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Abstract

The management of urinary incontinence after radical prostatectomy is important because
it decreases the quality of life of patients. This review article describes the current status of
treatment for urinary incontinence after radical prostatectomy.

Early post-radical prostatectomy incontinence is usually managed by conservation
therapy. However, we consider surgical therapy for consistent or extreme urinary
incontinence. The gold standard of surgical therapy is an artificial urethral sphincter and this
is now covered by insurance in Japan. On the other hand, urethral slings that comprise the
standard surgical approach to managing moderate urinary incontinence in other countries are
not covered by insurance in Japan. Therefore, this article describes alternative therapies.
(AARBEFFRFE SRS 2016; 12: 127-132)

Key words: urinary incontinence, post-radical prostatectomy, surgical therapies

*

il

R R 2B 12 B W T, WIFEAar 28 10~20 47
I N2 BEOWARTREE LTl VIR 3 b #
NIZEEO—D2TH 5. Wi BEFEMIT IR EE O
AFHERE L LTRSS TN CTh 5 7225, %
HETIEORY PIREFM AR LEOEAD H D EEMD X
DEE 572 ED72OWE TR VIR AT AR
BWTIZERM 16,000 fFREERITEN TS Lwvwbh
TWwa

L7 LHINV B 2Rt O G HHE & U CRKE L Fhik

ANENREE % 5. i 10 ED FAEFT 5 BENSE
Wz, FRICRIEHIRMNICH 2 ) BH O Quality Of
Life (QOL) #F LI T &8 5% X o TR %
BT A AV A Y MIBHD QOL U#HED /2D E
WThHD.

ARIRIZ B TRV IR MR RT3 5 1R
2012 4F 4 FIC N LIRE GR35 T4 25 PR B s (2 72 %
F CIEA R AV D 2 2 o 72720 BITRTFNG
DT O TN, Flt Tl TIRE R Tl DL
AMZ D FFEIRIE R ) > Tl S SIS G 2 B A
THMEDH 5.

X o TH BN TR AT IR IEN T 2 BUIR,

Correspondence to Yasutomo Suzuki, MD, PhD, Department of Urology, Nippon Medical School Chiba Hokusoh

Hospital, 1715 Kamagari, Inzai, Chiba 270-1694, Japan
E-mail: yasul7@nms.ac.jp
Journal Website (http://www.nms.ac.jp/jmanms/)



128

HEEKE SR 2016; 12(4)

RTILAR SRR R K FIa R A &t

IR i
‘SRR R M2 REAFERHEMNRR) RILE ERE

J

e I

51 R 2

y

AR
B REG KR TERE BRI ZYEE G2V R)

B ANET
-IOFAFIYR - REH

REFENH T2

SRR

B LA BRI D~ A T A 2 b CHk19 & ) &

FICHVRH IR 2 ISR L, S HIZARIZBT 5
AFHIERICOVTH ERT 5.

AR RRABOER

Campbell-Walsh  Urology 2 (1l V7.1 44 iy 2 Jd 2
Bo—FOERME, Hr M) —ZEREOLIIZBI
BLAVRERERI MM LB L T A S B IR
R R S I R T Y B IR 0 AV PR SE RE R 5 HRAE  JEIA
ELTHITFBNTVE., Lo THRIETIE, FEHIENCE
BRLWHIPHICBWTU TOEZEE L TR % &
NHEHIThoTE KAV ML, BRI
R UL IREDALE KB Z RS 5 2 &, ek
RO REEZEAT 22 L, MRS RomE, Bk
SHIRIAT F 72 (X SHIB T 2 EAEETH B L Wi
ENTn5B

—J7, WIBRATEAN % 52T B B O K FE1Z 60 1L
L OFEMETH L7290, TIHIREERERREEI LT
W5 I EPL . Ko THV RSN EIR D%
HE LT, FMUMHHOBERTFIERETH 5.
MR ELZEOMBEE ) X 7 W+ & LTHERY, ARE
%° body mass index®, HERRREE HivMREES, Bl
PR AE R RE TR0 R, I SZRBRHE" T, PR 2 AN
HINTWED, —DODFERE V) XY SHEEERD

BE5LTwa bz

AL IR SRR R KRB DEE

i SR AT 12 D IR ZEBAFE 1Z 2.5~87% & A
WER SN TVDEH, —HAYIZIE 5% Hif% & i S
NTWEIENLW™, ZoHEE LT, mviae
TMRICIRS THMRAEDOERIIK— SN TEH
T, BRI L o THEISREZEOEREZ TV S
720D &) kA RIRRER RS HE SN TN 5.
Lo THRRIZDEREZHR— L2 VIRY ZEORE
EHEZICH L TRANTHS.

