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URGENTNI INKONTINENCE # i.‘
Urgentni inkontinence muaZe Zenu postihnout zcela nefekand a nemusi souviset s vySe ve Bladder Top rces

uvedenymi pfitinami. MaZe byt naopak zpisobena infekci mofovych cest nebo paiologickymi A
zménami ve si&né mofoveho méchyfe. Pfifinou samovoinéno odioku moéi byvaji mofoveé D
Jaminky*, velmi vzacné jej maZe vyvolat i nador. Urgentni inkontinence se projevi tak, Ze Zena
nefekané pocifuje fak silné nuceni na mofeni, Ze se musi okamiité. nehledé na okolnosti ve
kterych se pravé nachaz, vymotit. jinak by se pomotila

Bladder Resources

\Web for Overactive Bladder,

MoZnosti 16Eby

Od t&chto problémd Ize Zend pomoci. Lékafi dnes maji k dispozici dostatek 1&Civ, kterd zklidfuji
svalovinu mofového méchyfe nebo posiluji svéral mofové trubice, a tak upravuji jeha
vyprazdiiovani. Zenam, trpicim timto typem inkontinence, je doporufovano, aby si vedly denik.
do kierého si zapisuji mnoZstvi tekutin, které vypily a mhoZstvi moéi, kterou vymolily. Vhodné je
postupné prodiuZovat dobu mezi jednotliivymi navitévami toalety

Lékafi varuji pfed tim, aby Zeny poruSovaly pitny reZim a ve snaze wyhnout se neZadoucimu
nuceni na moteni omezovaly piti tekutin. Takovy postup miZe paradoxné situaci jesté zhorgit
Dostatecny pfivod tekutin podporuje ¢innost ledvin, a proto se piti nikdy nesmi omezovat
Doporutuje se stfidat ¢aj, vodu miéko, fedéné dZusy a mineralni vody. V pribéhu dne je tfeba
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Anatomie prostaty




Radikalni prostatektomie




Vysledky - kontinence

* nizka Uroven prezentace vysledku
* chybi standardizované hodnoceni
* nevalidizované dotazniky

* minimum srovnavacich studii

No. of Method
cases, type

Anestesiadis 70 RRP Nonvalidated
et al [23] 230 LRP questionnaire
Touijer et al [31] 222 RRP Nonvalidated
193 LRP questionnaire
Rassweiler et al [42] 219 RRP Physician
219 LRP
Tewari et al [46] 100 RRP Interview
200 RALP
Krambeck et al [53] 564 RRP Nonvalidated
286 RALP guestionnaire

Criterion

No pad
No pad
No pad
No pad

MNo leak

6 mo, 12 mo, 24 mo,

Ficarra, Eur Urol. 2009




Vysledky - komplikace lecby

EURGTEAN UROLOGY 55 (2009) 1037-1063

available at www . sciencedirect.com
journal homepage: www.esuropeanurology.com

Casné komplikace

umrti 0,0-2,1%
velké krvaceni 1,0-11,5%
poranéni rekta 0,0-5,4%
hluboka zilni trombd6za 0,0-8,3%
plicni embolie 0,8-7,7%

urindzni sekrece 0,3-15,4% Shomar s S T o Covon, By K o et anl g e, Wow Yok,

* Vattikuti Ure tide, Henry ital, Detrait, ML, US.
 Departmen n, Raly

£Global Rabo s lebration Health-University of Central Florida, Orlando, FL, USA
“SLK Kliniken Heilbronn, Heilbrom, Germany

* Department of Urology, University Hospitals Leuven, Leuven, Belgium

Retropubic, Laparoscopic, and Robot-Assisted Radical
Prostatectomy: A Systematic Review and Cumulative Analysis
of Comparative Studies

Vincenzo Ficarra®", Giacomo Novara °, Walter Artibani ®, Andrea Cestari®,
Antonio Galfano ®, Markus Graefen ©, Giorgio Guazzoni®, Bertrand Guillonneau?,
Mani Menon*, Francesco Montorsi/, Vipul Patel 9, Jens Rassweiler ", Hendrik Van Poppel’

riences, Urology Clinie, University of Padua, Padua, Raly
rsity, San Raffaele Turro Hospital

