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Case analysis

Ten-Year Follow-up of Urethral Stent for Detrusor-Sphincter Dyssynergia
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INTRODUCTION

The treatment options for detrusor-sphincter dyssynergia (DSD)
include sphincterotomy, botulinum injection or urethral stent. Sphinc-
terotomy is irreversible and is associated with significant morbidity,
including hemorrhage and need for repeat procedure [1,2].
Intrasphincteric botulinum, on the other hand, has lower morbidity but
has a variable outcome [3]. As for urethral stents, the results appear to
be dependent on the type of stent used and the long-term outcome
has not been ell studied. We present a case of DSD with a 10-year
follow-up for urethral stent.

CASE REPORT

A 64-year-old Chinese man sustained fractures to the cervical
vertebrae following a motor vehicle accident. As a result, he had neu-
rological deficit at the levels of C5 & C6 but the spinal cord injury was
incomplete and he was able to walk with aid. Multi-channel video
urodynamic study showed DSD ssociated with poor bladder compli-
ance and left vesico-ureteric reflex with concomitant hydronephrosis.

Other urodynamic findings included neurogenic detrusor overa-
ctivity. He was initially managed with clean intermittent catheterization
but this was abandoned because he developed obstructive uropathy.
The patient then opted for a urethral stent and a single 35 cm
Memotherm™ (Angiomed, Karlsruhe, Germany) was implanted (Fig.

1),
RESULTS

The patient is now 10 years post stent implantation. Repeat
urodynamic studies showed reduction of detrusor pressure (30 to 1
cm of water pressure at 100 mL of fill) and improvement in bladder
compliance (3.3 to 8 mL/cm of water pressure). In addition, there was
resolution of the left-sided vesico-ureteric reflex and the left kidney
was no longer hydronephrotic. The patient did not report autonomic
dysreflexia prior to or after stent insertion. Cystoscopic examination
revealed mucosal epithelization over the stent, without encrustation,
urethral stricture or bladder neck obstruction. There was no radiographic
evidence of stent migration. During this period, the patient has not
developed orchitis or hematuria.
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DISCUSSION

For many decades, the standard treatment for DSD has been
sphincterotomy. However, this procedure is irreversible and, coupled
with its attendant complications including the possibility of repeat
sphincterotomy, has often been rejected by patients [1,2]. With regards
to intrasphincteric botulinum, this modality was not in clinical practice
at the time of implantation of the urethral stent in this patient. Even so,
subsequent reports have shown that the outcome after using botuli-
num is variable [3]. As such, a viable alternative is placement of a
urethral stent at the level of the external sphincter [4].

The intention of using the urethral stent is to provide a reversible
means of lowering outlet resistance. The North American Multicenter
Trial studied the role of the UroLume™ urethral stent and reported 80%
success at the 5-year follow-up [5]. Statistically significant improve-
ments were noted in maximum detrusor pressure and residual volume

Fig. 1. Plain radiograph showing urethral stent.
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in 160 patients. In addition, there was resolution of hydronephrosis
and autonomic dysreflexia in the majority of patients. However, many
complications were encountered, including encrustation, stent
migration, stone formation, and recurrent urinary tract infection. In fact,
the stent had to be explanted in 20% of patients, within a mean time of
only 22 months [6].

Furthermore, Hamid et al studied the role of the Memokath™ stent
and found that the majority of urethral stents (19 of 25) needed to be
removed within 3 years. This was despite the fact that significant im-
provements were noted at 6 months post implantation, including re-
duction in maximal detrusor pressures, post-void residual volumes and
duration of detrusor contraction. The reasons for removal included stent
migration, encrustation and stone formation, autonomic dysreflexia and
incomplete bladder emptying. They concluded that the Memokath™
stent was a temporary stent and not a long-term solution for patients
with DSD [7].

Garcia et al similarly reported favorable experiences with the
Memotherm™ urethral stent. Improvements in leak point pressures and
residual urine volumes were noted in their series of 24 patients, 4 had
stent migration and only 2 stents were removed. However, the follow-
up period was short, with a mean of only 15.4 months [8].

In the case presented, the patient similarly had a favorable out-
come consistent with the experiences reported in the literature.
However, he has also had a favorable post implantation outcome and
has been without any of the potential complications for 10 years. Pos-
sible explanations include selection of the correct length of stent and
complete mucosal epithelization over the stent, thus obviating the prob-
lems of encrustation/stone formation, migration and recurrent urinary
tract infection.

CONCLUSION

Although the urethral stent is associated with a high rate of
explantation, it remains a viable reversible treatment option for DSD.
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