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Abstract

The aim of the present study is to compare between the efficacy and safety of
Tamsulosin (an alpha blocker) versus Oxybutynin (an anticholenergic) versus
placebo on ureteral stent related discomfort symptoms. The study was
conducted on 75 Adult male or female patients (60 men, 15 women, mean
age, 38.0949.62 years) requiring unilateral retrograde ureteropyelography or
uerteroscopy with stent placement ( to treat ureteric stone disease or
ureteric obstruction) , 25 patients in each arm Arm 1 which includes the
patients being discharged with a prescription for tamsulosin (0,4 mg once
daily), Arm 2 which includes the patients being discharged with prescription
for Oxybutyinin ( 5 mg 3 times daily ) and Arm 3 which includes the patients
being discharged with prescription for placebo and the evaluation was done
after one week and after one month Using USSQ. The patients were enrolled
according to inclusion and exclusion criteria as described in the protocol and
after obtaining their consents. All the enrolled patients evaluated before the

enrollement by full medical history.
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Introduction




Ureteric indwelling stents are commonly used following endourologic
procedures. They represent, however, a source of significant discomfort to a
proportion of patients with these stents™?. A number of strategies and drugs
have been proposed to minimize stent-related symptoms®**. However, there
is little agreement on the best way to deal with these symptoms.

Stent-related symptoms have a high prevalence and may affect over 80% of
patients ®) Several studies described the symptoms related to ureteral stents
and their respective estimated incidence: irritative voiding symptoms including
frequency (50-60%), urgency (57-60%), dysuria (40%), incomplete emptying
(76%), flank (19-32%) and suprapubic pain (30%), incontinence, and hematuria
(25%) are included®”#*?)




Aim of Work




- The aim of this study is to compare between the efficacy and safety of
Tamsulosin (an alpha blocker) versus Oxybutynin( an anticholenergic)
versus Placebo on ureteric stent related discomfort symptoms.
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Chapter 1 : Histological anatomy of bladder wall

Upon examining the histology , The urinary bladder wall has the same tissue
layers as the renal pelvis and ureter. The layers are: mucosa, muscularis

propria, and serosa / adventitia )

e Histology of bladder mucosa :

The innermost portion of the urinary bladder is the mucosa'*®. The mucosa
of the urinary bladder is lined by a multilayered transitional epithelium
( Urothelium) -

- Histology of the transitional epithelium:

Multilayered epithelium with a maximum of seven cell layers . There are
three different cell types: basal cell layer, intermediate cell layer and surface
cell layer. The basal cell layer renews the urothelium by cell division. The new
cells migrate to the lumen. The surface cells are of large epithelial cells,
sometimes multinucleate, and up to 200 um in size and covered by a
glycosaminoglycan layer (GAG). The function of the GAG layer is antibacterial
layer coating the urothelium (4)

- Submucosa (Lamina Propria) of the bladder wall

Lamina Propria is the submucosa of the urothelium consists of connective
tissue (collagen, elastin and other extracellular matrix proteins) 4 There is a
layer of cells with the ultrastructural characteristics of myofibroblasts within
the human bladder lamina propria. Their close contacts with nerves containing
both small clear, and small clear with dense-cored vesicles implies they have
both an efferent and an afferent nerve supply, possibly functioning as a
bladder stretch receptor(ls) .

e Histology of tunica muscularis :

The tunica muscularis of the bladder is formed by the detrusor muscle
(smooth muscle) with muscle fibers run irregularly in all directions 4).
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