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@ Introduction. Current methods of interstitial cystitis / bladder pain syndrome (IC/BPS) treatment don’t allow to
achieve long-term clinical remission. Aim of the study was to investigate the clinical efficacy of bladder neck transure-
thral 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 (n = 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 efficacy was evaluated with urodynamic examination, which
included cystometric bladder capacity, maximal urinary flow rate and residual volume rate. Treatment results were com-
pared 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, respectively. 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 TUI in 96.5% of patients decreased sever-
ity 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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© Bsenenne. CoBpeMeHHbIe METOIbI JIEYeHVSI IHTEPCTUIVIAIBHOTO LMCTUTA / MOYEIIy3BIPHOTO 0O0/IeBOTO CHHJIPO-
ma (MILI/MBC) He 03BOJAOT JOCTUYD [UIUTENbHO KIMHIYecKoil pemuccun. Ilenb uccmemoBanus. Vsyuutp KinHmnde-
cky1o adexTuBHOCTD Tpancyperpanbroit nniysnyu (TYW) meiikn ModeBoro myssipst y sxermus ¢ VII/MBC, nMeBumx
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IPU3HAKY MH(PaBesnKambHOI 06cTpykuny. Matepuanst u Meropbl. [Taunenram ¢ VII/MBC u fokasaHHBIM CTEHO30M
IIEeVIKY MOYeBOTO Iy3bIps (1 = 29) Bpimonusymm TYV mreriky ModeBoro nmyssips. OLIeHKY pe3y/IbTaToB JaHHOI OIlepalyu
npoBofwM Yepes 1, 3 1 6 Mec. IIoc/Ie XUPyprudeckoro nedennst. S GeKTUBHOCTD IeIeH s OL[eHMBAIN C TOMOLI[BIO IIKaIbl
rnobanpHolt onjenkn otBeta (Global Response Assessment, GRA), mkanst cumnromos VII/MBC (PUF scale), jHeBHu-
KOB MOYEMCITYCKaHVsI, aHaIN3 KOTOPBIX TI03BOJIA/I ONPEAE/ATh (PYHKIVOHANIBHYI0 eMKOCTbh MOYEBOTO Iy3bIPsI, YaCTOTY
MOYENCITYCKaHMI 11 HOKTypuio. OneHKy 60/t IpoBoaumy 1o 10-6a/UIbHOI BM3yaIbHO-aHA/IOroBoI Hikate 6oyt (BATII).
DyHKIMOHANBHYI0 3(Q(EKTUBHOCTD ONMpeNesIM C IIOMOLILI0 YPOAVHAMUYECKOTO MCCIEOBAaHMsA, BKIIOYABIIErO IM-
CTOMETPUYECKYI0 eMKOCTb MOYEBOTO ITy3bIpPsi, MAKCUMAIbHYIO CKOPOCTb ITOTOKA ¥ 06BeM OCTATOYHOI Moul. Pesymbra-
THI JICYEHVSI CPAaBHYUBAIM € TaKOBbIMU ¥ 39 manmeHTok ¢ VIII/MBC 6e3 mpusHakoB CT€HO3a IIEKY MOYEBOTO ITy3bIPs.
Pesynbrarsl. [Tokasatens GRA 22 6b11y 96,5 1 72,4 % 4epes 1 u 3 Mec. cootBeTcTBeHHO IToce TY mmeiiky ModeBOro my-
3bIps. [Tokasatermt BAIIL, PUF Scale, 3HadeHMA YICTOMETPIYIECKOI eMKOCTU MOYEBOTO ITy3bIpsA, MAaKCUMa/IbHOV CKOPOCTH
MOYENCITYCKaHNA ¥ 06'beMa OCTATOYHOI MOYY, YaCTOTHI MOYENCITYCKAHWA ¥ HOKTYPUM TaKXKe 3HAUUTETbHO YITYYILIINCh
IIOC/Ie OIIEPATMBHOTO BMEIIATe/NbCTBA. BbhIBoOAbI. [laHHOE IPOCIIEKTMBHOE KIMHIYECKOE MCCTIEIOBAHME ABJIAETCS IEPBbIM,
B KoTopoM usydanu Tedenne VII/MBC y >xeHIIMH co CTEHO30M LIENKY MO4YeBOTo MysbIpA. OTMedeHo, 9To 9epes 1 Mec. 1Io-
crte BoinonHeHys TY 1eiikyt MO4eBOro Iy3bIpsi ¥ 96,5 % OOMbHBIX CHIDKAIACh BBIPOXXEeHHOCTb crmmtoMoB VILI/MBC, ot-
CYTCTBOBa/IM MH(EKIVA MOYEBBIX ITyTell I MECTHBIe OCIOKHeHV . [1py aToM maHHbI adpdexT coxpansncs y 72,4 % 60onb-
HBIX B TeyeHMe 3 Mec. 1y 68,9 % — B TeyeHme 6 Mec. IIOCJIe OIIEPATUBHOTO JIEYEHNA.

