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SUMMARY

Sedlacek J. Surgical treatment of urinary incon-
tinence in children.

Major statement: Overview of contemporary
options of surgical treatment of urinary incontinence
in children and adolescents.

Surgery for urinary incontinence are provided
in children and adolescents with congenital and
acquired disorders of lower urinary tract if pharma-
cological treatment and intermittent catheterization
are ineffective. Furthermore, in children where only
surgical treatment is possible. The aim of the treat-
ment is a low pressure reservoir with good capacity
and kidney protection. Methods respect the type of
disorder, prospective development and risks.

For bladder augmentation besides auto-aug-
mentation and ureteral augmentation parts of the
ileum and colon are used. In a patient with short-gut
syndrome, cloacal extrophy or advanced renal insuf-
ficiency, gastric segments are used. Urine reabsorp-
tion by intestinal mucosa is the main cause of hyper-
chloremic acidosis. Mucus production, infection and
residual urine are the main reasons of bladder stone
development. Most serious long-time complication
of bladder augmentation is tumor occurrence.

If there is a disorder of continence mechanism,
the treatment depends on anatomy, previous sur-
gery and whether spontaneous voiding or inter-
mittent catheterization are planned. The most ef-
fective method for spontaneous voiding s artificial
sphincter implantation. Bladder neck reconstruc-
tion allowing possible spontaneous voiding is the
Young-Dees-Leadbetter procedure. Nearly 80% of
patients are continent after this operation. Bladder
neck reconstruction with valvular closing mecha-
nism necessitates intermittent catheterization in all
cases. Sling procedures with bladder neck elevation
result in continence rates between 50 — 80%. En-
doscopic application of bulking agents in children
is not recommended as a single procedure. Only
as second line therapy for adjustment of other
procedures.

Conclusion: Surgical treatment of urinary
incontinence in children and adolescents is con-
nected with important long-life morbidity and
risks. Regular choice of treatment method, life-

Ces Urol 2019; 23(2): 101-113

-long follow-up and good patient cooperation
are necessary for optimal results.
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UvoD

Inkontinence modi, at dennf nebo noc¢ni, pfed-
stavuje vyrazné negativni zasah do kvality Zivota kaz-
dého ditéte a jeho rodiny. Byva spojena s poruchou
socialni adaptace a neziidka ma negativni dopad na
psychicky vyvoj a zdravi postizeného jedince.

Problémy s udrzenim moci mohou mit povahu
vrozenou, byt disledkem poranéni, operacniho
vykonu nebo funkeni poruchy méchyre, hrdla ¢i
sfinkteru. Pro fadu déti, zejména s funkénimi po-
ruchami, znamenalo zavedeni intermitentni ka-
tetrizace v kombinaci s U¢innou anticholinergni
|é¢bou zdsadni zvrat v sanci dosahnout uspokojivé
kontinence. Stale viak existuje skupina nemocnych,
kde tato Iécba nema dostatecny efekt nebo jako
v pfipadé extrofie mocového méchyre ¢i ektopic-
kého vyusténi mocovodu, nema vibec sanci na
Uspéch. V takovém pripadé pfichazi ke slovu Ié¢ba
chirurgicka. Z klinického hlediska je inkontinence
moci disledkem bud nedostatecné jimaci kapacity
mocového méchyfe nebo anatomickou ¢i funkenf
poruchou svéracového mechanizmu. Dalsi skupi-
nou jsou tzv. anatomickeé formy inkontinence, kde
je pficinou anomalni vyusténi mocovodu, mocové
trubice nebo patologickd komunikace méchyre,
jako napt. vezikovaginalni pistél.

Cilem chirurgické Iécby je ochrana hornich mo-
Covych cest a zajisténi uspokojivé kontinence ¢i su-
chého intervalu. Tedy vytvofit dostate¢né kapacitni,
nizkotlaky rezervoar s takovou vytokovou rezistendi,
kterd zabrani nekontrolovanému uniku modi i pfi
zvyseném intraabdominalnim tlaku v rdmci bézné
denni aktivity. Zachovani spontanniho moceni nent
v fadé pfipadl mozné. Zejména je-li u pacienta



