu bulunurken,
uygulanan cerrahi tipinin komplikasyon oranlarini etkileyen tek prediktif faktér oldugu tespit edildi.

Anahtar Kelimeler: Stres tip idrar kagirma, miduretral sling, komplikasyon, kir

THE PREDICTIVE FACTORS OF THE CURE AND COMPLICATION RATES FOR MIDURETHRAL
SLINGS IN THE TREATMENT OF STRESS URINARY INCONTINENCE IN WOMEN: A
MULTICENTRIC STUDY

Objective: Predictive factors that could possibly affect the cure and complication rates of
midurethral slings (MUS) in the treatment of stress urinary incontinence (SUI) were investigated.
Methods: Five hundred and ninety-four patients (transobturator outside to inside in 285,
transobturator inside to outside in 91, retropubic superior to inferior (TVT) in 218) with
urodynamically proven SUI and who had undergone a MUS operation were evaluated. Median age
was 53.9 (27-82). Univariate analyses were done using Chi-square test, student-t test and Mann-
Whitney U tests. Multivariate analyses were done using logistic regression test to determine
predictive factors affecting cure and complication rates.

Results: The mean follow-up time was 48 months. The subjective cure rate was 84% and
complication rate was 11.2%. On univariate and multivariate analyses, the cure rate was better in
yonuger patients (student-t test, p:0.045, logistic regression, p:0.038) and in patients with pure
stres urinary incontinence (ki-square test, p:0.003, logistic regression, p:0,002). The type of
surgery was the only statistically significant parameter affecting the compication rate, which was
significantly higher in TVT (ki-square test, p<0.001, logistic regression, p<0.001 ).

Conclusions: MUS is an effective and safe surgical procedure in the treatment of SUI In this study
age and type of the incontinence were the only significant predictive factor affecting the cure rate
while type of the surgery was the only factor predicting the complication rate.
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SLING CERRAHISI UYGULANAN HASTALARDA VUCUT KiTLE INDEKSi VE MENAPOZ
CERRAHI BASARIYI ETKIiLER Mi?

Seyfettin Ciftci', Hasan Yilmaz?, Miicahit Kart', Turgay Giilecen®, Bahri Serkan Aynur?,
Ciineyd Ozkiirkgiigil®

'Kocaeli Universitesi Tip Fakiiltesi Uroloji A.B.D.
’[zmit Seka Devlet Hastanesi, Uroloji

GIRIS: Calismamizda transobturatuar aski cerrahisi (TOT) uygulanan kadin hastalarda operasyonun
basarisina vicut kitle indeksi (VKI)'nin ve menapozun etkisini arastirmayi amacladik.

MATERYAL ve METOD: 2008-2011 yillari arasinda TOT uygulanan 67 hasta calismaya dahil edilg:.
Hastalar menapoz durumu sorgulanarak, premenapozal ve postmenapozal olmak Uzere iki grupt=
incelendi. VKI degerlerine gore ise 20-25 kg/m2 arasinda (Grup I), 25-30 kg/m2 arasinda (Grup II}

30-35 kg/m?2 arasinda (Grup III) ve 35 kg/m2'nin Ustinde olanlar(Grup IV) olmak lzere dért gruptz
degerlendirildi. Operasyon basarisi, hastanin ifadesinde idrar kagagi olmayanlar(tam kuru), idrar
kacagl olmasina ragmen operasyon dncesine gére iyilesme saglananlar(ped kullananlar), operasyon
ile durumunda iyilesme olmayanlar(basarisiz)olarak dederlendirildi.

BULGULAR: Hastalarin yas ortalamasi 54,8(37-78yas) idi. Hastalarin menapoz durumuna gore
operasyon basarisinin degerlendiriimesi Tablo 1’de verilmistir. Premenapozal hastalarda TOT
basarisi, postmenapozal gruba gére daha yiiksekti (p<0,05). Buna karsin postmenapozal hastalardz
basarisizik orani %20,6'dir. Ped kullanan hasta oranlari ise her iki grupta benzerdir.
VKI degerlerine gore operasyon basarisi ise tablo 2'de 6zetlenmistir. Grup I’ de dider tim gruplarz
gére anlamli oranda daha fazla tam kuruluk (p<0,05) sagdlanirken operasyon sonrasi basarisiz kabu
edilen hastalar arasinda gruplar arasinda anlamli fark yoktur.

SONUG: Bulgularimiza gére premenapozal hastalarda TOT daha basariidir. VKi'ye gére norma
kiloda olanlarda asiri kilolulara gére daha fazla tam kuruluk saglanmaktadir (p<0.05).

Anahtar Kelimeler: menapoz, Viicut kitle indeksi, Transobturator Tape

DO BODY MASS INDEX AND MENOPAUSE IMPACT ON SURGERY IN PATIENTS WHO HAD
SLING SURGERY?

INTRODUCTION: In our study, We investigated effects of menopause and Body Mass Index(BMI
on success of operation in patients who had TransobturatorTape( TOT) surgery.
MATERIAL-METHOD: 67 patients who had TOT surgery between 2008-2011 were included in this
study. Patients were divided into 2groups as premanopausal and postmenopausal by askinc
menopausal status. According to BMI values, patients divided into 4groups; 20-25kg/m2(Group:
25-30kg/m2(Group2), 30-35kg/m2(Group3), and >35kg/m2(Group4). By asking patients, success
of operation evaluated in 3 categories; no incontinence (dry), urine incontinence but better tha=
before surgery (using pad), and no improvement after surgery( unsuccessful).

RESULTS: Mean age is 54.8(37-78years). The success of operation according to menopausal status
represented in Tablel. The success of TOT surgery is higher in premenopausal patients than =
postmenopausal(p<0,05). Failure of TOT surgery in postmenopausal patients is 20.6%. The rates of
pad using patients are similar. The success of operation according to BMI represented in Table2. I=
Group 1 patients, significantly more full dryness was achieved than all other groups(p<0.05). Ther=
is not statistically difference between all groups who had unsuccessful surgery.

CONCLUSION: According to our findings, the TOT surgery is better in premenopausal patients
Dryness can be provided highly in patients with normal BMI value than abnormal BM:
value(p<0.05).

Keywords: menopause, Body Mass Index, Transobturator Tape
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BiR DEVLET HASTANESINDE CALISAN HEMSIRE VE EBELERDE IDRAR KACIRMA (IK)
SIKLIGI iLE BiRLIKTE iDRAR KACIRMAYA BAKISLARININ SORGULANMASI

Hasan Hiiseyin Tavukcu®, Yasemin Sanh!, ibrahim Halil Bozkurt', Hasan Samet Giingér?,
Ahmet Sanli?, Tufan Tarcan?

Karaman Devlet Hastanesi, Uroloji Klinigi, Karaman
2Marmara Universitesi Tip Fakiiltesi, Uroloji Ana Bilim Dali, Istanbul

AMAG: Calismanin amaci hastalar ve hekimler arasinda képriyl olusturan hemsirelerde IK sikhdi ile
beraber IK olan kisileri yénlendirme durumlarini sorgulamaktir.

YONTEM-GERECLER: Calismaya hastanemizde gérevli ankete katilmak isteyen ebe ve hemsireler
katildi.

BULGULAR: Calismamiza 225 ebe ve hemsire katildi. Yas ortalamasi 33,26 (20-54) olup,
katimclarin %47.6’ si 10 yildan fazladir meslek hayatlarinda olduklarini belirtti. 18 (%8) hemsirede
iK tespit edildi. Kagiranlarin 8 (%3,6)" i sikkisma, 9 (%4)’ u stres ve 1 (%0,4)" i kansik tipte olmak
lizere 12 (%5,3)’ si az, 5 (%2,2)" i orta ve 1 (%0,4)" i ciddi diizeyde IK oldugunu belirtti. IK olan
hicbir katihmci tedavi almadigini belirtti. Katiimcilarin 59 (%26,2)" unun yakininda IK oldugu tespit
edildi. 1K yakinlarinin 20 (%33,9)’ sinin tedavi aldidi, 39 (%66,1)" unun hicbir tedavi almadigi
6grenildi. VIK sikayeti olan yakinlarini hangi poliklinige yonlendirildigi” soruldugunda 58 (%25.8)" i
Kadin-Dogum, 151 (%67,1)" i Uroloji, 2 (%0,9)" si Aile Hekimi, 13 (%5,8)" U hem Kadin-Dogum
hem Uroloji ve 1 (%0,4)" i hem Uroloji hem Aile hekimi olarak cevaplandirildi.

SONUG: Saglik sistemimizin en énemli parcalarindan olan ebe ve hemsirelerimizin kendilerinde ve
yakinlarinda IK olmasina ragmen gerekli tibbi destek icin bagvurmadiklari anlasildi. IK acisindan ebe
ve hemsirelerin bilgi dlzeyini artirmak igin biz Urologlara da 6nemli gorevler dismektedir.