* Department of Oncological and Surgiaal
® Departmert of Urology, Vita-Sa

Pozdni komplikace

lehka inkontinence 4,0-50,09
tézka inkontinence 0,0-15,4
erektilni dysfunkce 29,0-100,0%

riktura anastomozy 0,5-14,6%

Article info

Abstract

Article history:
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Published online ahead of
print on January 26, 2009
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Context Despite the wide diffusion of laparoscopic radical prostatec-
tomy (LRP) and robo sisted laparoscopic radical prostatectomy
(RALP), only few studies comparing the results of these techniques with
the retropubic radical prostatectomy (RRP) are currently available
Objective: To evaluate the perioperative, functional, and oncologic
results in the comparative studies evaluating RRP, LRP, and RALP.
Evidence acquisition: A systematic review ofthe literature was performed
in January 2008, searching Medline, Embase, and Web of Science data-
bases. A “free-text” protocol using the term radical prostatectomy was
applied. Some 4000 records were retrieved from the Medline database;
2265 recordswereretrieved from the Embase database;, and 4219records
were retrieved from the Web of Science database. Three of the authors
reviewed the records to identify comparative studies. A cumulative
analysis was conducted using Review Manager software v.4.2 (Cochrane
Collaboration, Oxfard, UK).

Evidence synthesis: Thirty-seven comparative studies were identified in
the literature search, including a single, randamised, controlled trial.

geal Sciences, Urology Clinic
N Floor, Via Guustiniami 2, 35128 Padua, Italy
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lehkd inkontinence 4 — 50%

teézka inkontinence 0 — 15%




100. 000 operaci prostaty / rocné

9% - 20% riziko inkontinence







URODYNAMI

& r I B -

.




Stupné inkontinence

m Grade 1
m Unik moci béhem tézké prace a pii zvyjseném
abdominalnim tlaku

m Grade 11

m Unik moci pfi normalnim abdominalnim tlaku, v leze je
pacient kontinentni.

m Grade III

m Unik mociiv leze




EUROPEAN UROLOGY 62 (2012)1118-1129

available at www.sciencedirect.com
journal homepage: www europeanurology.com

a8l

European Association of Urology

EAU Guidelines on Surgical Treatment of Urinary Incontinence

Malcolm G. Lucas ™", Ruud J.L. Bosch”, Fiona C. Burkhard€, Francisco Cruz®,
Thomas B. Madden ®, Arjun K. Nambiar“, Andreas Neisiusjz Dirk ].M.K. de Ridder?,
Andrea Tubaro®, William H. Turner', Robert S. Pickard’

 Department of Urology, Morriston Hospital, Swansea, UK ¥ Department of Urology, UMC Utrecht, Utrecht, The Netherlands; “Department of Urology.
University Hospital Bern, Bern, Switzerland: “ Department of Urology, Faculty of Medicine, Porto, Portugal: ® The Royal Liverpool University Hospital,
Liverpool, UK; 'Department of Urology, Universitdtsmedizin, Mainz, Germany; *Department of Urology, University Hospital Leuven, Leuven, Belgium;
" Department of Urology, Sant’ Andrea Hospital La Sapienzo, Rome, Italy; ' Department of Urology, Addenbrooke's Hospital, Cambridge, UK: ' Institute of
Cellular Medicine, Newcastle University, Newcastle upon Tyne, UK




Lé¢ba INKONTINENCE MOCE

u muzu

m injekcni lécba

m paska pod mocovou trubict

m umely sverac







Injekcni submukodzni aplikace




Injekcni 1éCba

Lucas MG et al, EAU Guidelines on Urinary Incontinence, 2013










AdVance
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AMS 800 - CR

m 1.12.1992 VEN 1. svéra¢ v CR

= Rozhl.chir. 1997 1. publy CR




Perinealni ptistup



















m 61 —70cm H20

Intraabdominalné




AUS dle ICI/ICS

>70% bez vlozek/ zlepseno ( 70-90 %)

reoperace 54%o




AUS komplikace

Inkontinence

= Atrofie uretry 3 - 9%
m Mechnaick selhani 0 - 52%

Eroze / infekce
0-25%

= Risk factors - surgery, radiation




AMS centra CR

m VEN Praha + 420 224 96 7847 - 8

m FN Brno + 420 53223 3860/9




1-2 vloz/den

3-5 vloz/den

6+ vloz/den
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AMS 8oo0™
Jedna
manzeta

AMS 8oo™
Dvé manzety




Kritéria implantace

. Inkontinence II1I. stupn¢ trvajici alespont 6 mésict a nereagujici na
konzervativni 1écbu

. Motivovany pacient, ktery pochopil princip deaktivace svérace a
prokazal na modelu, ze je schopen svérac ovladat.

