CASE REPORT

The stone formation in the Memotherm urethral stent implantation

area: Is it a rare complication?

Ayhan Karakose, MD; Yusuf Ziya Atesci, MD; Ozgu Aydogdu, MD

Izmir University School of Medicine, Department of Urology, lzmir, Turkey

Cite as: Can Urol Assoc J 2014;8(3-4):213-4. http:/ /dx.doi.org/10.5489 /cucj.1344
Published online March 11, 2014.

Recurrent urethral stricture is one of the biggest problems in uro-
logy. Urethral stents as an alternative treatment has been used since
1985. The stone formation in the Memotherm (Angiomed) urethral
stent implantation area is a rare complication. We report the case
of a 67-year-old man who had a stone in the Memotherm urethral
stent implantation area 6 years after his urethral stent surgery.

Introduction

Recurrent urethral stricture is one of the biggest problems
in urology. There are many treatment options for recurrent
urethral strictures, including internal urethrotomy, intermit-
tant urethral dilatation and open urethroplasty. These met-
hods, however, may not yield desired results every time. This
condition adversely affects quality of life. Urethral stents, as
an alternative treatment, have been used since 1985 and
many centres have reported successful results.’

The stone formation in the Memotherm (Angiomed) ure-
thral stent implantation area is a rare complication. To the
best of our knowledge, this is the first study on the diagno-
sis and management of stone formation in the metal stent
Memotherm.

Case report

A 67-year-old man admitted to the outpatient urology clinic
for difficult urination. His medical history revealed previ-
ous internal urethrotomy surgery 3 times for the treatment
of urethral stricture and the Memotherm urethral stent was
placed 6 years before. His physical examination was nor-
mal except difficult urination. Routine laboratory investiga-
tions revealed normal findings. Kidney, ureter and bladder

(KUB) scan and ultrasound revealed a stone in the urethra.
Diagnostic cystoscopy showed a stone in the bulbar ure-
thra (Fig. 1). The stone was endoscopically fragmented with
pneumatic lithotriptor at the lithotomy position under spinal
anesthesia. The urethral stent was not removed and no Foley
catheter was inserted. The operation took 40 minutes. There
were no complications during and after surgery. The patient
was discharged without any complications on postoperative
day 1. The stent was re-epithelialized on the third month
after the stones were fragmented. The urethra was still open
postoperatively at the first and tenth year (Fig .2).

Discussion

Despite the advances in technology, the endoscopic treat-
ment of urethral stenosis does not always yield desired out-
comes. The frequent recurrence of stenosis and lack of cura-
tive treatment negatively affects a patient’s psychology and
quality of life. The long-term treatment success rate is 20% to
45% after the first internal urethrotomy. The success rate after
urethroplasty, using a variety of techniques, is between 90%
and 95%. However, urethroplasty success rates decrease to
40% in complex urethral strictures.? Alternative methods to
treat urethral strictures have been used due to the failure of
internal urethrotomy. Therefore, to treat recurrent urethral
strictures, permanent metallic urethral stents (UroLume,
American Medical Systems; Memotherm, Angiomed) have
been used.'

Memotherm is a thermoactive stent constructed of niti-
nol. A Memotherm stent expands at body temperature and
contracts at colder temperatures, so it is easy to remove and
reposition since it does not stick to the tissue. Ponce and
colleagues have achieved complete success in 4 patients
with complicated urethral stenosis using Memotherm met-
alic stent with long-term follow-up.?

Milroy and colleagues reported a 63% success rate
at long-term follow-up of the permanently implantable
UroLume stent in 1993.* Similarly, Sertcelik and colleagues
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Fig. 1. Diagnostic
cystoscopy showing a stone
in bulbar urethra.

Fig. 2. Appearance of the urethra postoperatively, at the first and tenth year.

reported their clinical experience with UroLume in 2000.
They found a 87% success rate at a mean follow-up of 3.8-
years in 60 patients with recurrent bulbar urethral stenosis.®
Urethral stricture is not the only indication for the use of
urethral stents. Urethral stents may be used in patients with
infravesical obstruction due to benign prostatic hyperplasia.
Previously, we found that the thermo-expandable prostatic
stent is an effective minimally invasive treatment of bladder-
outflow obstruction, especially in high-risk patients.

In this case, our patient presented with stone formation in
the implantation area during follow-up and he was treated
with endoscopic stone fragmentation. He did not undergo
stent extraction following the endoscopic fragmentation.
During the urethroscopy after the endoscopic stone frag-
mentation at 3 months, 6 months and 1 year, we found
sufficient urethral opening and epithelization over the stent.
To the best of our knowledge, this is the first study reporting
stone formation in the Memotherm urethral stent implanta-
tion area.

Conclusion

Urethral stent implantation is a minimal invasive technique
that can be safely and effectively used as a primary surgical
procedure to treat recurrent urethral stricture. In the event
of stone formation in stent implantation, these stones could
be fragmented using endoscopic lithotripsy without needing
to remove the stent.
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