Anahtar Kelimeler: Ebe, hemsire, idrar kagirma

THE PREVALENCE OF URINARY INCONTINENCE AMONG NURSES AND MIDWIVES
WORKING IN A STATE HOSPITAL AND THEIR APPROACH TO URINARY
INCONTINENCE(UI)

AIM: In this study we aimed to determine the prevalence of Urinary Incontinence (UI) among
nurses and midwives working in Karaman State Hospital, their attitudes towards those who have UI
and their way of guiding those people.

MATERIALS-METHODS: The volunteers still working in Hospital are answered questionnaire.
RESULTS: 225 volunteers completed questionnaire. Mean age was 33,26 (20-54), %47.6 of them
were in their career more than 10 years. 18 (%8) of them found to have UL Of those with UI 8
(%3,6) had urge, 9 (%4) had stress and 1 (%0,4) had mixt type UI; 12 (%5,3) had mild, 5 (%2,2)
had moderate and 1 (%0,4) had heavy UI. Nobody with UI took previous therapy. 59 (%26,2)
relatives with UL Of them 20 (%33,99) had therapy, 39 (%66,1) had no therapy before.
58(%25,8) nurses reported they were guiding parents to obstetric gynecology clinic, 151 (%67,1)
Urology, 2(%0,9) family physician, 13 (%25,8) both obstetric gynecology and urology, 1 (%0,4)
both family physician and urology.

CONCLUSION: Nurses and their parents had prominent UI but they did not take care for medical
treatment. We must have taken important roles to educate nurses for UI knowledge and guiding UI
people as Urologists.

Keywords: Midwife, nurse, urinary incontinence.
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IDRAR KACIRMA SIKAYETI OLAN 619 HASTANIN URODINAMIK SONUCLARININ
INCELENMESI

Ugur Yiicetas’, Soner Ulusoy’, Akin Soner Amasyali*, Resit Soydar’, Emre Karabay*, Erkan
Erkan?, Hiiseyin Kocan', Gokhan Toktas®, Erding Unliier?

!Istanbul Egitim ve Arastima Hastanesi Uroloji Klinigi
’Kafkas Universitesi Tip Fakdiltesi Uroloji Klinigi

GIRIS: idrar kagirma nedeniyle tirodinami yapilan hastalarin sonuglari dederlendirildi.

METOD: idrar kagirma nedeniyle tirodinami yapilan 619 hastanin kayitlar geriye doniik incelend:.
BULGULAR: Hastalarin ortalama yasi 52.23+14.74 idi. 43 hastada (%7) sikisma tipi idrar kacirma
256 hastada (%41) stres tipi idrar kagirma ve 320 hastada (%52) karisik tipte idrar kacwrmaz
mevcuttu. Bu hastalarin trodinamik bulgular incelendiginde: Sikisma tipi idrar kagirma tarif eces
hastalarin 41’ inde (%95) asirn aktif detrlisér mevcuttu; stres tipi idrar kagirma tarif eden hastalzne
191" inde (%?75) Urodinamik stres idrar kagirma ve 56’ sinda (%22) hem (rodinamik stres idra-
kacirma hem de agsir aktif detrisér mevcuttu; karisik tipte idrar kagirma tarif eden hastalarin 52
sinde (%16) asiri aktif detrisér ve 78’ sinde (%24) hem Urodinamik stres idrar kagirma hem c=
asiri aktif detriisér mevcuttu.

SONUG: Urodinamik bulgular incelendiginde stres tipte idrar kagiran hastalarin %22’sinde ve kansk
tipte idrar kaciran hastalarin %16’sinda asirn aktif detriisér saptanmistir. Bu sonug asin a2kt
detriisér varhgini gésterebilmek igin 6zellikle operasyon planlanan hastalarda trodinami gereklilig=
ortaya koymaktadir.

Anahtar Kelimeler: trodinami, detrisér asiri aktivite, Grodinamik stres idrar kagirma

EVALUATION OF URODYNAMIC OUTCOMES OF 619 PATIENTS WITH URINARY
INCONTINENCE

INTRODUCTION: Urodynamic outcomes of patients with {rinary incontinence were assessed.
METHODS: 619 patients who underwent urodynamic test for (rinary incontinence was assessec
retrospectively.

RESULTS: Mean age was 52.23x14.74. A total of 619 patients, urge, stress and mixed Urina~
incontinence was 7% (n=43), 41% (n=256), 52% (n=320), respectively. Urodynamic aspects =
these patients: detrusor overactivity was detected in 95% of patients with urge incontinencs
Urodynamic stress incontinence was detected in 75% of patients with stress Urinary incontinence
and 22% of stress Urinary incontinence have both urodynamic stress incontinence and detrusaor
overactivity. Detrusor overactivity was detected in 16% of patients with mixed Urinary incontinenc=
and 24% of mixed Uurinary incontinence have both urodynamic stress incontinence and detrusor
overactivity.

CONCLUSION: This results show that urodynamic test is necessary for determining of detrusor
overactivity especially in preoperative evaluation

Keywords: urodynami, detrusor overactivity, urodynamic stress incontinence
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STRESS TiP iDRAR KACIRMA OLUSTURULMUS DiSI RATLARDA, TESTOSTERON
TEDAViSININ URODINAMIK BULGULARA VE PELVIK TABAN KASLARININ
HISTOPATOMOTFOLOJISINE ETKILERI

Rashad Mammadov’, Adnan Simsir*, Ibrahim Tuglu®, Vedat Evren®, Ergiin Giirer’,
Ceyhun Ozyurt*

!Ege Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali, Izmir
ZE__ge Universitesi Tip Fakdltesi, Fizyoloji Anabilim Dali, Izmir
Celal Bayar Universitesi Tip Fakdltesi, Histoloji & Embriyoloji Anabilim Dali, Manisa

AMAGC: Son vyillarda yapilan arastirmalar sonucunda, androjen reseptdrlerinin pelvik taban
kaslarinda yodun olarak yerlestigi izlenmistir. Bu calismada deneysel stres Uriner inkontinans(SUI)
olusturulan ratlarda testosteronun Urodinamik bulgulara ve pelvik taban kaslarinin
histopatomorfolojisine etkisinin arastirilmasi amaglanmistir.

Gerec ve YONTEMLER: 28 adet Sprague Dawley cinsi, erigkin disi rat galismaya alindi. Ratlar temel
olarak 4 farkli gruba randomize edildi (Figiir 1). Calismada deneysel SUI modelinde testosteronun
tedavi edici ve preventif rolinl objektif olarak ortaya koymak igin levator ani Kkasi
histopatomorfolojik dederlendirilmesi ve Urodinamik inceleme gergeklestirilmistir. Calismamizda
uzun etkili testosteron preparati testosteron undekanoat kullaniimistir.

BULGULAR: Birinci ve ikinci grupta yeralan deneklerin myofiber kesit alanlari kontrol grubundan
anlamh olarak daha genis saptanmistir (p<0.001). Dider bir parametre lrodinami yapilarak Leak
Point Pressure(LPP) dederinin dlclilmesi idi. Bu dedere bakildiginda Grup 1, 2 ve 4'te LPP istatistiksel
olarak Grup 3'ten daha ylksek saptandi (p<0.001). Grup 1, 2, 4'Un karsilastirmasinda ise
istatistiksel anlaml farkin saptanmamasi(p>0.05) testosteronunun hig siyatik sinir kesisi
yapllmayan grupla benzer sekilde kontinansi sagladigini géstermektedir.

SONUG: Bu deneysel galismada SUI patogenezinde levator ani kasinin &nemi vurgulanmakla
beraber testosteronun deneysel SUI modelinde hem koruyucu hem de tedavi edici etkiye sahip
oldugu vurgulanmistir.

Anahtar Kelimeler: Pelvik taban, Stres tip idrar kacirma, Testosteron, Urodinami

THE EFFECT OF TESTOSTERONE TREATMENT ON URODYNAMIC FINDINGS AND
HISTOATHOMORPHOLOGY OF PELVIC FLOOR MUSCLES IN FEMALE RATS WITH
EXPERIMENTALLY INDUCED STRES URINARY INCONTINENCE

AIMS: In recent studies it has been observed that androgen receptors are densely located in pelvic
floor muscles. The aim of this study was to investigate the effect of testosterone on urodynamic
findings and histopathomorphology of pelvic floor muscles in rats with experimentally induced stress
urinary incontinence (SUI).

METHODS: 28 female rats were randomized into four different groups (Figure 1). In order to
demonstrate objectively the curative and preventive role of testosterone in experimental model of
SUI, urodynamic examination and histopathomorphological evaluation of levator ani muscle were
performed.

RESULTS: Myofiber cross sectional areas of the subjects in Group I and II were detected to be
statistically significantly larg (p<0.001). Another parameter was the measurement ofLPP value by
urodynamy. Regarding this parameter, LPP values in Group 1, 2, and 4 were observed to be
statistically significantly higher than those of Group 3 (p<0.001).