@ Kniouesvie cnoea: MHTEPCTUIINATBHBIN TUCTUT / MOYEITy3bIPHBII 6071€eB0I1 CUHAPOM; CTE€HO3 IIEMKN MOYEBOTO

IIy3bIps; TPaHCYpeTpalbHasA MHIN3UA IIeKY MOYeBOTo ITy3bIpA.

INTRODUCTION

Interstitial cystitis/bladder pain syndrome (IC/BPS)
is a chronic condition characterized by bladder pain
and frequent urination. Although this pathology has
been studied for many years, none of the treatment
methods can currently provide a completely accept-
able result for patients [1]. Hydrodistension, intravesi-
cal injections of hyaluronic acid, chondroitin sulfate,
botulinum toxin A, and oral medications such as ami-
triptyline, sodium pentosan polysulfate, cyclosporine
A have a low and short-term efficacy [2-8] due to
the absence of the pathogenic management of this di-
sease.

Clinical experience in the diagnosis and treatment
of IC/BPS reveals that the nature of its pain may be
different; it is assumed that the pain is not only caused
by the localization of the zones of Hunner lesions, but
also by the anatomical and functional state of the blad-
der [9-12].

Therefore, the aim of this study was to investigate
the clinical efficacy of bladder neck transurethral inci-
sion (TUI) in women with IC/BPS, who had bladder
outlet obstruction signs.

MATERIALS AND METHODS

The study involved 68 women with a typical
IC/BPS, who had Hunner lesions, detected by cys-
toscopy. The disease duration for these patients was at
least 2 years. According to urine culture analysis, all
patients had no clinically significant bacteriuria. The
mean age was 60.1 + 10.5 years. All patients under-
went check-up and were included into the study ac-

cording to the NIDDK (National Institute of Diabetes
and Digestive and Kidney Diseases) criteria [13].

All the patients had recieved previous treatments,
including lifestyle changes; bladder hydrodistension;
non-steroidal anti-inflammatory drugs; tricyclic anti-
depressants; intravesical instillations of lidocaine, di-
methyl sulfoxide, heparin; and transurethral coagula-
tion of Hunner lesions.

Before treatment, all the participants were asked to
keep a voiding diary in order to determine the func-
tional bladder capacity, urinary frequency (urgency)
and nocturia. Severity of IC/BPS symptoms was evalu-
ated using a questionnaire “Pelvic Pain, Urgency, and
Frequency Patient Symptom Scale” (PUF Scale). Pain
was assessed with the 10-point Visual Analogue Pain
Scale (VAS). A questionnaire survey was also con-
ducted with the Global Response Assessment (GRA)
Scale [14, 15]. Urodynamic evaluation and cystometry
were performed, with assessment of the sensitivity, de-
trusor overactivity, and cystometric bladder capacity.
Bladder neck obstruction was identified during cys-
toscopy, followed 2 weeks later by uroflowmetry and
urodynamic studies.

After hydrodistension; which leads to an increase
in the bladder capacity, 29 (42.6%) patients noticed
an increase in pain during urination and a change in
the location. During endoscopic examinations, these
same 29 patients were diagnosed with bladder neck
stenosis, which was also confirmed by urodynamic
studies.

The patients with bladder neck stenosis (n = 29);
the study group, underwent bladder neck TUI. The in-
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cision of the bladder neck was performed at the
12 oclock position using a hook-type electrode along
a length of 5-7 mm through the mucosa, submucosa,
and part of the muscular layer of the bladder. A re-
sectoscope (22 Ch, Karl Storz, Germany) was used.
Afterwards, repeated bladder hydrodistension was
performed. The surgery was completed with bladder
catheterization using a 14 Ch Foley catheter which was
removed on postoperative day 2.

Patients without bladder neck stenosis (n = 39);
the control group, underwent a standard therapy for
IC/BPS including transurethral coagulation of Hun-
ner lesions, bladder hydrodistension, tricyclic antide-
pressants, and intravesical instillations of lidocaine,
dimethyl sulfoxide, and heparin. Control evaluations
were performed 1, 3, and 6 months after treatment.

Wilcoxon rank sum test was used to evaluate the
difference between two dependent groups (repeated
measurements in the same group of patients). The le-
vel of significance was defined as p < 0.05.

RESULTS

In the bladder neck stenosis group a GRA >2 was
found in 96.5%, 72.4%, and 68.9% of patients 1, 3, and
6 months after the bladder neck TUI, respectively.
Thus, most of the women had a satisfactory outcome
for 6 months after treatment.

In the bladder neck stenosis group, parameters of
the PUF Scale and VAS, cystometric bladder capacity,
maximal urinary flow rate, postvoid residual urine vol-
ume, urinary frequency per day, and nocturia values
improved after surgery (Table 1). All the patients had
no signs of bladder outlet obstruction or urinary tract
infection. Of note, only one (3.5%) of the 29 patients ex-
perienced no clinical effect from the surgical treatment.

