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UcTtopua sonpoca

Flachenecker (1975)u Frohneberg (1981) yka3biBaan Ha HEOH6XO0ANUMOCTb
MCNO/Ib30BaHNA CMa3bIBatoLWMX CPEACTB Nepes MaHUNyAsUuMAMN B
MOYeMnCcnycKaTeNbHOM KaHane ANA 3aLiuTbl CIU3UCTON 060/104KHU;

Hartung u Mauermayer (1979) roBopuan o0 TOM, YTO NPUMEHEHUE
CMa3blBalOWMX CPeacTB 3HAUYMUTE/IbHO YMEHbLUAET YacToTy CTPUKTYP
MOYeUnCrnyCcKaTeNbHOro KaHana Noc/sie TPaHCypeTpasibHbIX BMeLWaTe/1bCTB;

Muctar (1991) cmor aoKa3aTb 3Ha4yeHuMe apPeKkTa «NPUINNAEMOCTUY
CMa3blBalOLLLErO CPEACTBA K CTEHKE CIM3UCTON 060104KU ANA CHUKEHUA
4aCTOTbl NOBPEXAEHNN MOYENCNYCKATENBHOIO KaHana.



AHaTOMUUYecKue ocobeHHOCTH
MOYencnycKaTe/IbHOro KaHana

TOHKas, cnaboanactmyHasn,
CHabXeHHaa 601blWMM KONNYECTBOM

KPOBEHOCHbIX cocyaoB Lamina propria; > BbICOKas

PAaHUMOCTb
oTcyTcTBue Lamina muscularis mexay CTEHKM ypeTpbl
anuTennem u rybyatbim TENOM /

MOYEeUNCNnyCraTeNIbHOIo KaHazna,

H6onbloe KoNMYEeCTBO BeH rybyatoro
BELLLEeCTBA 3aKaHYNBALOTCH
HENocpeACTBEHHO NoA T
3NUTENINANBbHBIM C/I0EM. = :

MoueBoi

ny3sipb \ ‘

S Muctar, 1991



MNocnepcresmem nerkom paHMMOCTU CIU3UCTOMU
060/104KU ABNAETCA

o Urethral Stricture
OMNaCHOCTb KpoBOTEYEHUN N3 COrpPuUS

spongiosum;

Urethra

cBO6OHOE NPOHMKHOBEHNE NHPEKLNM B
KPOBEHOCHYIO CUCTEMY;

¢

Pa3BUTUE BOCMaNeHma, cnoHrmnopmnbposa; ) Stricture

¢

CTPUKTYPblI MOYENCINYCKATE/IbHOIO KaHa/a.



CnepoBaTtenbHo, Ana NPodUNAKTUKM NoA0OHbIX
OC/NI0OXXHEHWUIN, HA BCeM NMPUTAXKEHUU YPETPbl MexKay
KaTeTepomM MU UHCTPYMEHTOM, AO/KHA
obpa3oBaTbCA N/1IEHKA CMAa3biBaloOLLLEro CpeacTBa

Catheter

L— — —_—
~ X
Urethra Lubncant,

evenly lubncating



CocrtaB ntobpunKaHTOB

= AHecTe3upytoulee BellectBo (cocaine, tetracaine, diphenhydramine,
lidocaine);

=  AHTUMKMKpOOHOEe BeuwlecTBo (Chlorhexidine).

KomnoHeHTbl npenapaTta (6 namn 11 mn) :
= XnoprekcuauH — obnagaet TR 1
6aKTeEpPMUMAHbIM/BaKTEepPUOCTaTUYECKUM

AencTBnem B otTHoweHun M+ u - baktepun,

CNopbl, HEKOTOPbIX FPUBOB U BUPYCOB.

= JInaokaunH 2% — MeCTHbIM aHeCcTeTUK v



AHecTe3upylouiee gemcreue n06pPMUKaHTOB



BanaHune BpemeHu aencrems
NOBGPUKAHTOB Ha cTeneHb aHecTe3nmn

Display Settings: | Abstract Send to:

See 1 citation found using an alternative search:
BrJ Urol. 1997 Jul;80(1):69-71.