—J5, WPttt R EE R 22 22401, Aotk
B 3 AHLWN) TIX50~70% #HEETH 5 A%, 1l
BRIFERBET D EH90% L E THET L0,
P 1AERLEREE L7213 ZITZBIE L v,

B BR S MR KRB D BET &

BB AR IR R AR IE QOL T d 5 TR
JERD—DTH 5720, TOWHHHEZVTHIIH7:
DEREICTSRA v T7r—2FarkerybedhbT L
PikbHEETH 5.

BB AR R IR B DI T SHIWCR DA A KT



HEEKEE 2% 2016; 12(4)

129

#£ 1 SHABHRREGR SOk 3 & ) ek

85 (%)
T = ‘
SRt ik [ N )]
N IR E G55 88-89 73-76 13-16 18-25
WEEEXRY ¥ 7 67-92 37-67 12-37 8-33
REHSHILAR Y v 7 70-84 40-55 2730 16-30

£ 2 BEHOFIGERGOHE SOk 26 & D &
aPHE (%)

T — -
WO A G

AT BRI 0-13 0-10
WEEE2RY v 7 0 0-15
RS R Y v 7 0 0-2.7

A Y ERBRICT AL, £ E LTz,
KT R, WRAEREDIEC, RESEFME LT
International Consultation on Incontinence
Questionnaire-Short Form 7 & FRICEEFEEY 72 175 %
Ry RTFANGERBHIFENTWS, itk 14 F Tt
TEpEE:, FRICARIGIRE, BERCAR, B ARt
BYTH L. WREEDPFRT 251, & 5% 55t
LLToyuy A I 7 AREMIRESIC L 5 T EHRE
PEREREA 2 L 72 1C, MR L EE 5 ().

AR E MM R R KRB O R EHE

AR A R IR R EE D RAF I E & L CA IR TS
OB, BREKGHRRSSTONE. 6D
BT A B IR R R R iR Tl
<, LA BERH ISR 5N BB R
IR 72 & DOFRFEIRITHT 3 B ATER I HE U72ib%
LBTH B BIBRERIM R IR T BT 24T B
OWSHRIETFT Y RZEDETHRVONRBIRTH
0%, FRRICBWTIRIELE L Tw 522

F-HEMERICEH L TCOHL PRI E TV ADDH S
bRV, tEiG BB X 5 8 AR %
RO DLIEFTHIIX, Pia ) »HR B3 HIBEIHR)
TH5"

B ER ST R IR KRB DI BV EE
FAHGEIS B U TIE, B ZBRAHEM % 1 AR DL R

T RRFER RS B IRKREERA WIS & %2 57 72
HVRHRTRR O H B BREERY T R IR I P 253G R AT H B O

7o, BERRRIESEC Y Oy A F 3 2 A& RifT LT ERIR
FEIZE (RiEZE, BESTEIMALIER &) Bhnwa &
EEET HEND S,

ST IR A AT £ IR S 2E D SV RF I TR AR I 1970 4E4C X
D NTHBREXGRREAY » Z R OBENEE Y,
ZOHTINA A DY EADHEAIAE TR 2 B
JAE D WS S WK & HUIC EE F 723 R B IRk
EERE NS AVR GBI ATIAT S LT 2 [ R4
MR EZEONBHERICIIRELL G B E, HE
FE~FAE PR 2R 120 L CTld AN TR A G5 A,
FE~HEIE I L CIIRERY) ¥ 7 ilidd 5°. B
FEDEFRIIW S A TIZRWA, BfkflE LT 1 HR%
BEF400g %Ay bFT7ELT400g ML ETIEAL
PRIEFERIRG, 400 g LT TRIRE A Y ¥ 7l & oy
bdHHY DRNIIRE T 5 — 4 v ARSIV R
WDOE—BINTITbIUT WD, Ao s (5D
%) THEIRIZ SN TV WY,

ATREFERIE

N VR SE 5 95 Vi ST G 2 IR AR 255 2 4k
BHWEROT— VAT V¥ —FThh, B
American Medical Systems (AMS) t:®» AMS 800
HRIE R E N TV A, BISIE DL o JR 2%
FEBI727S, HERICIZPEEENICHE LA L v F 245
VB D B 72O FAR OB X (WA D 2 e B =2 5L HVE
FEBNL IS TH 5.