CONCLUSIONS: In the present experimental study, the importance of levator ani muscle in the
pathogenesis of SUI is emphasized and it has been demonstrated that testosterone has both
preventive and curative effects on rat models of experimental SUL

Keywords: Pelvic floor, Stres urinary incontinence, Testosterone, Urodynamics
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ABDOMINAL KACIRMA ANI BASINCININ (ALPP) TOT BASARISINA ETKiSi

Ugur Yiicetas’, Akin Soner Amasyali’, Yusuf Sahin*, Emre Karabay’, Hiiseyin Kocan®,
Erkan Erkan', Vural Sacak', Gokhan Toktas', Erding Unliier?

!Istanbul Egitim ve Arastirma Hastanesi Uroloji Klinigi
’Kafkas Universitesi Tip Fakdiltesi Uroloji Klinigi

GIRIS: Transobturator vajinal teyp (TOT) uygulanan hastalarin abdominal kagirma ani basinc
(ALPP) ile basari orani arasindaki iliski incelendi.

METOD: Temmuz 2005 ile Eylal 2011 tarihleri arasinda TOT uygulanan 63 hastanin kayitlari gerive
dénuk olarak incelendi.

BULGULAR: Hastalarin yas ortalamasi 49.74+7.74 idi. Hastalarin 40'inda (%63.5) tam kurulus
saglandi. 11 hastada (%17.5) ginde 1 ped altinda islatma devam etti. 12 hastada (%1%)is=
kagirmada degisiklik olmadi ve basarisiz olarak kabul edildi. Tam kuruluk saglanan hastalar=
ALPP’si 112.4+29.82 cmH20, 1 ped altinda islatmasi olan hastalarin ALPP’si 101.3+10.63 cm=2C
ve basari saglanamayan hastalarin ALPP’si 99+6.41 cmH20 idi. Istatistiksel olarak anlamli fark
saptanmadi (p=0.318).

SONUG: Yaptigimiz bu galismada basari saglanamayan hastalarda daha diisiik ALPP degeri olmaki=
birlikte istatistiksel olarak ALPP'nin TOT basarisinda etkili olmadigini tespit ettik.

Anahtar Kelimeler: TOT, ALPP

THE EFFECT OF ABDOMINAL LEAK POINT PRESSURE (ALPP) ON THE SUCCESS OF THE
TOT PROCEDURE

INTRODUCTION: We assessed relation between the clinical outcome of the transobturator tzo=
(TOT) procedure and abdominal leak point pressure (ALPP).

METHOD: Between July 2005 and September 2011, 63 patients who undergone TOT procecurs
analyzed retrospectively.

RESULTS: Mean age was 49.74+7.74. The rate of complete cure, improvement (1 pad/day) anc
failure (no change) was 63.5 %, 17.5% and 19%, respectively. ALPP of complete cur=
improvement (1 pad/day) and failure (no change) was 112.4+29.82 cmH20, 101.3+10.63 cm=2C_
and 99+6.41 cmH20 respectively. There was no statistically significant difference (p=0.318).
CONCLUSION: In this study, we found that abdominal leak point pressure statistically does na:
effect the success of TOT procedure, although ALPP is lower in the group of failure when compares
to other groups.

Keywords: TOT, ALPP
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DETRUSOR ASIRI AKTIVITESI, KARISIK TiPTE IDRAR KACIRAN(KTIK) KADINLARDA
OPERASYON ONCESi VE SONRASI DONEMDE DAHA KOTU YASAM KALITESI ILE
iLiskiLIDIR

Naside Mangqir!, Yiléren Tanidir?, Murat Akgiil’, Yalgin Ilker?, Tufan Tarcan'

Marmara Universitesi Tip Fakiltesi Uroloji Anabilim Dali, Istanbul
2Seka Devlet Hastanesi, Kocaeli

AMAG: Bu calismanin amaci KTIK olan kadinlarda DAA’ nin bozulmus yasam kalitesi ile ilgili olup
olmadigini ve OUA(Orta Uretral Aski) operasyonlarindan sonra yasam Kkalitesini etkileyip
etkilemedigini arastirmaktir.
Arac ve YONTEM: KTIK nedeniyle takip edilen hastalarin verileri retrospetif olarak incelendi.
Hastalar DAA olanlar (Grup 1) ve DAA olmayalar (Grup 2) seklinde iki gruba ayrlarak yasam
kalitesini etkileyebilecek faktorler agisindan karsilastirildi.
BULGULAR: Yas ortalamalar 55,3(min: 31 max:79) olan toplam 104 kadin hasta calismaya dahil
edildi. Hastalarin 69 tanesinde DAA (Grup 1) tespit edildi ve 35 tanesinde DAA tespit edilmedi(Grup
2). Bu iki grubun ilk basvuru anindaki SEAPI skorlari ortalamalari sirasiyla 30,7(+10,0) ve
23,0(%9,2); p:0,003) olarak hesaplandi. Hastalarin 59 tanesine takipte OUA operasyonu uygulandi.
OUA operasyonu éncesi DAA olan ve olmayan hastalarin operasyon 6ncesi SEAPI skorlari arasinda
anlamh fark izlenmedi, sirasiyla 25,4(+9,5) ve 23,0(£8,8)(p: 0,3). DAA olan hastalarin opeasyon
sonras! SEAPI skorlari ortalamalari DAA olmayanlara gore anlamli olarak ylksek bulundu, sirasiyla
8,7(8,3) ve 4,5(%5,5),(p: 0,03). Bu iki grup yas, menapoz durumu, DM ve HT gibi eslik eden
komorbiditeler ve pelvik organ prolapsusu agisindan homojendir.
SONUGC: KTiK olan kadinlarda sistometri ile saptanan DAA bozulmus yasam Kkalitesini
ongdrmektedir ve OUA cerrahisi sonrasi yasam kalitesinde daha az dizelme ile birliktedir.

Anahtar Kelimeler: karisik tipte idrar kacirma, yasam kalitesi, orta Uretral aski ameliyat

DETRUSOR OVERACTIVITY(DO) IS A PREDICTOR OF POORER PRE AND POSTOPERATIVE
QUALITY OF LIFE(QOL) IN WOMEN WITH MIXED URINARY INCONTINENCE(MUI) IN
COMPARISON TO WOMEN WITH NO DO

AIM: To investigate whether DOA is associated with a poorer QoL in women with MUI and whether
it affects QoL outcomes after midurethral sling(MUS) surgery.

MATERIALS-METHODS: We retrospectively reviewed the charts of female patients who admitted
to our outpatient clinic with MUI. Patients with and without DOA were compared in terms of factors
that can effect QoL.

RESULTS: A total of 104 patients were included, mean age was 55,3(min: 31 max: 79). Sixty nine
patients had DOA and 35 patients did not have DOA on urodynamic assessment. The mean SEAPI
scores of patients with and without DOA were 30,7(£10,0) and 23,0(£9,2), respectively(p:0,003, T
test), at the time of initial assessment. Fifty two of these women underwent MUS surgery
consecutively. The preoperative SEAPI scores of these women with and without DOA were not
significantly different; 25,4(£9,5) and 23,0(+8,8), respectively(p: 0,3). The mean postoperative
SEAPI scores of women with DOA were significantly higher compared to those without DOA;
8,7(£8,3) and 4,5(+5,5), respectively(p: 0,03).

CONCLUSION: Detrusor overactivity as revealed by cystometry is an independent predictor of poor
quality of life in women with MUI and it is associated with less improvement in QoL after MUS
surgery.

Keywords: mixed urinary incontinence, quality of life, mid urethral sling surgery
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ICIQ- SF IDRAR KACIRMANIN TiPiNi BELIRLEMEDE BiRINCi BASAMAK SAGLIK
HIZMETLERINDE DE KULLANILABILECEK ETKILI VE INVAZiv OLMAYAN BiR
TANI ARACIDIR

Naside Mangir, Ahmet Sahan, Tufan Tarcan

Marmara Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali, Istanbul

AMAG: Kadinda idrar kacirma tedavisi idrar kagirmanin tipine bagli olarak degdismektedir. Ozellikle
birinci basamak saglik hizmetlerinde, idrar kagirmanin tedavisi hikaye, semptom skorlar ve fizik
muayene bulgularina goére vyapilmaktadir. Bu g¢alismanin amaci idrar kacgirmanin tipinin
belirlenmesinde hikaye, ICIQ- KF ve fizik muayenenin dederini belirlemektir.