A prospective, randomized, double-blind study comparing lignocaine gel and plain lubricating gel in relieving pain
during flexible cystoscopy.

Choong S, Whitfield HM, Meganathan ¥, Mathan M3, Razack A, Gleesan M.

«

Author information

Abstract
OBJECTIVE: To determine the optimum duration for the retention of 2% lignocaine gel intraurethrally as an anaesthetic for flexible cystoscopy in
men.

PATIENTS AND METHODS: A prospective, randomized, double-blind, placebo-controlled trial was conducted in two parts. Initially, the importance of
duration was determined, i_.e. whether pain relief was significantly improved when lignocaine gel was instilled for longer than is currently practised. As
pain relief was improved by retaining the lignocaine gel for longer, the optimum time was determined in a second trial. Initially, 90 patients were
divided into four groups receiving 20 mL of 2% lignocaine gel or plain lubricating gel for 5 or 25 min. Subsequently, 60 men were divided into two
groups receiving 20 ml of 2% lignocaine gel for 15 or 25 min. The patients’ discomfort was recorded using a 4-point descriptive pain scale and a 100
mm non-graghical visual analogue scale.

RESULTS: In the first study, those patients receiving lignocaine gel for 25 min experienced significantly less pain than the other three groups. In the
second, lignocaine gel in the urethra for 15 min provided the same level of pain relief as lignocaine for 25 min.

CONCLUSION: Pain during flexible cystoscopy can be significantly reduced when 20 ml of 2% lignocaine gelis left in the yrethra far 15 min
lignocaine gel would be more effective when left for longer than is currently practised.




BanaHue ob6bema nobpuKaHTa Ha cTteneHb aHecTe3nmn
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Author information

Abstract

To evaluate the influence of the volume of 2% lidocaine jelly as an anesthetic during cystoscopy 241 men and women received either 11 or 20 ml. jelly
intraurethrally in a randomized, double-blind fashion. Pain was recorded on a visual analogue scale by the patient and on a 3-level scale by the
physician. The pain scores according to the visual analogue scale were significantly higher in the patients given 11 ml. jelly than in those given 20 ml.
when all patients in the study were analyzed. There was no significant difference in the visual analogue scale between the 2 treatments in women but
a significant difference was noted in men, although in men older than 55 years the difference was not statistically significant. There was general
agreement between the visual analogue scale results and the physician scores but the visual analogue scale procedure was mare sensitive in
detecting differences between treatments_ It is suggested that approximately 11 ml._2% lidocaine jelly is the appropriate volume for women and 20 ml.

is the appropriate volume for men during cystoscopy but that the lower volume of jelly may be sufficient in older men.

PMID: 2056558 [PubMed - indexed for MEDLIME]



BauaHmue TemnepaTtypbl rens Ha creneHb aHecTesuu
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To determine whether the temperature of 2% lignocaine gel affects the initial discomfort which may be associated
with its instillation into the male urethra.

Thompson TJ, Thompson M, O'Brien A Young MR, McCleane G.
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Author information

Abstract
OBJECTIVE: To determine whether the temperature of 2% lignocaine hydrochloride gel affects the initial discomfort during instillation into the male
urethra.

PATIENTS AND METHODS: Sixty consenting men were randomized to receive 11 mL of 2% lignocaine hydrochloride gel {Instillagel, Farco-Pharma
GmbH, Cologne, Germany) at 4 degrees C, 22 degrees C or 40 degrees C. The three groups were well matched for age and numbers of previous
flexible cystoscopies. The gel was instilled by one operator and the patients were then immediately asked to score the pain on instillation using a
100-mm nongraphical visual analogue scale.

RESULTS: Compared with the control group (at 22 degrees C), there was a statistically significant reduction in pain score in the group receiving cold
gel (Student's ttest, P<0.04).

CONCLUSION: The cooling of 2% lignocaine gel significantly reduced the initial discomfort associated with its delivery into the male urethra before
any form of urethral instrumentation.




