RBAFZWERY KT b %
Al

KURENAI

Kyoto University Research Information Repository

O000O00OO0DOOO0O0O0OOENndoscopic needle bladder

Title neck suspension

o,0;00,00;00,00;00,00;00,00;00,
Author(s) (O O;00,00;00,0;00,00;00,00;00,0
0;,00,00

Citation |00 0000 (1989), 35(11): 1859-1863

Issue Date | 1989-11

URL http://hdl.handle.net/2433/116755

Right

Type Departmental Bulletin Paper

Textversion | publisher

Kyoto University



WIREEE 35 1859-1863, 1989 1859

LFA P VRARIKEINT S

Endoscopic needle bladder neck suspension
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ENDOSCOPIC NEEDLE BLADDER NECK SUSPENSION
FOR FEMALE STRESS INCONTINENCE

Makoto Hara, Masao AkimoTo, Kazuhiro YosHIDA,
Hiroyuki ABE, Masao OnHaARA, Tomotaka HaTTORI
and Kazuhiko YaMaADA
From the Department of Urology, Nippon Medical School
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From the Department of Urology, Tohsei National Hospital

Yoshiaki Fujioka and Seiichi HIRAsawa
From the Department of Urology, Kawakita General Hospital

Narumi Tsusor
From the Department of Urology, Ebina General Hospital

Thirteen operations of endoscopic bladder neck suspension (Raz method) were performed for
12 patients with stress incontinence between October, 1986 and August, 1988. In all patients, ex-
cept for one with small bladder capacity, the operations were successful. Disappearance of incon-
tinence was maintained in 10 patients 5~27 months (mean 15.3 months) after the operation, and
the success rate of this operation was 77 % (10/13) at this follow up point. The operative tech-
nique was easy except for the adjustment of pulling up strength of the thread for suspension. We
believe that the endoscopic needle bladder neck suspension will be performed more widely because
this operation can be done safely in a short time without major complications and can produce

very good results,
(Acta Urol. Jpn. 35: 1859-1863, 1989)
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