[P-315]
Mesane Taslari Tedavisinde Uretral ve Perkiitan Sistolitotripsi

Ustln Hakan, Aydos Murat, Oner Sedat, Kalkan Ergin, Acar Burak, Atahan Ozcan
Yiksek Ihtisas Egitim Ve Arastirma Hastanesi, Uroloji Klinigi, Bursa, Tlrkiye

AMAC: Mesane taslarinin tedavisinde endoskopik sistolitotripsi (translretral veya perkitan), agik
sistolitotomi ve ESWL tercih edilen yéntemlerdir. Buylk mesane taslarinin transtliretral tedavisi
uzun zaman alabilmekte ve manipulasyonlar sirasinda Uretral yaralanma olabilmektedir. Perkltan
sistolitotripsi yontemiise efektif ve minimal invaziv diger bir tedavi segenedidir.
YONTEM-GEREGLER: Klinigimizde Ekim 2002 - Aralik 2005 tarihleri arasinda 29 mesane tasli
hastaya uygulanan sistolitotripsi operasyonlari retros pektif olarak degerlendirildi. Yas ortalamasi 59
olan 8 hastaya (7 erkek, 1 kadin) perkiitan, yas ortalamasi 65 olan 21 hastaya (20 erkek, 1 kadin)
transilretral yoldan sistolitotripsi uygulandi. 3 cm’den bilylk tek tasta, 1 cm’den blylk multipl
taslarda ve Uretral yol kullanilamayan hastalarda perkiitan sistolitotripsi tercih edildi. TUm hastalara
spinal anestezi uygulandi. Transtretral yol kullanilan hastalara 25 Ch sistoskop ve pnémotik
litotriptér kullanilirken. Perkitan yol tercih edilen hastalara fluoroskopi esliginde suprapbik 30f
amplatz dilatasyon uygulanarak 24 Ch nefroskopla ultrasonik ve pnémotik litotriptérler kullanildi.
Postoperatif transiiretal yol kullanilanlarda Uretral kateter,perkiitan yol kullanilanlarda hem Uretral
hem suprapubik kateter takildi.

BULGULAR: Tim hastalarda tek seansta tam tassizlik elde edilmistir. Hastalarin higbirinde major
komplikasyona rastlanmamistir. Hastalarin higbirine kan transflizyonu uygulanmamistir. Perkitan
yol kullanilan 2 hastada 38.3 °C Ustl ates gérilmustir. Ortalama hastanede yatis transiretral yol
kullanilanlarda 1,4 giin (2-5), perkitan yol kullanilanlarda 2,4 giin (2-5) olarak bulunmustur (Tablo
1).
SONUCLAR: Blyik mesane taslar tedavisinde perkitan suprapubik sistolitotripsi glivenilir ve etkin
bir yontemdir. Bu ydntem Uretral travmayi 6nleyen, minimal invaziv ve blylk ve sert mesane
taslarinda kullanilabilecek bir tedavi yéntemidir.
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OBJECTIVES: The treatment options available for managing bladder calculi include cystolithotripsy
(transurethral or percutaneous), open cystolithotomy and ESWL. For larger calculi, transurethral
treatment can be time consuming, and the manipulation has the potential to cause urethral injury.
Percutaneous suprapubic cystolithotripsy represents another treatment option for bladder calculi
which is effective and minimally invasive.

METHODS: Between October 2002 and December 2005, mean age was 59 years, 8 patients (1
women,7 men) had undergone with percutaneous method, mean age was 65 years, 21 patients (1
women,20 men) had undergone transurethral cystolithotripsy. The indications for cystolithotripsy
were stone size >3 cm, multiple stones >1 cm, and inability to perform transurethral
cystolithotripsy because of patient anatomy. 25Ch systoscope and pneumatic lithotriptor were used
for transurethral cystolithotriptsy and urethral catheters were placed postoperatively. Percutaneous
suprapubic cystolithotripsy was done through a 30F cystotomy tract. Fragmentation was performed
with a 24Ch rigid nephroscope and the pneumatic and ultrasonic lithotriptor.

RESULTS: All patient was cleared with a single procedure, and there were no major complications
and need for transfusion. 2 patients whom underwent to percutaneous approach had fever more
than 38.3°C. The mean postoperative stay was 1,4 days(2-5) in transuretral method and 2,4
days(2-5) in percutaneous method (Table 1).

CONCLUSIONS: Percutaneous suprapubic cystolithotripsy is an effective and safe alternative to
transurethral approach for treating large bladder calculi. It is minimally invasive, avoids urethral
injury, and, in combination with the pneumatic lithotriptor, can be used to fragment and remove
large and hard bladder calculi.
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Tablo 1

Perkltan Grubu Transuretral Grubu

Ort. £ SD Ort. =+ SD

59 £17,5
Yas (yil) 65+ 9,2
Tas boyutu (mm) 37,2(£6,8) x 35(+8,5) 17,8(x6,5) x 15,8 (£5,3)
Kullanilan irrigasyon sivisi (ml) 15100 + 900 17200 £ 1000
Operasyon stresi (dk) 55+ 8 63,5+ 9,8
Yatis slresi(glin) 2,4 +0,51 1,2 +£0,40

Table 2
Percutaneous Group Transurethral Group
Ort. £ SD Ort. =+ SD
Age (years) 59 +17,5 65+ 9,2
Stone Dimension (mm) 37,2(£6,8) x 35(£8,5) 17,8(£6,5) x 15,8 (£5,3)
Irrigation fluid (m1) 15100 £ 900 17200 £+ 1000
Operation time (mn) 55+ 8 63,5+ 9,8

Hospital stay (days) 2,4 +0,51 1,2 +0,40