FFHIE, SBIEAWRALIREICH 7255
I, E5IZa Y M= VR T EBEEID) Y —N—%
THEIICHE L, & 7FE1E60~70 cmH.O [ZF# %3
%. FFEBIC N TIREIERM A HEH T % O3AI O
IRV ZET Btk 4~8 B TH 5.

AR 70% DL ETRIEE, WEFTEDL LN
90% LIHEMEICENTVE (RS —F, &0HE
ELTREADIZHNEIS TN, B, REFSALE
BHY, WMBES5ET2% OHFFWNEDOMENDH S
(& 2)%%,

—J, NTIRERERTZ2HE L THH 1% D %EH



130

THREEP R T HEEINTBYY, S5 LWAD
TN T& 7. FFMECIEY 7o h 7 NLIRER
iy &R 7 7 N LIRERERIHIERNTH D L &
NTwa, WFEONTIRERENHTIE Y7 Vh 7T
DD, FNTIREEENFEHT 2613 & 0 IREER %

FHOLHTRINCRHE LD 705 b 15~
20cmEMIZH ) =2 W TR BINT LY VT LA T
AN TIRERER 5 O A R s S e F 72/l
REZIZRTIEI O 7 EOIRE NGB HEEHM L T b720

Z O L D BEMNZH 7 RIRBEDO AT L B
WMARZRHLCHET 24 Wb bR A S 7
NTIER T O AR HE Shz® ZoMIEAT
JREFERHOTFFMIEDOA L ST, JRETT—7 ViE
ARIREA ) ¥ 7 i D JR 18 JE PRI S R M A3 7 48
ENBT— AL ERTH 5.

AFBIZ BT, 2012 FFIPRIREIS & 7 o 7295,
ZNFETITH 100 BFHTH L AMS 800 %= Hv 72 A TR
ERRHPITbNTH DY H5MED 90% L1258
5N, 10 EORMEHED 70% LU L CHEHED R R b
LTHY, Bk ZIZRABOKBRETH 72 T260F
JETT /N A L7 EBNIER 20% TH D, Wk
LR P WHETH - 7-.

RERY T

JRIEAN) ¥ 7, HEEDT OREETH Lk 4
BHA T4V THBEIN TV AMIATH 5%, JRiE
AN Y UL, NTIREREF G T & e U SR 2k
xR LTS AR 528, ik L D R
WA Z ERARPIRVTE S 2 & S HITIEFMFH
BEMETHLIEREDRA) v b D, JRER)
J#1i21%, Bone-anchored sling, Readjustable sling,
Functional retrourethral sling 2% 4%. Z®OHTY
Bone-anchored sling 2% b < 647N THB Y,
i #1E Kaufman 12 & » TH & S 7228, 20tk
Madjar 512 & - T AMS % ® InVance™F v b % H
WIZIREAR Y ¥ AT R SN TUR, BORTIEA
¥ v M%f£H L 7z Bone-anchored sling 23H1 [ TH
5%, %72 Bone-anchored sling (3 75 31 A4 1A 58 55
DIESINTEY, REARAY ¥ 7o Tldi b L
SN TDH 5.

Bone-anchored sling ® Fi FHi1x, % YIB
LIS 7 ¥ h—A—F ¥ — 23T BAALHE (B
WAL 3IARTD), 7u—Y r Xy ¥ a2 CHRIFRE
ZHREMT S L) ICEET 5% NLIRERFHT &
HARIEFIHE LM TH 5.