AHTUMUKpPOBHOE aencrTeme ntbpUKaHTOB



[epBble cTaTbn 06 3pPEKTUBHOCTU XNOPreKCuanHa

Mitchell JP, Slade N, Linton KB (1962)
Instrumental bacteraemia and its prevention



AHTUMUKPOOBHbIE 3P PeKTbl
Pa3/INYHbIX NIO6PUKAHTOB, in-vitro

Bo36byaurtennb AnntenbHOCTb KaTteg)kenb
BO34,EUCTBUA,
MWH
Staphylococcus 10 - + +
aureus 15 ) . .
Pseudomonas 10 - - +
15 - - +
Escherichia coli 10 (+) + +
15 - + +
Candida 10 - + +
15 - + +

Hofstetter A, 1987



BanaHne oAanTenbHOCTU BO34EMNCTBUA U TEMNEpPaTypbl Ha
AHTUMUKPOOHBbIN 3PP eKT NtobpUKaHTOB

= [lpu Temnepatype 8 20 C npun anntenbHoCcTn Bo3aenctana Ao 20 muH
OTMEYaeTCcA HeyA0BNETBOPUTE/IbHbIM AaHTUMUKPOOHbIN 3dPeKT (KuweyHan
NaaoyKa, 30/I0TUCTbIN CTaPUNOKKOK);

"  Hannyywunm aHTUMUKPOOHbIN 3pdeKT HabatogaeTca npu TemnepaType B
37 C, AnnTenbHOCTb BO34encTBuA oT 15 muH n 6onee;

"  YyuTbiBaa GpaKTopbl, onpeaenstolme aHTUMUKPOOHbIe U
aHecTe3npyrwme CBOMCTBA J'HO6pl/II-(aHTOB, OoNnTUMaJibHbIM ANA YenoBeKa
napameTpamum nx aspdeKTMBHOro BO34eNCTBUA ABNAIOTCA:

=  Temnepatypa 36,6;
" A/IMTENbHOCTb AEMUCTBMA A0 HaYana maHunynaumm — 15 muH n 6onee;

= AnAa MyXUYnH — 20 M, gNA KeHLWKUH — oT 6 go 11 mn.

Lauenstein T, Kramer MH, Gebel J,
Kirsch A, Laubenthal H, Brihl P, Ex ner M, 1999



CpaBHuTtenbHoe uccnegosaHune apPeKTMBHOCTU
uHctunnarena (Farco-Pharma, lrepmaHus)

MauneHTbl bblIN pasgeneHol Ha 2 rpynnbi: B NEPBOM rpynne B
KayecTBe CMa3blBaloLLLEro cpeacTsa UCNOb30BaAIOCh CTepUIbHOE
Ba3esinHoBoe macso (40 nauneHToB), BO BTOPOM rpynne -
nHctunnarens (60 naumeHToB).

Bo3pacT 60nbHbIX OT 24 A0 67 ner.
MYyKUYUH -76, }KeHLWmnH — 24,

MaHunynauum:
" ypeTpounucTocKkonmaA BbiNoAHANACL 60 nayneHTam,
=  OyrKuposaHue 20,
" MHCTMANAUMKN MHCTMANArens —20 naumMeHTam ¢ HErOHOPEMHbIM YPETPUTOM.



Pe3ynbTaTthbl (pasHuua ctatuctuuecku gocrosepHa, p<0,05)

SOOOUNN

B R R EEEER-

bam FNIyPeR OCIKOEHEHNA

O ea3envHoBOS macno B WHCTUWNNAarene



Bblpa)KEHHOCTb 6onesoro CMHAPOMaA
(pa3HuuUa cratucTuueckn gocrosepHa, p<0,05)

Dannw

[NNNANANN

Bd3SNMUHOBOE MACo HHCTHUNNAlNENb

[ E MOMEHT BEE0SHWA MHCTRYMEHTS
W yepe3 30 MUHYT NoCne MaHWUNYIALWMKW




JleueHne HEroHOKOKOBbIX YPETPUTOB
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Local antiseptic therapy for non-gonococcal urethritis: phase Il study with Instillagel.
Sperling H, Bastian HP, Boeminghau F, Ludwig G, Terhorst B, Ribben H.
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Author information