. Pacient ma realisticka ocekavani

. Sterilni moc

. Stabilni detruzor

. Kapacita mocového méchyfte alespon 200 ml
. Qmax alespon 10 ml/s

. Uretra volné prachodna pro 18F




Waiting list
FN Praha

Urologicka Klinika

Vieobecné fakulini nemocnice a 1. lékafské fakulty Univerzity Karlovy v Praze

O KLINICE INFORMACE VYUKA A VEDA AKCE,
PRO PACIENTY EI= Study-related information POZVANKY, CLANKY

Uvod O klinice Aplikace uméleho svérate motove trubice

ZaKladni Informatce Informace k aplikaci umélého svérace mocove trubice

Operaéni program Praha )

Mofova inkontinence j bot postihuje stovky milionu lidi na celem svété. Pre
Wedeni Kliniky takio postizenych nehleda 18kafsk . COZ souvisi s riznou Grovnj zdravotni v

je ink Hinéhc ( ) avuje medicinsko-psychologicky | socialné-hygienicky
Organizacni schéma Kliniky problém. V Geské republice tr] tinenci na 150 tisic muZl, pfiginy viak byvaji rizné Normalni moéeni je zaji5tEnc

sEob s S souhrou ne aparatu dolnich m i Porucha mize Eivat v nen
LéCebné-preventivni pece miize byt - ho 7ick . otk wych i nadorovych procesd, mnoho miadych
EabONS Carir KRy lidi je n"u'r.-.“ri:m‘en: ch po drazu patefe _I_é-;'rl-:n_l ze dvou klinik : 2ji narofné operace - implantace uméiého
) svérace mocove trubice, kiere vraceji muie zpét do normalniho Zivota, je Urologicka klinika 1. LF UK a VFN v Praze

Aplikace umélého svérace
mocoveé trubice




Efekt aplikace AMS 800 u stresové inkontinence mo  €i u muz

Inkontinence moci vyrazné zhorsuje kvalitu Zivota pacienta. Nejcastéjsimi piicinami mocové inkontinence u muzu jsou stavy po operacich prostaty nebo neurologicka
postizeni CNS (traumata, meningomyelokéla), aj. Riziko inkontinence po radikalni prostatektomii (RP) se udava mezi 2 az 12% a po transuretralni resekci prostaty
TURP do 1%. Nejdéle uzivanou chirurgickou lé¢ebnou metodou s vysokou uspésnosti (az 85%) je implantace umeélého svérace uretry AMS 800.

Metodika: NV obdobi 1992-2015 jsme implantovali celkem 177
umeélych svéract. Retrospektivné hodnotime bezpecnost této
1é¢by u skupiny 55 pacienti po primo-implantaci v obdobi od T D Rezervoir
kveétna 2004 do kvétna 2015. Vsichni pacienti v hodnocené
skupiné byli minimalné jeden rok po implantaci s medidnem
sledovani 987 dni. Dale hodnotime efektivitu lécby u
podskupiny 28 pacientd s minimalni dobou sledovani 3 roky.
Efekt 1écby hodnotime 1 rok a 3 roky po implantaci formou
porovnani spotieby inkontinencnich pomucek oproti stavu
pred implantaci.