HEEKE SR 2016; 12(4)

FHRMEICBE L CTIEFAR LIS DA TH B8, KD
L LTIE40~88% B EINTWDE —HT, itk
3~4FEOH RN 2 A O ZLICE L TE—ED
famdfEohTtwuzwy (RDP FAEMEICEALT
3, R IEDR 25% 1278 5D LIS CTILANER
JEYeF 16% Wi IO TW B DS, ANTIRERF I
BIFBANZANVE T TVRKBEFLAIZITEA L
v (F2)%

Readjustable sling 1 REMEEX system X% Argus
system # W TITHIMNTH 07, RExmy) L
él5V%/743X7FXU>7itm>U:>Z
VU 7R BREERICEL, A IR L TWw AR
% 5 regulator Z FIEEICHE T 4. MEICD
Ty avORBENRTEDLEV) XY v MDD, 6~
7TEHOBRREREIN TS

Functional retrourethral sling i AdVance™ sling
EHOTT) FINETH 5. ATIREFERNHRIEI 0O

AN Y TWD X A = A LIZIRE & A L CIRESH] % 58
19 % D2k L, Functional retrourethral sling (&7
SERRASTRAN I XU BlbAR U 72 PR ARG K 75 JE PR O % S
TSR ORBIR T L2 HIICHE I L, W
bW AHIREOEBIIFED 5N R VOPFEETH 5%
MRIIERBER T 70— F P S REFHICA Y V2 %@
L, 20Xy T2 ZM8FLICE LEET 5. ZHEOR
BB FMTITH NS Trans-Obturator Tape & 7 U A
A=V ThHIIORBIIHLTIET Y3y 7Y =T
H5H. EWEKREE LTIB L TEHOERMICAHR) & ]
HENTEBY, EPD Bone-anchored sling & IL#g L
Bl (FR1, 2)%7

AIRIZ BT, SREEGMN & v ) R4 1S
5bDDRERY ¥ IR T S Wi TERFGEIS O
HHHDIF RV, X o TInVance™ F v b &M Al A
LIREBAY ¥ Zii % 64T L 7235235 5% Lo L%
BOHBAEZOF Y FOBAAD AT E o770
AFNZ BV TIIFEBIIIRE R ) ¥ 7l %2 JidT LT
LI v, TP T HALIEE, I=74v 7
Tryh=t7u—=1 2y a2k w7 Bone-
anchored sling %% LI TIEH % SR 2 G
B % s L Tn b

M

SR RREEG NIV — >

PRI PR 2] NV — 21 ProACT system % W\ C
TOMKXTHY, BHSEHBIIRELZRE I HIZ2o0
NV —VREAL, TONV—rE2HBETLE— N2
FBEENICHAE T 5. WMRREFEOREIZL ) ZOKR—



HEEKEE 2% 2016; 12(4)

b & D KREANNY — > OFFEDBAEIAT 2 5 DV
KDOKRA ¥ M THA. 2005412 Huebner 512 & - T
RS S, B 7ENSHE, ORI Lo EREE
R ZOHBOMETD 6 H ORI TIREEH AR
72T B2 RIFITBIT 2 HBERREER ANV — 2 0
W E .

Bl s %

I IR A % 1d 2008 4E 12 Strsser 512 & o T &
M, R BR AR B IR DA B\ L R A e e
5 15 4% L 72 myoblast & fibroblast & % IR 38 12 1 A
L., 65% 25 L EHICeEHD &L & 90% BLED
JEBFTHITH o725 LA Led S OfERITIEEE
MTHhY, 2HICHMIRE WS OFHIBEMETH
DIRMDET 27-20MKRTEHE D HEITLTN R
(2

AFETIE, ko 25H CIRI kAT 2 Al sk 224
FUERIM LR BIIEAT A2 T2 AL, BUERR
BRI T 5 2%, xFGER] 11 Flv 8 #TH R AR
OHN, SHITEIHEIE Do 72"

bW

TR BRI E T A AT A ML
T, itk VAEDINIZBRERGBIE 2 17, flifs 14EDLE
ol UIREEEIC X 2 QOL KT #7802 BEICH LA
TIREFEHIGDBT— IV FAY v ¥ — FTH A, hi
JELLTF CTHIUZIREA ) v DA TH 5. 512
BAE, WA v i odag iR 2 & oo
e R EHEROFED I TbN TS, LA LAEAD
b M Ok, BEHEN 20 IR ICEEHI /7 ik 05 r S
TWRWIz®, BRI %R IEE O B W G H %)
ERERETIE RV, X o THBRITRI R ARG %R K
O RLHEN 70 S T O R A RED D B

X ®

1. Arai Y: Current status of urological practice in
Japan. A summary of Education Workshop 2006. Jpn
J Urol 2007; 98(Suppl): 61-70.

