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® Introduction. Current methods of interstitial cystitis / bladder pain syndrome (IC/BPS) treatment dont al-
low to achieve long-term clinical remission. Aim of the study was to investigate the clinical efficacy of blad-
der neck transurethral incision (TUI) in women with IC/BPS, who had bladder outlet obstruction signs.
Materials and methods. TUI was performed to patients with IC/BPS and proven bladder neck stenosis (1 = 29).
Assessment of the results of this operation was provided after 1, 3 and 6 months after surgical treatment. Treatment
efficacy was evaluated by using Global Response Assessment (GRA) Scale, Pelvic Pain and Urgency / Frequency (PUF)
Patient Symptom Scale, urination diaries, analysis of which allowed to determine functional bladder capacity, urinary
frequency and nocturia. Pain assessment was made with 10-point Visual Analogue Pain Scale (VAS). Functional effi-
cacy was evaluated with urodynamic examination, which included cystometric bladder capacity, maximal urinary flow
rate and residual volume rate. Treatment results were compared with such in 39 patients with IC/BPS without signs
of bladder neck stenosis. Results. GRA score >2 had 96.5% and 72.4% in 1 and 3 months after bladder neck TUI, re-
spectively. VAS, PUF Scale parameters, cystometric bladder capacity, maximal urinary flow rate, residual volume rate,
urinary frequency and nocturia values also significantly improved after surgery. Conclusions. This prospective clinical
study is the first, in which IC/BPS course in women with bladder neck stenosis was investigated. It was noticed, that
in 1 month after bladder TUT in 96.5% of patients decreased severity of IC/BPS symptoms, there were no urinary tract
infection and local complications. In addition, this effect lasted for 3 months after surgery in 72.4% of patients and for
6 months in 68.9% of patients.

® Keywords: interstitial cystitis / bladder pain syndrome; bladder neck obstruction; transurethral incision of the
bladder neck.
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1/ Table 1

FHBELRIEVITFAREHRAER XS BB (n = 29)

Dynamics of symptoms and functional urination parameters after bladder neck TUI in patients of the main group

(n=29)

bR Rl MG IMHE 6 MHJE
PUF Scale, 4} 24.6+6.0 15.846.1 15.9+6.1 14.1+6.1
VAS SIS, o 7.6+1.5 3.2%1.8 3.3+2.1 3.2%1.1
fEpE AR, =Tt 178.2+51.6 338.5+133.6 351.84149. 1 343.6+108.6
Quocr BT/ 10.6+7.8 23.0+10.2 21.7+10.4 21.24+9.8
BARIRE, 2Tt 66.4+139 21.7+27.6 23.9+31.8 22.5433.7
FER/MEIREL 17.9+3.8 11.5+4.9 11.44+4.9 11.6+5.7
PIa) MR EL 3.740.7 3.0£1.0 3.0%1.1 2.9+1.1
GRA, 43 0 2.0+1.1 2.0+1.0 1.8+1.0

7E: PUF IR — R SUEIRTESS, VAS  ER IR —10 0B E, Que—AIRILZ, GRA (Global Response Assess—

ment)
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%2/ Table 2

FAENMABERITH . WTRENA . 6MAHREREIIGRSEINE (n = 68)
Dynamics of symptoms and functional urination parameters before and 3 and 6 months after treatment of patients
of the main and comparison groups (n = 68)

. FEIH (n=29 : ELEAH (n = 39

il 3IMHJE 61~HJa L] IMHJE 6HJE
PUF Scale, 4} 24.6+6.0 15.946.1* 14.146.1* 27.445.7 20.3+8.0* 21.2+8.1*
VAS  FEIRIESY, O 7.6£1.5 3.342.1* 3.2+ 1 7.542.2 4.0+2.3 5.142.3
AR, = 178.2+51.6 | 351.8+149.1" | 343.6+108.6* | 201.74+80.7 | 325.3+144.5 | 319.0%147.3
Quecr ZTH/ ) 10.6+7.8 21.7+10.2* 21.249.8* 21.645.3 23.9+12.4 22.6+11.5
BRRRE, 2Tt 66.4+139 23.9431.8" 22.5433.7¢ 22.4421 15.4+17.2 15.7+12.4
FER/AMEEL 17.943.8 11.444.9 11.6+5.7¢ 16.9+4.5 12.745.3 13.244.7*
UGN R € 3.7+0.7 3.0+1.1% 2.9+1.1* 3.6+1.0 2.5+1.4* 1.8+0.9*

VE: PUFRER—JRSUEIRVES, VAS  FIRPE 100 AR /398, Que— BRI, GRA (Global Response Assess—
ment) SALFRFTHPIRAS LA p < 0.05,
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