Typ komplikace Vyskyt (n=55)

reoperace z duvodu infekce 1,8 % (1)

reoperace z diivodu eroze manzety 10,9 % (6)

reoperace z davodu atrofie uretry 1,8 % (1)
0-1 vlozka 71,4% (20) 53,6% (15)
reoperace - nutnost implantace druhé manzety 3,6 % (2)
2-3 vlozky 17,9% (5) 28,6% (8)
reoperace pro mechanické selhan{ 1,8 % (1)

reoperace celkem 20 % (11)

Zavér: Arteficialni svéra¢ AMS 800 je vysoce efektivni lécebnou metodou pro muze se zavaznou stresovou inkontinenci moci. Prvni rok po implantaci udavalo vice nez 89% pacientt
vyrazné zlepseni inkontinence (0-3 vlozky na den). S prodluzujicim se intervalem sledovani se uc¢innost AMS 800 muze snizovat. Po implantaci je nutno pacienty peclivé monitorovat pro
riziko vzniku komplikaci.




Trvani funkce AMS 800

74% 5 let
57% 10 let
41% 15 let
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'End of Controversy". Which ADT Is Smarter When It Looks Like : Atezolizumab for
Robotic Prostatectomy for the Heart? Heart Failure but Isn't Bladder Cancer:
Is Winner 'Provecative’ OS

Reuters Health Information ; REUTERS B
New Technique Curbs Incontinence After ; Medscape

Robotic Prostatectomy

2016 BEST AND WORST
PLACES TO PRACTICE

VIEW REPORT

Print Email

NEW YORK (Reuters Health) - A new technique for reconstruction
of vesicourethral anastomosis significantly reduces urinary
incontinence in patients undergoing robot-assisted radical
prostatectomy (RARP), according to Czech researchers.

RELATED DRUGS & DISEASES
Prostate Cancer

Radical Retropubic Prostatectomy

for Prostate Cancer "We performed the study to actually see whether there is a benefit

of our new way of vesico-urethral anastomosis (reconstruction) MOST POPULAR ARTICLES
Urinary Incontinence Relevant during RARP" Dr. Viadimir Student of Palack University, Olomouc, According to UR 318
Anatomy told Reuters Health by email. "What we've learned is that itindeed
lowers post-prostatectomy urinary incontinence.”

1. Woofl Dealing With Animals in Your
Waiting Room or Exam Room

For the study, online June 7 in European Urology, Dr. Student and colleagues studied 100 patients with
localized prostate cancer. Sixty-six were randomized to the new technique - Advanced Reconstruction of
Vesicourethral Support (ARVUS) - and 34 to standard posterior reconstruction using the Rocco technigue.

. Competition Drives Big Salary
Increases for Physicians

. Transplanting Kidneys From Deceased
In the ARVUS group, the fibers of the levator ani muscle, Denonvilliers fascia, retrotrigonal layer, and median Donors With Severe Acute Kidney

dorsal raphe were used to form dorsal support for the urethrovesical anastomosis. Suture of the arcus Injury
tendineus to the bladder neck served as the anterior fixation
. 'End of Controversy": Robotic
In the control group, the researchers explain, “we sutured the Denonvilliers fascia and bladder to the median Prostatectomy Is Winner
dorsal raphe according to Rocco, which was our standard technigue.”
. Pathophysiology of the Chronic Kidney
At 24 hours, continence - defined as no use of pads - was 21.9% in the ARVUS group and 5.9% in controls Disease-Mineral Bone Disorder
(p=0.079). At four weeks the corresponding proportions were 62.5% and 14.7% (p<0.001) and atone year,
86.7% and 61.3% (p=0.04)

International Index of Erectile Function questionnaire results showed similar potency rates for ARVUS
(38.8%) and controls (40.0%). This was also the case at one year (72.2% and 73.3%, respectively)

There were two postoperative complications in each group. These consisted of three hematomas that
required transfusion and one lymphocele that needed drainage. No urinary retention, anastomosis leak, or
perineal pain was seen.

Discover new

treatment options,

trends, and technologies

While the study was small and conducted at a single institution, Dr. Student concluded that this is “a new You're invited to view these innovative
technigue of functional reconstruction suitable for routine use for RARP that shows improved results in terms programs from Industry

of urinary continence and no negative impact on erectile function.”

SOURCE: hitp:/ibit.ly/28SMp7Q

Eur Urol 2016.




Umély svéraé AMS 800

90% spokojenych pacientt
92% by operaci znovu podstoupili
80% udava socialni kontinenci po 7 letech sledovani

Zlaty standard v 1é¢bé inkontinence u muZzi