In the control group GRA > 2 was found in 76.8%
and 69.3% of patients 3 and 6 months after the stan-
dard therapy, respectively. There was an improvement
in the symptoms of IC/BPS according to the PUF Scale
and VAS, an increase in functional and cystometric
bladder capacities, a decrease in urinary frequency
per day, and nocturia values in these patients. How-
ever, the degree of clinical improvement in the control
group was lower than that in the bladder neck stenosis
group (Table 2).

Due to the unstable course of the disease and regu-
lar recurrences requiring repeated therapy, the follow-
up period did not exceed 6 months.

Urodynamic parameters before TUI in the bladder
neck stenosis group differed significantly from those
in the control group. However, even after surgical
treatment during the follow-up period of 6 months,
the two groups did not differ significantly in terms of
the urodynamic parameters.

Table 1/ Tabnuya 1

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

(n=29)

JuHamMyKka cMMNTOMOB M (PYHKIIMOHATBHBIX ITOKa3areeil MOYEVICIYCKaHIA MOCIe TPAHCYPEeTPATbHOI MHIVISUN
LIEVIKM MOYEBOTO My3bIPs Y HAIlVIeHTOK OCHOBHOII IpynnsI (1 = 29)

Before 1 month after 3 months 6 months
Parameter

treatment treatment after treatment after treatment
PUF Scale, scores 24.6 £ 6.0 15.8 + 6.1 159 + 6.1 14.1 £ 6.1
VAS, scores 76+ 1.5 32+1.8 33+2.1 32+1.1
Cystometric bladder capacity, ml 178.2 £ 51.6 338.5+133.6 351.8 + 149.1 343.6 £ 108.6
Qi Ml/sec 106 7.8 23.0 £10.2 21.7+104 21.2+9.8
Postvoid residual urine 66.4 + 139 21.7 £27.6 239 +31.8 22.5 +33.7
volume, ml
Urinary frequency per day 179 +3.8 11.5+49 11.4+49 11.6 + 5.7
Nocturia 3.7+0.7 3.0+ 1.0 3.0+1.1 29+ 1.1
GRA scale, scores 0 20+ 1.1 20+ 1.0 1.8+ 1.0

Note. PUF Scale - Pelvic Pain, Urgency, and Frequency Patient Symptom Scale, VAS - 10-point Visual Analogue Pain Scale,
Qmax — maximum flow rate, GRA scale - Global Response Assessment scale.
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Table 2 / Tabnuya 2

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)

JMHaMMKa cMMIITOMOB U (PYHKI[MIOHA/IBHBIX TTOKa3aTe/eil MOYEeNCIYCKaHNA A0 U Yepe3 3 1 6 Mecs1eB MOCIIe Jeve-

HIIAA y AIMIEHTOK OCHOBHOJ I'PYIIIIBI U IPYIIIBI CpaBHeHus (1 = 68)

Study group (n = 29) Control group (n = 39)
Parameter Before 3 months 6 months Before 3 months 6 months

treatment after treatment | after treatment treatment after treatment | after treatment
PUF Scale, scores 24.6 £ 6.0 159 £ 6.1* 14.1 £ 6.1* 274 +57 20.3 + 8.0* 21.2 £8.1*
VAS, scores 76+1.5 3.3+£2.1% 32+ 1.1% 7.5+22 40+23 51+23
Cystometric bladder 1782 +£51.6 | 351.8 + 149.1% | 343.6 + 108.6* | 201.7+80.7 | 3253 +144.5 | 319.0 + 147.3
capacity, ml
Qi Ml/sec 106 +7.8 21.7 £ 10.2* 21.2 £9.8% 21.6 5.3 239+124 226 +11.5
Postvoid residual urine

66.4 + 139 23.9 + 31.8* 22.5 + 33.7* 224 +21 154 +17.2 15.7 +12.4
volume, ml
Urinary frequency per day 179 £ 3.8 114 +49 11.6 £ 5.7* 16.9 £ 4.5 127 +5.3 132 +4.7F
Nocturia 3.7+0.7 3.0+ 1.1% 29+ 1.1* 36+1.0 2.5+ 1.4 1.8 £0.9*

Note. PUF Scale - Pelvic Pain, Urgency, and Frequency Patient Symptom Scale, VAS - 10-point Visual Analogue Pain Scale, Qu.x —
maximum flow rate. * p < 0.05 comparing with parameters before treatment.

The study showed that 42.6% of women with
IC/BPS had endoscopic and urodynamic features
of the bladder neck stenosis. Of them, a clinical im-
provement after bladder neck TUI was registered in
28 (96.5%) one month after surgery, in 21 (72.4%)
3 months after surgery, and in 20 (68.9%) of the 29 op-
erated patients 6 months after surgery. Accordingly,
there were no urinary tract recurrences and no surgi-
cal complications. In this group of patients, pain in-
tensity, urinary frequency, and urodynamic parame-
ters improved significantly after the bladder neck TUI

CONCLUSION

Additional examinations for signs of a bladder neck
stenosis is important in patients with IC/BPS who
failed from standard therapy because surgical correc-
tion may be an important step for treatment and may
promote more long-lasting remission in these patients.
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