GEREC-YONTEM: Idrar kacirma sikayeti ile klini§imize miracaat eden 61 hasta hikaye, fizik
muayene(stress test), idrar tahlili/ kdltiarl, ICIQ- KF sorgulama formu ve Grodinamik inceleme ile
dederlendirildi. Hikaye, ICIQ- KF ve fizik muayene bulgularn trodinamik bulgular ile karsilastirildi.
BULGULAR: Hastalarin yas ortalamalar 57,2 (min:33 max:85) idi. Toplam 61 hastanin 15" i saf
stres, 9’ u saf sikisma tipinde ve 37’ si karisik tipte idrar kagirma sikayeti ile miraccat etti. ICIQ- KF
sorgulama formunun saf sikisma tipte idrar kaciran kadinlarda NPV dederi %96 ve saf stres tipte
idrar kaciran kadinlarda PPV dederi %92 olarak bulundu. Fizik muayene stres test pozitifliginin PPV
dederi %98 idi.

SONUC: ICIQ- KF sorgulama formu hikaye ve fizik muayene bulgular ile birlikte kullanildiginda
idrar kacgiran kadinlarin birinci basamak tedavilerinde kullanilabilecek etkili ve guvenilir bir tan:
aracidir.

Anahtar Kelimeler: ICIQ- SF, semptom skoru, idrar kagirma tipi, tani araglar

ICIQ- SF IS AN ACCURATE NON-INVASIVE TOOL THAT CAN BE USED IN PRIMARY CARE
SETTING TO DETERMINE THE TYPE OF URINARY INCONTINENCE

AIM: In the primary care setting, first line treatment for urinary incontinence(UI) are based on
history, symptom questionnaires and physical examination(PE). The aim of this study is to
determine the value of patient history, ICIQ- SF and physical examination in predicting the type of
UL

MATERIALS-METHODS: Sixty one patients with the complaint of UI were evaluated with history.
physical examination(stress test), urinalysis and culture, ICIQ-SF questionnaire and cystometric
investigaiton. Patient history, ICIQ-SF questionnaire and physical examination findings are
compared with urodynamic investigation in all patients.

RESULTS: The mean age was 57,2 (min:33 max:85). Of 61 women 15 had pure stress UI, 9 hac
pure urgency UI and 37 had mixed UI. ICIQ- SF questionnaire in conjunction with history anc
physical examination, provides 96% negative predictive value(NPV) in patients with urgency UI
whereas in stress UI it provides 92% positive predictive value(PPV). Having a positive stress test
has a PPV 98% PPV in patients with stress UL

CONCLUSION: ICIQ- SF questionnaire in conjunction with patient history and physical examination
is an accurate and noninvasive tool that can be used in work up and treatment of patients with UI
which can also be utilized in primary care setting.

Keywords: ICIQ- SF, symptom questionnaire, type of urinary incontinence, diagnostic tools
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ICIQ-KISA FORM; YASAM KALITESI SORGULAMASININ, SIKAYET SORULARI iLE
UYUMU VAR MI ?

Oduz Mertodlu, Ilker Akarken, Umit Yildirim, Hiiseyin Tarhan, Ferruh Zorlu

T.C.S.B. Tepecik Egitim ve Arastirma Hastanesi, 1. Uroloji Klinigi, Izmir

Idrar kagirma,tani ve tedavisinde ortak standartlar gerektiren bir toplumsal hastaliktir. Bu ortak
standartlaradan biri hastanin sikayetlerinin sorgulamasinda kullanilan fomlardir. Bu formlarin
kullanilmasi, hasta dederlendiriimesi, hasta kiyaslamasi, tedavi secimi ve klinik arastirma
programlamasinda verimlilik saglayacaktir. Uluslarasi konsultasyonun tavsiye ettigi ICIQ-kisa form
hem sikayet skorlamasi, hem de yasam kalitesi agisindan idrar kagirmayi sorgulayan formlardan
biridir. Turkce gecerliligi tanimlanan bu formun kullaniimasi ile glvenilirligi daha fazla anlasilacaktir.
Calismamizda idrar kagiran kadin hastlarda ICIQ- kisa formun sorulari ve yasam kalitesi arasindaki
korelasyon glictiinl arastirdik.

HASTA ve METOD: 2010-2011 yillari arasinda Uroloji kliniklerine idrar kagirma sikayeti ile gelen ve
ICIQ-kisa form verilmis kadin hastalar calismaya alindi. ICIQ- kisa formundaki siddet ve siklik
sorularina verilen cevaplarin skorlari, ayri ayri ve toplayarak, yasam kalitesi skoruyla korelasyonu
karsilastirilarak formun givenilirligi test edildi

BULGULAR: 110 kadin hasta calismaya alindi. ortalama yas 52 (23-82) idi. Yasam kalitesi sorusu,
idrar kagirma siklik (r: 0.47) ve miktar (r:0.56)sorulariyla ayri ayri ve toplamiyla r:0,61) anlamli
olarak (p<0.01) korele bulundu.

SONUGC: ICIQ kisa form, bilesenlerin korelasyonu ile gulvenilir kompakt bir form 6rnegdi
gbstermektedir.

Anahtar Kelimeler: ICIQ-Kisa Form, idrar Kacirma, Yasam Kalitesi

ICIQ-SF; IS THERE ANY CORRELATION OF QUALITY OF LIFE SCORE WITH
SYMPTOM SCORES ?

Urinary incontinence is a public health problem that should have common standarts for diagnosis
and treatment. One of these common standarts is questionairres used for evaluation of patient
complaints. Management of patient, comparision of results between patients, programing of clinic
studies will be maintained efficiently with use of these forms. ICIQ-Short Form(ICIQ-
SF)recommended by ICS consultations is one of the forms used for evaluating patient complaints
and quality of life, Reliability of this form,allready validated for Turkish language, will be acertained
much more with multible use.

We examined the power of correlation between questions and quality of life in ICIQ-SF.

PATIENT and METHOD: Between 2010 and 2011 female patients admitted to neurourology and
female urology outpatient clinic with complaint of urinary incontinence and ICIQ-SF answered were
included to our study. Correlation of scores of frequency and severity questions with quality of life
questions in ICIQ-SF as separate and in summation were studied. So reliability of this form were
tested.

RESULT: 110 female patients were included. Mean age was 52(23-82). Quality of life question was
correlated significantly —with other queations as respectively(r:0.47-r: 0.56) and in
summation(r:0.61)(p<0.01).

CONCLUSION: ICIQ-SF has showed an example of compact reliable questionairre form with
correlation of its companents.

Keywords: ICIQ-SF, Urinary incontinence, Quality of Life
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VEZIKOURETERAL REFLU TEDAVISINDE KULLANILAN SUBURETERIK ENJEKSIYON
MATERYALLERININ CERRAHI BASARI YONUYLE KARSILASTIRILMASI

Murat Ustiiner, Turgay Giilecen, Ufuk Yavuz, Seyfettin Giftgi, Ciineyd Ozkiirkgiigil

Kocaeli Universitesi Tip Fakdiltesi Uroloji ABD.

GIRIS: Bu calismada, vezikoureteral refliili(VUR) hastalarda subiireterik enjeksiyonda kullanilan
materyallerden pyroliticcarbon kaplh zirkonyum oksit ile polyacrylate/polyalcoholcopolymer
ajanlarinin refliyl dnlemedeki basarisini kargilastirmayi amacladik.

MATERYAL-METOD: 2009-2011 vyillari arasinda VUR tanisi ile dederlendirilen ve sonrasindz
sublireterik enjeksiyon yapilan 71 hasta calismaya dahil edildi. Hastalari 2 gruba ayirdik. Birinc
grupta pyroliticcarbon kullanilan 32 hasta, ikinci grupta ise polyacrylate/polyalcoholcopolymer
kullanilan 39 hasta yer aldi. Hastalar preoperatif VUR derecelerine gore; hafif (Gradel-2), ortz
(Grade3) ve adir (Grade 4-5) refli olmak Uzere 3 grupta incelendi. Hastalara preoperatif VCUG
cekilerek reflilerin derecesi saptandi. Operasyondan 3 ay sonra gekilen VCUG'larla refli varliginz
gore cerrahi basari dederlendirildi. Cerrahi basari refliniin tamamen diizelmesi olarak kabul edildi.
Istatistik analizde Ki-kare test kullanildi.

BULGULAR: Hastalar igin ortanca yas 7.5 (1-43 yas) idi. Gruplar arasi yas benzerdi.(Grupl:
Ortanca 7, Grup2: Ortanca 8). Sagda VUR'uU olan hasta sayisi 24 (%33.8), solda 19 (%26.8).
Bilateral 28 (%39.4) olarak saptandi. Sting materyali ayirmaksizin bakildiginda, refli derecesine
gbre yapilan gruplar arasinda basari agisindan istatistiksel fark gozlenmedi. Grup 2 de tedaw
basarisi istatistiksel olarak anlamliydi(p<0.05). Sonuglar tabloda 6zetlenmistir.

SONUGC: Grup 2 de kulanilan sting materyali Grup 1 e gbre cerrahi tedavi agisindan daha basant
bulunmustur. Vezikolreteral refli tedavisinde polyacrylate/polyalcoholcopolymer birinci secenek
olarak dnermekteyiz.