2. Coyne KS, Zhou Z, Thompson C, Versi E: The
impact on health-related quality of life of stress, urge
and mixed urinary incontinence. BJU Int 2003; 92:
731-735.

3. Wein AJ, Kavoussi LR, Partin AW, Peters CA:
Campbell-Walsh UROLOGY 10" edition. Elsevier,
Philadelphia.

4. Hoyland K, Vasdev N, Abrof A, Boustead G: Post-
Radical Prostatectomy Incontinence: Etiology and

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

131

Prevention. Rev Urol 2014; 16: 181-188.

SRR, MEEKE, BT SBEICBI AT
HIREREIR LUTS &1 2 HARERKRZEMEGE 2010; 6:
130-134.

Eastham JA, Kattan MW, Rogers E, et al: Risk
factors for wurinary incontinence after radical
prostatectomy. J Urol 1996; 156: 1707-1713.

Wei JT, Dunn RL, Marcovich R, et al.. Prospective
assessment of patient reported urinary continence
after radical prostatectomy. ] Urol 2000; 164: 744-
748.

Anast JW, Sadetshy N, Pasta D], et al.. The impact
of obesity on health related quality of life before and
after radical prostatectomy (data from CaPSURE). ]
Urol 2005; 173: 1132-1138.

Konety BR, Sadetsky N, Carroll PR, et al..: Recovery
of urinary continence following radical
prostatectomy: the impact of prostate volume-
analysis of data from the CaPSURE Database. ] Urol
2007; 177: 1423-1425.

Elder JS, Gibbons RP, Correa R] Jr, Brannen GE:
Morbidity of radical perineal prostatectomy
following transurethral resection of the prostate. ]
Urol 1984; 132: 55-57.

Wei JT, Dunn RL, Marcovich R, et al.. Prospective
assessment of patient reported urinary continence
radical prostatectomy. ] Urol 2000; 164: 744-748.
Lepor H, Kaci L: The impact of open radical
prostatectomy on continence and lower urinary tract
symptoms: a prospective assessment using validated
self-administered outcome instruments. J Urol 2004;
171: 1216-1219.

Catalona W], Carvalhal GF, Mager DE, et al:
Potency, continence and complication rates in 1,870
consecutive radical retropubic prostatectomies. J
Urol 1999; 162: 433-438.

Wille S, Heidenreich A, Hofmann R, etal:
Preoperative erectile function is one predictor for
post prostatectomy incontinence. Neurourol Urodyn
2007; 26: 140-143.

Loughlin KR, Prasad MM: Post-prostatectomy
urinary incontinence: a confluence of 3 factors. J Urol
2010; 183: 871-877. Review.

Foote J, Yun S, Leach GE: Postprostatectomy
incontinence. Pathophysiology, evaluation, and
management. Urol Clin North Am 1991; 18: 229-241.
Goluboff ET, Saidi JA, Mazer S, et al: Urinary
continence after radical prostatectomy: the Columbia
experience. ] Urol 1998; 159: 1276-1280.

Wilson LC, Gilling PJ: Post-prostatectomy urinary
incontinence: a review of surgical treatment options.
BJU Int 2011; 107(suppl 3): 7-10.

Bauer RM, Gozzi C, Hiitbner W, et al.. Contemporary
management of postprostatectomy incontinence. Eur
Urol 2011; 59: 985-996, Review.

H AR AR A GBI B A N T A4 BN
B WGBS BT A N4 0 B2, 2015
Vo FeIVAT A A R

Stanford JL, Feng Z, Hamilton AS, et al: Urinary
and sexual function after radical prostatectomy for
clinically localized prostate cancer: the Prostate
Cancer Outcomes Study. JAMA 2000; 283: 354—360.
Penson DF, McLerran D, Feng Z, et al: b5-year
urinary and sexual outcomes after radical
prostatectomy: results from the prostate cancer



23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

132

outcomes study. J Urol 2005; 173: 1701-1705.

Haab F, Yamaguchi R, Leach GE: Postprostatectomy
incontinence. Urol Clin North Am 1996; 23: 447-457.
Review.

Angelish K, Elana RL, Katie NB, Victor WN:
Artificial Urinary Sphincter Versus Male Sling for
Post-Prostatectomy Incontinence-What Do Patients
Choose? ] Urol 2009; 181: 1231-1235.