Abstract

Mon-gonococcal urethritis (MGLU) is conventionally treated with oral antibiotics. With this Phase Il study, we investigated the action of a locally
disinfecting substance, Instillagel, in symptomatic MGLU_ Instillation treatment was performed twice daily to 32 male patients with symptomatic NGU.
To evaluate the therapeutic outcome, a smear was taken from the urethra and an urine examination was performed at baseline as well as at 5 and 8
days after the start of the treatment. Pain and micturition symptoms were determined by a guestionnaire with analog scales taken before and after
therapy. A pre/post comparison of the urethral smears of the patients with symptomatic MGLU showed a significant difference (P < 0.0001). The
microbial count in the urine did not show a significant difference. The symptoms micturition (F<0.0001) and pain in the urethra (P<0.0001) were
significantly improved. This Phase |l study confirmed that local antiseptic treatment of MGU can offer an alternative to systemic antibiotic treatment.

PHIN: 12088180 IPubMed - indexed for MEDI INFI



TpeboBaHMA K COBPEMEHHbIM
CMa3blBalOLWMUM CpeacTBaM:

PaBHOMEpPHOE pacnpeaeneHme N0 MOYENCTYCKATENIbHOMY KaHany C
NPOYHOM PUKCALUMEN K CTEHKE YPETPDI;

obnagaHmne MecTHbIM aHecTe3npytowmm 3pdheKToMm;
obnagaHne aHTUMUKPODOHbIMM CBOMCTBAMMU;
MUHUMYM NODOOYHbIX 3PPEKTOB;

OTCYTCTBME aNINEePreHHON peakuum;

obecneyeHune a,u,eKBaTHon BU3Yya/InM3aunu npm aHAO0CKOMNYECKUX
MaHUNYAAUNAX;

HanM4Yne aNeKTPoNpoBOAHOCTH, Heobxogmmow npu paboTte
pe3sekTockonom (Flachenecker G, Fastenmeier K, 1977)

abcontoTHaA CTEPUNBbHOCTb NpenapaTta,
y,£I,O6CTBO U NPOCTOTa B UCMTOJ1Ib3OBaAHUMN.



MpumeHeHne nO6pPUKaHTOB B yponornm

KaTeTepumsaLma MoYeBoro nysbips;
CMOTPOBanA YPETPOLMCTOCKONUSA;

TpaHCypeTpasibHble
3HA0CKOMUYECKME onepaLum;

6uoncma npeacTaTeNbHOM Kenesbl;

CMeHa HaaNnobKoBbIX NN
HEePPOCTOMUNYECKNX APEHANKEN;

yYpoaAnHammnyeckmne nccaeaosaHuA,

YPreHTHaA MHKOHTUHEeHUMA Y
¥eHWwwuH (Gassner K, Briel R.C., 1988);

Tepanmna HErOHOKOKKKOBbIX
YPETPUTOB,

B KQYeCTBe JIOKa/IbHOIo aHeCTeTUKA U
aHTUCEeNTUKa B Noc/aeonepaLmoHHOM
nepuoge y 60/bHbIX, NepeHecLInx
unpkymumsuto (Faul P., 2003).

Procadune 10 Cysiostony
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Ali AS Al ZA Halstead JC, Yousaf MW, Ewah P.

Author information
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Transurethral catheterization under visual control in patients with urethral injury.
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«Administration of the lubricant proximal to the calculus
can prevent dislocation during intracorporeal lithotripsy»

«lt involves introducing a ureteroscope into the indwelling catheter
that is to be positioned, having first administered lubricant. The catheter can then
be positioned over the urethral injury under visual control»



BbiBOAbI

NHCTMANArenb MOXKET NPUMEHATLCA KaK CpeaCcTBO
MECTHOM aHTUOUOTMKONPODUNAKTUKN, NOKAJIBHOTO
06e36011MBaHMA NPUN SIHAOCKOMNYECKMX ONEPaLMAX U
ne4yebHO-AMArHOCTUYECKMUX MaHUNYNALUMUAX.