Anahtar Kelimeler: VUR, Sting meteryali

THE COMPARISON OF SURGICAL SUCCESS OF SUBURETERIC INJECTION MATERIALS IN
VESICOURETERAL REFLUX TREATMENT

INTRODUCTION: In this study, we aimed to compare the success of zirconium oxide coated with
pyroliticcarbon and polyacrylate/polyalcoholcopolymer agents,which are among the materials usec
in subureteric injections on vesicoureteral reflux(VUR) patients, in preventing reflux.

MATERIAL METHOD: 71 patients, who were assessed with VUR diagnosis between years 200S-
2011 and received subureteric injection, were included in this study. We divided the patients into
two groups. In 1stgroup there are 32 patients, which received pyroliticcarbon and in 2nd group
there are 39 patients, which received polyacrylate/polyalcoholcopolymer. Patinets were divided into
3 groups according to VUR degree; Mild(Gradel-2), Moderate(Grade3), Severe(Grade4-5). Degres
of reflux were detected by monitoring preoperative VCUG on patients. Three months after
operations, patients were monitored by VCUG and the surgical success was evaluated according to
absence of reflux.

FINDINGS: The median age was 7,5(1-43). The age among the groups was similar.(1st Group:
7years median,2nd Group:8 years median) There was no statistical difference of reflux degree
between the groups irrespective of sting material. The success of treatment in 2ndGroup was
statistically significant.(p<0.05)

RESULT: Sting material used in 2nd Group was detected to be surgically more successful as
compared with 1st Group. We suggest polyacrylate/polyalcoholcopolymer as primary option in
treatment of vesicoureteral reflux.

Keywords: VUR, Sting materials
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DENizLi’'DEKi ILKOGRETIM CAGI COCUKLARDA GUNDUZ iDRAR KACIRMA PREVALANSI
VE ILISKILI RISK FAKTORLERI

Deniz Bolat!, Ismail Cenk Acar!, Ali Ersin Ziimriitbas®, Saadettin Yilmaz Eskicorapgi*, Eyiip
Burak Sancak?, Mehmet Zencir?, Tahir Turan?, Zafer Simik*

‘Pamukkale Universitesi Tip Fakiltesi, Uroloji Ana Bilim Dali, Denizli
2@iresun Devlet Hastanesi, Uroloji Klinigi, Giresun
’Pamukkale Universitesi Tip Fakiiltesi, Halk Saglhgi Ana Bilim Dali, Denizli

AMAGC: Bu calismada Denizli'deki ilkégretim cadindaki cocuklarda giindiiz idrar kagirma (GIK)
prevalansini belirlemek, ayni zamanda bu sorunla iligkili risk faktérlerini arastirmak hedeflenmigtir.
MATERYAL-METOD: Denizli il merkezinden 8, ilgelerinden 6 ilkégretim okulu randomize olarak
secildi. 42 maddelik sorgulama formu, yaslari 7-14 arasinda olan 2353 cocugun ebeveynleri
tarafindan dolduruldu. Norolojik ya da urolojik hastalik Oyklsl olan cocuklar arastirma disi
birakildilar.

BULGULAR: Arastirmaya katilim hizi %91,9’du (2164 kisi). GIK toplam prevalansi %8,1 olmakla
birlikte ilerleyen yasla beraber disme edilimindeydi. Cinsiyetler arasinda istatistiksel olarak anlamh
farklihk gérilmedi (%9,5 erkeklerde, %7,2 kizlarda, p>0,05). Gece islatmasi, glindlz idrar sikligi,
Uriner sistem enfeksiyonu 6ykulsl, kabizlik, iseme disfonksiyonu varligi, disik okul basarisi, evde
kardes varhigi, ailenin sosyoekonomik ve egditim diizeyinin diisiik olmasi ve babanin meslegi ile GIK
arasinda istatistiksel olarak anlaml iliski oldugu tespit edildi (p<0,05). Yerlesim yeri
(kentsel/kirsal), aile nifusu, annenin meslegi, g¢ocugun dogum adirhgr ve miadinda dogup
dogmadidi ile GIK arasinda istatistiksel olarak anlamli iliski bulunmamistir (p>0,05). Yas, annenin
egitim duzeyi, aile oykisu, yerlesim vyeri, kabizlik, Uriner enfeksiyon o6yklsi ve sikisma 6ykuasu
bagimsiz risk faktorleri olarak belirlendi.

SONUG: GIK ilkégretim cadindaki gocuklarda 6nemli bir saglik sorunudur. Bu gocuklarin tedavileri
planlanirken GIK ile iligkili risk faktérleri g6z éniinde bulundurulmalidir.

Anahtar Kelimeler: Cocuk, giindiiz idrar kagirma, iseme disfonksiyonu, prevalans

PREVALENCE AND ASSOCIATED RISK FACTORS OF DAYTIME URINARY INCONTINENCE IN
PRIMARY SCHOOL CHILDREN IN DENIZLI

PURPOSE: We investigated the prevalence and associated risk factors of daytime urinary
incontinence (DUI) in primary school children in Denizli.

MATERIAL-METHODS: A total of 8 primary schools in Denizli citycenter and 6 primary schools in
the districts were randomly selected. The questionnaire which includes 42 items were filled by the
parents of 2353 children whom aged 7-14. The children with a history of neurological/urological
diseases were excluded.

RESULTS: The participation rate was %91,9 (2164 people). The overall prevalence of DUI was
%8,1 with a tendency to decrease with increasing age and with no difference between genders
(%9,5 in boys, %7,2 in girls, p>0,05). Nigttime wetting, daytime frequency, history of urinary tract
infection, constipation and voiding dysfunction, lower school performance, number of children at
home, familial health insurance and education levels, paternal employement status were
significantly related to DUI (p<0,05). Settlement (urban/rural), family population, maternal
employement status, birthtime and weight weren't associated with DUI (p>0,05). Age, maternal
education level, family history, settlement, history of constipation, UTI and urge were independent
risk factors of DUL.

RESULTS: DUI s an important health problem in primary school children. While planning the
treatment strategies of these children, associated risk factors should be considered.

Keywords: Children, daytime urinary incontinence, prevalance, voiding dysfunction
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ASIRI AKTiF MESANE, VEZIKOURETERAL REFLULU COCUKLARIN ENDOSKOPIiK TEDAVi
BASARISINI ETKILER Mi?

Miicahit Kart, Turgay Giilecen, Murat Ustiiner, Ufuk Yavuz, Ciineyd Ozkiirkgiigil

Kocaeli Universitesi Tip Fakiiltesi Uroloji Ana Bilim Dali

AMAGC: Asir aktif detrusorun (AAD) VUR(vezikolreteral refli)'lu gocuklarda endoskopik tedavi(ET]
basarisi lUzerindeki etkisini incelemek.

MATERYAL-METOD: Ortalama yas! 7.8 (1-16 yas) olan 54 gocuk (49 kiz, 5 erkek) calismaya dahi
edildi.VUR, VCUG(voiding sistoliretrografi) ile tespit edildi.Tum hastalar 6 F cift I[imenli kateter,
rektal balon ve perineal EMG elektrodlu standart c¢ok kanalli Urodinamik teste tabi
tutuldu.Urodinamik teste gére AAD ve normal olarak iki grup olusturuldu. Istatiksel analiz Student's
T test, Mann-Whitney U ve Fisher's exact test kullanilarak yapildi.P degeri <0.05 anlaml kabu!
edildi.

BULGULAR: 30 cocukta AAD(%55.6), 8 gocukta AAD ile beraber ikinci bir tGrodinamik bozukluk
(%14.9, AAD+hipokompliyan mesane vb.), 12 cocuk normal(%?22.2) ve 4 cocukta daha farkh
tirodinamik bozukluklar(%5.5, infravezikal obst. vb.) tespit edildi. Urodinamik olarak patoloji tespit
edilen olgularda 17'si basarili(%44.7), 21 basarisiz ET sonucu ile (rodinamik olarak norma!
olanlarda 9 basarili (%75) ve 3 basarisiz ET sonucu elde edilmistir. Urodinamik patolojisi olanlar ile
Urodinamik olarak normal olan olgularin ET acisindan karsilastiriimasinda istatistiksel olarak anlami
fark tespit edildi(p<0.05).Reflii derecesi, sistometrik kapasite ve AAD basinc ile ET basars
arasinda istatiksel anlamlilik bulunmadi (p>0.05).

SONUC: Preoperatif irodinamide AAD ve AAD ile beraber ikinci bir Urodinamik bozukluk ET
Uzerinde olumsuz etki etmektedir.

Anahtar Kelimeler: Asiri aktif detrusor, Vesikoureteral refll

DOES OVERACTIVE DETRUSOR INFLUENCE THE SUCCESS OF ENDOSCOPIC TREATMENT IN
CHILDREN WITH VESICOURETERAL REFLUX?