Dalkin BL, Wessells H, Cui H: A national survey of
urinary and health related quality of life outcomes in
men with an artificial urinary sphincter for post-
radical prostatectomy incontinence. ] Urol 2003; 169:
237-239.

Crivellaro S, Morlacco A, Bodo G, et al.: Systematic

review of surgical treatment of post radical
prostatectomy stress urinary incontinence.
Neurourol Urodyn 2015. doi: 10.1002/nau.22873.

[Epub ahead of print] Review.

Montague DK, Angermeier KW: Postprostatectomy
urinary incontinence: the case for artificial urinary
sphincter implantation. Urology 2000; 55: 2-4.
Review.

DiMarco DS, Elliott DS: Tandem cuff artificial
urinary sphincter as a salvage procedure following
failed primary sphincter placement for the
treatment of post-prostatectomy incontinence. J Urol
2003; 170: 1252-1254.

Guralnick ML, Miller E, Toh KL, Webster GD:
Transcorporal artificial urinary sphincter cuff
placement in cases requiring revision for erosion and
urethral atrophy. J Urol 2002; 167: 2075-2078.

Arai Y, Takei M, Nonomura K, et al.: Current use of
the artificial urinary sphincter and its long-term
durability: a nationwide survey in Japan. Int J Urol
2009; 16: 101-104.

Bauer RM, Gozzi C, Hiibner W, et al. Contemporary
management of postprostatectomy incontinence. Eur
Urol 2011; 59: 985-996.

Kaufman JJ: A new operation for male incontinence.
Surg Gynecol Obstet 1970; 131: 295-299.

Madjar S, Jacoby K, Giberti C, et al.. Bone anchored
sling for the treatment of post-prostatectomy
incontinence. J Urol 2001; 165: 72-76.

Suzuki Y, Saito Y, Kondo Y: Bone-anchored Sling
Created with the InVance™ System for the
Treatment  of  Incontinence after Radical
Prostatectomy: Initial Experience in Japan. J Nippon
Med Sch 2012; 79: 143-146.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

HEEKE SR 2016; 12(4)

Welk BK, Herschorn S: The male sling for post-
prostatectomy urinary incontinence: a review of
contemporary sling designs and outcomes. BJU Int
2012; 109: 328-344.

Styn NR, McGuire EJ, Latini JM: Bone-anchored
sling for male stress wurinary incontinence:
assessment of complications. Urology 2011; 77: 469—
473.

Sousa-Escandon A, Rodriguez Gomez JI, Uribarri
Gonzalez C, Marqués-Queimadelos A: Externally
readjustable sling for treatment of male stress
urinary incontinence: points of technique and
preliminary results. ] Endourol 2004; 18: 113-118.
Moreno Sierra J, Victor Romano S, Galante Romo I,
Barrera Ortega J, Salinas Casado J, Silmi Moyano A:
New male sling “Argus” for the treatment of stress
urinary incontinence. Arch Esp Urol 2006; 59: 607—
613.

Rehder P, Gozzi C: Transobturator sling suspension
for male urinary incontinence including post-radical
prostatectomy. Eur Urol 2007; 52: 860—866.

Suzuki Y, Saito Y, Ogushi S, Kimura G, Kondo Y:
Bone-anchored sling using the Mini Quick Anchor
Plus and polypropylene mesh to treat post-radical
prostatectomy incontinence: early experience. Int J
Urol 2012; 19: 957-960.

Hitbner WA, Schlarp OM: Treatment of incontinence
after prostatectomy using a new minimally invasive
device: adjustable continence therapy. BJU Int 2005;
96: 587-594.

Hubner WA, Schlarp OM: Adjustable continence
therapy (ProACT): evolution of the surgical
technique and comparison of the original 50 patients
with the most recent 50 patients at a single centre.
Eur Urol 2007; 52: 680—686.

Mitterberger M, Marksteiner R, Margreiter E, et al.
Myoblast and fibroblast therapy for post-
prostatectomy urinary incontinence: 1-year follow-up
of 63 patients. ] Urol 2008; 179: 226-231.

Gotoh M, Yamamoto T, Kato M, et al: Regenerative
treatment of male stress urinary incontinence by
periurethral injection of autologous adipose-derived
regenerative cells: l-year outcomes in 11 patients.
Int J Urol 2014; 21: 294-300.

(%) 2016 4E2 ] 22 H)
(Z# 201645 H 12 H)