OBJECTIVE: To assess the impact of overactive detrusor (OAD) on the success of endoscopic
treatment (ET) in VUR(vesicoureteral reflux) patients.

MATERIAL-METHODS: A total of 54 children (49 girls, 5 boys) with a mean age of 7,8 years with
VUR were included in the study.VUR was confirmed with VCUG(voiding cystouretrography). Al
patients underwent standart multi-channel urodynamic testing using a 6-french double lumen
cathater, rectal balloon and perireal patch electrodes.All the patients were treated by endoscopically
subureteric injection.Two groups were defined as OAD and normal due to urodynamic
testing.Statistical analysis was performed using Student's T test, Mann-Whitney U test and Fisher's
exact test. A p value <0,05 was considered as significant.

RESULTS: 30 children have OAD(55.6%),8 children have OAD with a second bladder
disorder(14.9%), 12 children(22.2%) have normal and 4 children(5.5%) have another urodynamic
findings. Reflux grade, cyctometric capacity and OAD pressure were not statistically significant for
ET's success rate. Patients with abnormal urodynamic results have 17 succesful(44.7%) and 21
unsuccessful ET results, urodinamically normal patients have 9 successful (75%) and 3 unsuccessful
ET results. We found that ET success was statistically significant between normal and pathologic
groups urodynamically(p<0.05).

CONCLUSION: Preoperatively OAD have negative impact on ET success (p<0.05).

Keywords: Overactive detrusor,vesicoureteral reflux
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AGRILI MESANE SENDROMU TEDAViISINDE HYALURONIiK ASIT TEDAVISININ ETKINLiGI
VAR MI?

Fethullah Gevher, Oktay Demirkesen, Biilent Cetinel, Sinan Erdal

Istanbul Universitesi Cerrahpasa Tip Fakiiltesi, Uroloji Ana Bilim Dali, Istanbul

AMAG: Bu calismada klinigimizdeki adrii mesane sendromu(AMS) tanili hastalarda hyaluronik
asit(HA) tedavisinin etkinligini arastirdik.

YONTEM: Toplam 23 AMS tanili hastanin tedavi o©ncesi ve sonrasindaki semptomlarinin
derecesi,Sistoskopi ve patoloji bulgulari degerlendirildi.Sorgulamada Gorsel Analog Skalasi(0-
10)(GAS),O’Leary Sant Interstisyel sistit semptom(ICSI) ve problem indeksi(ICPI) skalasi
kullanildi.HA dnce 6 hafta boyunca haftalik olarak ardindan 3 sefer 15 glinlik aralarla ve son olarak
3 kez ayhk olmak Uzere toplam 12 kez uygulandi.HA her seferinde steril idrar kosullarinda ince bir
kateter araciigi ile intravezikal olarak verildi.Tedaviyi tamamlayan hastalarda bulgular
dederlendirildi.

BULGULAR: Toplam 23 hastaya(20 Bayan,3 Erkek) Ortalama 7.47(6-12) adet instilasyon
uygulandi.Hastalarin ortalama yasi 48.45(33-78) idi.7 hastaya(%?30) sistoskopi
uygulandi.Sistoskopi uygulanan hastalarin 2’sinde trigonda nonspesifik degisiklikler saptanirken 5
tanesinde 6zellik yoktu.Hastalarin ortalama mesane hacimleri 214cc olarak saptandi.Sistoskopi
yapilip biopsi ve idrar sitolojisi alinan 3 hastada histopatolojik bir 6zellik saptanmadi.Tedavi 6ncesi
ve sonrasi 8 hastaya GAS ve ICSI/ICPI sorgulama formlar dolduruldu.Bu hastalarin %81,2’si
GAS’da >=2 puan iyilesme bildirdi.ICSI skoru islem Oncesi ortalama 14.2(12-18),islem sonrasi 7.7
(6-11) saptanirken,ICPI skoru islem éncesi 11.9(10-12),islem sonrasi 6.7(5-8)saptandi.iki hasta 2
kiir sonrasi tedaviden fayda gérmedikleri gerekgesiyle tedaviyi birakti. Hastalarda tedaviye bagh bir
yan etkiye rastlaniimadi.

SONUG: intravezikal HA tedavisi AMS tedavisinde glvenilir bir tedavi segenedidir.Belli oranda
etkinlik gbstermesine ragmen prospektif randomize plasebo kontrolli galismalara gereksinim vardir.

Anahtar Kelimeler: Agrili mesane sendromu, Hyaluronik asit, Interstisyel sistit

IS HYALURONIC ACID EFFECTIVE FOR THE TREATMENT OF PAINFUL BLADDER
SYNDROME?

PURPOSE: We analyzed the efficiency of intravezical HA therapy in Painful Bladder syndrome(PBS)
patients treated at our institution.

METHODS: Pre and post treatment symptoms,cystoscopic and pathologic findings of 23 patients
with PBS were questioned using Visual Analog Scale(0-10)(VAS) and O’Leary-Sant IC
Symptom(ICSI) and Problem Index(ICPI).HA was used for six weeks weekly after 3 times with 15
day periods and at last 3 times once a month.At sterile urine conditions,40mg HA diluted with saline
to 50cc were performed intravezicaly.Patients who finished the treatment were evaluated.
RESULTS: A total of 23 patients(20 woman,3 man) were performed on average 7.47(6-12)
instillations. The average age were 48.45(33-78).Cystoscopy were performed on 7 patients(30%).2
patients had non spesific changes at trigone area,5 had no characteristics.Mean bladder volume
were 214cc.Bladder biopsy and urine cytology results of 3 patients had no histopathologic
findings.At pre and post treatment 8 patient filled the VAS and ICSI/ICPI questionnaire forms.Of
these 81.2% reported an improvement >=2 on the VAS.Pre and post treatment ICSI scores were
14.2(12-18) and 7.7(6-11) respectively.Pre and post treatment ICPI scores were 11.9(10-12) and
6.7(5-8) respectively.2 patient stopped the treatment after 2 sesions.No side effects were
observed.

CONCLUSION: Intravesical HA treatment is a safe option in PBS.Although partial efficiency
prospective,randomized,plasebo controlled studies are needed.

Keywords: Painfull bladder syndrome, Hyaluronic acid, interstitial cystitis
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KULTUR ONCESI ANTISEPTIK TEMizZLiGI; EFSANE Mi, BILIMSEL GERCEK Mi?

Cenk Murat Yazici', Dumrul Giilen?, Cagri Dogan?, Ayse Demet Kaya>

‘Namik Kemal Universitesi Tip Fakiiltesi, Uroloji Ana Bilim Dal, Tekirdag
’Namik Kemal Universitesi Tip Fakdltesi, Mikrobiyoloji Ana Bilim Dali, Tekirdad

Orta akim idrar teknigi, idrar kultiri 6érneklemesinde standart bir yontemdir. Ancak bayan
hastalarin érneklemesi sirasinda kullanilan perineal antiseptiklerin bilimsel glvenilirligi konusunda
tartismalar bulunmaktadir. Calismamizda perineal antiseptik kullaniminin, bayanlarda kiltir
sonugclarina olan etkisi arastirildi.

Galismaya, idrar yaparken yanma ve/veya sik idrara cikma sikayeti ile basvuran ve dipstik idrar
analizinde en az 1 pozitif I6kosit bulunan toplam 150 bayan hasta dahil edildi. Hastalardan 6 saat
arayla iki adet kulttr 6rnedi alindi. Ilk drnekte 10cc. steril serum fizyolojik, ikinci 6rnekte ise 10cc.
Savlon® sollsyonu(klorhekzidin 1,5%+setrimid 15%) ile islatilmis steril spanclar perineal temizlik
amaciyla hastalara verildi. Ornekler Gniversite mikrobiyoloji labaratuvarinda inkiibe edildi.
Istatistiksel degerlendirme McNemar ve Paired-Samples T test yontemleriyle yapildi.

Hastalarin yas ortalamalari 45,0+22'ydi. Steril serum fizyolojik ile perineal temizlik sonras:
kilturlerin 96's1(%64) steril, 32'si(%21,3) kontamine ve 22'si(%14,7) ureme olarak rapor edilirken,
perineal antiseptic kullanimi sonrasi bu oranlar sirasiyla 101(67,3%), 27(18%) ve 22(14,7%)’ydi.
Steril serum fizyolojik grubunda kontaminasyon rapor edilen hastalarin 5'inin(%15,6) idrar kiltira,
antiseptik kullanimi sonrasi steril olarak bildirildi(p=0,62). Kontamine idrarlardaki ortalama koloni
sayisi antiseptik perineal temizlik sonrasi 88,8+63,9'dan 50,7+37,6'a kadar geriledigi
g6zlendi(p=0,02).

Orta akim idrar Orneklemesinde perineal antiseptik kullanimi, sonuglari  klinik anlamda
degistirmemektedir. Kontamine kiiltirlerde koloni sayilari istatistiksel olarak anlamii duslUs saglasa
da, klinik uygulamada sonuglar de§ismemektedir.

Anahtar Kelimeler: idrar kiltiri, antiseptik, contaminated

PRECULTURE ANTISEPTIC CLEANING; IS IT A MYTH OR A SCIENTIFIC FACT?

Mid-stream clean catch technique(MSCC) is a standard technique for urine culture sampling. There
is no consensus about the scientific reliability of antiseptics for perineal cleaning at female patients.
In this study, we evaluated the affect of antiseptic cleaning on culture results of female patients.
A total of 150 female patients with dysuria and/or frequency and had a minimum one positive
leukocyte at urine dipstick test, were enrolled to study. Two cultures were collected from same
patient with 6 hour interval. A sterile spanch with 10cc. saline for the first culture, and 10ml.
Savlon® solution(chlorhexidine 1,5%+Cetrimide 15%) for the second culture were given to
patients. Cultures incubated at university microbiology laboratory. Statistical analysis was done with
McNemar ve Paired-Samples T test.

Median age of patients was 45,0+22. Culture results with saline was 96(64%) sterile, 32(21,3%)
contaminated and 22(14,7%) significant while it was 101(67,3%), 27(18%) and 22(14,7%) with
antiseptic, respectively. There were 5(15,6%) contaminated urine culture with saline became sterile
with antiseptic usage(p=0,62). Median colony counts decreased to 50, 7+£37,6 from 88,8+63,9 by
antiseptic usage(p=0,02).

Perineal antiseptic cleaning during MSCC did not clinically affect culture results. Although colony
counts of contaminated cultures decreased statistically, this did not change the results in clinical
aspect.

Keywords: urine culture, antiseptic, kontamine
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INTERSTISYEL SISTIT NEDENiYLE SISTEKTOMI YAPILAN 3 HASTA: OLGU SUNUMU
Adnan Simsir, Ergiin Giirer, Serkan Karamazak, Fuat Kizilay, Ceyhun Ozyurt

Ege Universitesi Tip Fakdiltesi, Uroloji Anabilimdali, Izmir

AMAG: Gerek tanisi gerekse tedavisiyle ilgili tam fikirbirli§i saglanamamis olan interstisyel sitit(iS)
hastali§i halen kadin popiilasyonunu en sik rahatsiz eden hastaliklardan biri olmaya devam
etmektedir. Bu yazida tim medikal tedavi segeneklerinin yetersiz kaldigi ve total sistektomi
yapilmak zorunda kalinan 3 hasta, literatir esliginde gdzden gegirilecektir.

OLGU: 55, 57 ve 60 yasinda 3 kadin hasta, tedaviye yanitsiz IS nedeniyle sistektomi agisindan
degerlendirilmistir. Hastalarin sikayetleri ortalama 10 yildir(5,15, 10) devam etmekteydi. Hastalarin
izlemleri sirasinda subjektif yakinmalar yaninda Interstisyel Sistit Belirtileri Endeksi (ICSI) ve
Interstisyel Sistit Sorun Endeksi (ICPI) kullaniimistir.Hastalarin yasam kalitesini en énemli dlgtde
bozan ve her (i¢ olguda suisidal diisiinceler uyandiracak yogunlukla olan sikayet pelvik agriydi. Bu
sartlar altinda 2 olguya 2008 yilinda 1 olguya ise 2009 yilinda total sistektomi, Ureterektomi ve
Uretero-ileo-kutanostomi operasyonu uygulandi. Post operatif herhangi bir komplikasyon
goérilmeksizin hastalar halen izlenmektedir. 2011 yilindaki kontrollerinde hastalarin tamamina
“bugiin olsa yine bu ameliyati olur muydunuz ?” sorusu soruldugunda Ug hastanin da ortak yaniti
kesinlikle evet olmustur.

SONUG: IS tedavisinde pek cok segenek olmakla beraber bu segeneklerin yetersiz kaldigi
durumlarda cerrahi tedavi yoéntemleri disunullebilir. Total sistolretrektomi+lriner divarsiyon
operasyonu hernekadar gerek cerrahisi gerekse post operatif yasam kalitesinde yarattigi sikinti
nedeniyle tercih edilmese de son tedavi basamadi olarak akillarda tutulmahdir.

Anahtar Kelimeler: interstisyel sistit, pelvik agri, sistektomi, tedavi

THREE PATIENTS TREATED WITH RADICAL CYSTECTOMY FOR INTERSTITIAL CYSTITIS: A
CASE REPORT

OBJECTIVE: Without a full consensus on the diagnosis or treatment, IC is still one of the most
frequent diseases bothering female population. In this paper, 3 cases in which all medical treatment
options were insufficient and total cystectomy had to be performed will be reviewed with
accompaniment of current literature.

CASE: Three female patients with IC unresponsive to treatment were evaluated for cystectomy.
Mean duration . complaints was 10 years (5, 15, 10). As well as subjective complaints during
follow-up, Interstitial Cystitis Symptoms Index (ICSI) and Interstitial Cystitis Problem Index (ICPI)
evaluations were used. Under these conditions, 2 patients in 2008 and 1 patient in 2009 were
treated by total cystectomy, ureterectomy and uretero-ileo-cutaneostomy procedure. All patients
are still in follow up without any postoperative complications.

CONCLUSION: Although many options reside in IC treatment, surgical procedures may be
considered in case of failure in these choices. Although total cystoureterectomy + urinary diversion
procedure causes a disturbance to both perioperative and postoperative quality of life, it should be
kept in mind as a last stage of treatment.

Keywords: cystectomy, interstitial cystitis, pelvic pain, treatment
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INTERSTISIYEL SISTIT HASTALARINDA INTRAVEZIKAL HYALURONIK ASIT TEDAViSiNiN
ORATA DONEM SONUNDA ETKINLIGI VE HASTA MEMNUNIYETI

Ali Cansu Bozaci, Kubilay Inci, Ibrahin Giiven Kartal, Halil Kiz1l6z, Sertag Yazici, Ali Ergen

Hacettepe Universitesi Tip Fakiiltesi Uroloji A.D.

AMAG: Interstisyel sistit (IS) hastalarinda intravezikal hyaluronik asit (HA) tedavisinin etkinligini ve
hasta memnuniyetini degerlendirmek.

YONTEM ve ARAGLAR: Calismaya medikal tedaviye yanit vermeyen, intravezikal HA instilasyonu
yapilan dahil edildi. Hastalar Viziel Analog Skala (VAS) skorulari ile degerlendirildi. Hasta
memnuniyetini dederlendirmek igin “Bir daha ayni tedaviyi tercih eder misiniz?” ve “Bu tedaviyi ayni
sikayeti olan hastalara tavsiye eder misiniz?” sorulari yoneltildi.

BULGULAR: Arastirmaya katilan 17 hastanin (1 erkek, 16 kadin) yas ortalamasi 46,5+10,9 idi.
Ortalama yapilan instilasyon sayisi 12 (3-42) idi. Ortalama takip siresi 34,8+15,6 aydi. VAS
ortalamasi tedavi 6ncesi 8,76 (7-10); 6.ayda 4,82 (0-10) ve uzun dénemde 3,47 (0-10) olarak
bulundu (tablo 1). Tedavi 6ncesi ile 6. ay degerleri arasinda (p=0,001), takip siiresi sonu degerleri
arasinda (p=0,0001) ve 6. ay ile takip sonu degerleri arasinda (p=0,012) anlamh disme kaydedildi.
Tedavisi sonrasinda 7 hastanin higbir ek tedaviye ihtiyaci kalmadi. Ek tedavi alan 6 hasta,
sikintilarini tam gecirmemekle beraber hissedilir oranda iyilesme sadladidi icin, ilaci tekrar
deneyebileceklerini ve tavsiye edebileceklerini sdylediler. Ek tedavi ihtiyac olan 4 hasta bir daha
ayni tedaviyi tercih etmeyeceklerini ve tavsiye etmeyeceklerini belirttiler.

SONUG: Intravezikal HA tedavisi medikal tedaviye yanit alinamayan IS hastalarinda kabul edilebilir
etkinlik ve hasta memnuniyetine sahiptir.

Anahtar Kelimeler: hyaluronil asit, interstisiyel sistit

MID-TERM EFFICACY AND PATIENT SATISFACTION OF INTRAVESICAL HYALURONIC ACID
TREATMENT IN INSTERSTITIAL CYSTITIS

AIM: Tto assess the Mid-term efficacy and patient satisfaction of intravesical hyaluronic acid (HA)
treatment in insterstitial cystitis (IC)

MATERIALS-METHODS: seventeen patients unresponsive to medikal therapy and had intravsical
HA instillations. Patients were evaluated with Visual Analogue Scale (VAS).”Do you prefer the same
treatment once more?” and “"Do you recommend this treatment to patients with same cmplaints?”
questions were addressed to assess patient satisfaction.

RESULTS: Mean age was 46,5+10,9. Mean number of instillations was 12 (3-42). Mean follow up
period was 34,8+15,6 months. Mean VAS scores were 8,76(7-10) before treatment; 4,82 (0-10) at
6. month; 3,47 (0-10) at long term. Degrement in VAS scores between pretreatment and 6. month,
and between 6.month and the end of follow up were significant (p=0,0001 and p=0,012,
respectively).

Seven patients required no additional treatment. 6 patients who got additional treatment stated
that they can repeat the treatment or recommend it to others as it considerably decreased their
complaints. Four patients who required additional treatment stated that they will neither try the
treatment again nor recommend it.

CONCLUSIONS: Intravesical HA treatment has acceptable efficacy and patient satisfaction in IC
patients unresponsive to medical tretment.

Keywords: hyaluronic acid, interstisiyel cystit
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KONTINANS €
M

Abdulkadir Tepeler 9,13,17 Cagatay Dogan 8,15
Abdullah Armagan 9,13,17 Cagri Dogan 35,78
Abdullah Gurel 43 Cadri Tekdos 16
Abdulkadir Tepeler 12 Cetin Demirdag 10,11,64
Adem Emrah Coguplugil 22
Adil Esen 39,46 Deniz Abat 16 |
Adnan Simsir 34,42,47,61, Deniz Bolat 29,75

65,69,79 Dumrul Gilen 78
Adullah Armagdan 12
Ahmet Gécmen 14 Ebulfez Abbasl 8
Ahmet Gideloglu 51,54 Efe Onen 52,55 |
Ahmet Sahan 72 Emin Aydur 22
Ahmet Sanli 67 Emin Mammadov 16
Akin Soner Amasyali 50,53,68,70 Emin Yener Glltekin 19,20
Ali Cansu Bozaci 51,54,80 Emrah Okulu 52,55
Ali Ergen 51,54,80 Emre Can Polat 9,13,17
Ali Ersin ZUmrltbas 7;26,75 Emre Karabay 68,70
Ali Furkan Batur 37,63 Ercan Ok 42
Ali Riza Kural 15 Erdem Kisa 49
Aydemir Asdemir 20 Erding Unlier 50,53,68,70
Aydin Ozgl 31 Ergn Glrer 61,69,79
Aydin Yenilmez 6,43,56,60 Erkan Erkan 50,53,68,70
Ayse Demet Kaya 78 Erkin Saglam 31
Aytac Ates 50 Erson Aksu 35 ‘

Esat Korgal 19,20

Bahri Serkan Aynur 66 Evren Isik 55
Barbaros Baseskioglu 6,43,56,60 Eylp Burak Sancak 75
Bedreddin Seckin 22 Eylip GUmus 5,14,57,62
Beyza Akdag 29 Eylp Veli Kiguk 57,62
Bilbasar Yildiz 47
Burhan Ozdemir 51,54 / Fariz Cebiyev 61 |
Bilent Alic 23,32 Fatih Atug 10,11 ‘
Bulent Cetinel 8,10,11,15,32 Fatih Elbir 13,17 ]

44,64,65,77 Fatih Gokalp 16 .
Bilent Mansuroglu 50,53 Fatih Ozdemir 44 ’
Bilent Onal 10,11 Fatih Tarhan 31 |

Fatih Yalginkaya 49

Cagn Akin Sekerci 36 Ferruh Simsek 36 )
Cagri Dogan 30 Ferruh Zorlu 38,40,48,73
Cavit Can 43,56 Fethi Ahmet Turegun 64 ‘
Cavit Ceylan 33 Fethullah Gevher 77
Cem Basatag 14,62 Fettah Tosun 5,14,57
Cem Pehlevan 60 Feyyaz Ural 41
Cemil Aydin 49 Fikret Fatih Onol 5a12:14 57,62
Cenk Murat Yazicl 30,35,78 Fuat Demirel 49
Cevper Ersoz 9,13,17 Fuat Kizilay 47,79
Cevper Ers6z 12 Funda Bolikbas! Hatip 26
Ceyhun Ozyurt 34,42,47,61

65,69,79 Gokhan Fatih Gokge 19
Cihan Toktas 26 Gokhan Faydaci 31
Coskun Kaya 6,56 Gokhan Gokge 20
Cuneyt Hoscogkun 42 Gokhan Hadi Komesli 45
Ciineyd Ozkiirkgugil 4,21,24,25,58 Gokhan Temeltas 27,28

65,66,74,76

Gokhan Toktas

50,53,68,70
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Halil Kizil6z 51,80 Naside Mangir 59,65,71,72
Hamad Dheir 42 Nese Dursunoglu 29
Hamdi Ozkara 32 Nicel Tasdemir 35
Harun Kiligcalan 60 Nursah Isik 30
Hasan Huseyin Tavukgu 67
Hasan Samet Gling6r 67 Oguz Mertoglu 38,40,48,73
Hasan Yilmaz 21,24,25,58, Oktay Demirkesen 8,15,23,32,44
66 64,65,77

Huseyin Toz 42 Olga Incesu 41
Hilseyin Biger 19 Onur Karsli 16
Hlseyin Kogan 68,70 Osman Celik 31
Hilseyin Tarhan 38,40,48,73

Omer Demir 39,46
Ibrahim Halil Bozkurt 67 Onder Kayigil 52,55
Ibrahim Keles 33 Ozay Sahingdz Kozan 23
Ibrahim Tuglu 69
ibrahin Given Kartal 80 Polat Turker 30,35
Ilker Akarken 38,40,48,73
Ilker Sen 37,63,65 Ramazan Topaktas 9,13,17
Ilker Tinay 36 Rashad Mammadov 42,69
Ilter Tifek 10,11 Rasim Giizel 5,62
Irfan Dé6nmez 51 Rasit Altintas 34
Ismail Basibuyuk 9,13,17 Remzi Abali 35
Ismail Cenk Acar 7,26,75 Remzi Erdem 9,12,13,17

Resit Soydar 50,68
Kaan Comez 39,46
Kadir Demir 31 Saadettin Eskicorapgi 29
Kemal Ener 52,55 Saadettin Yilmaz Eskigorapgl 26,75
Kerem Teke 24 Sebahattin Albayrak 20
Koray Agras 33 Selcen Ylksel 33
Kubilay Inci 51,54,80 Selcuk Erdem 41

Semih Ayan 19,20
Lokman Irkilata 37,63 Serdar Bugday 57

Serdar Celik 39,46
Mehmet Babaoglu 26 Serdar Kalemci 47
Mehmet Fatih Efe 19 Serkan Karamazak 79
Mehmet Fatih Zeren 27,28 Sertag Cimen 49
Mehmet Hamza Glltekin 15 Sertacg Yazicl 54,80
Mehmet Remzi Erdem 9,13,17 Seyfettin Ciftgi 4,21,24,25,58
Mehmet Yilmaz 60 65,66,74
Mehmet Yoldas 48 Sibel Ozkurt 29
Mehmet Zencir 75 Sinan Erdal 8,77
Meliha Sengezer Inceli 23 Sinasi Yavuz Onol 9,13,17
Metin Kale 56 Sinharib Citgez 8,10,11,15,32
Metin Onaran 37,63 44,64,65
Muhammet Khodr 41 Soner Ulusoy 53,68
Murat Akgul 36,71 Slleyman Ataus 23
Murat Cakan 49 Saban Doran 16
Murat Gezer 32 Sahin Yildirnm 19,20
Murat Topcuoglu 45 Sinasi Yavuz Onol 12
Murat Ustliner 4,21,24,25,58

74,76 Tahir Turan 75

Mustafa Aldemir 52,55 Taner Ceylan 33
Mustafa Ozgiir Tan 37,63 Taner Kocak 41
Mustafa Ugur Altug 49 Tayfun Oktar 41
MUlcahit Kart 4,66,76 Taylan Ozgur Sezer 42
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Tolga Akman
Tufan Tarcan

Tuncay Top
Turgay Gilecen

Turgut Dénmez

Ufuk Yavuz
Ugur Boylu
Ugur Ylcetas

Umit Harmanci
Umit Yildirnm

Vedat Evren
Volkan Izol
Vural Kigtkatay
Vural Sacak
Vusal Ahmedov

Yalgin ilker
Yasemin Sanli
Yildirnm Bayazit
Yiléren Tanidir
Yusuf Ozliilerden
Yusuf Sahin

Zafer Aybek
Zafer Demirer
Zafer Sinik

9,13,17
36,59,65,67
71,72

59

4,21,24,58,66

74,76
6

25,58,74,76
5,57,62
50,53,68,70

53
38,40,48,73

69
16
26
53,70
61

59,71
67

16
59,71
7
50,70

7,26
22
75
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