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Purpose. The incidence of kidney cysts in

adults aged over 50 years is 50%.Most cysts

are small and asymptomatic and therapy is

not required.Symptomatic or obstructive

cysts should be treated however.Large asym-

ptomatic cysts with volumes of more than

100 ml and enlarging cysts represent an in-

dication for intervention in our opinion.The

technique we use for therapy of kidney cysts

is percutaneous sclerotherapy with polidoca-

nol (aethoxysclerol®).Methodology and long-

term results are presented in this study.

Methods and results. The data of 132 pa-

tients treated between April 1991 and 

January 1998 were recorded and evaluated

prospectively in a database.The mean age 

of the patients was 62 years (range:

21–88 years).The relationship male to fe-

male was 1.4:1. A total of 151 cysts were

sclerosed.The mean volume of the cysts

treated was 288 ml. More than the half of the

cysts treated were solitary unilateral cysts.

Solitary, bilateral cysts were the second most

common. Multilocular and peripelvic cysts

were treated less frequently. Of the patients

treated 28% were asymptomatic.When the

volume of the cyst was greater than 100 ml

or if the volume of the cyst tended to

increase, treatment was indicated. In the

symptomatic patients flank pain dominated.

med by injecting a volume of polidocanol 1%

equivalent to 10% of the volume of the cyst.

In large cysts the volume of polidocanol is li-

mited to 60 ml.The substance remains in the

cyst for 2 h and after this period the pigtail

catheter is opened.The next day an ultra-

sound is performed.The catheter is removed

if the cyst is no longer detectable. If the cyst

persists sclerotherapy is repeated.Of the 132

patients treated, 118 (89%) were followed

up. In these patients 132 cysts had been scle-

rosed.The mean observation period was

25.8 months (range: 2–89 months, standard

deviation: 17.3 months).Seventy-four (56%)

of the cysts treated were no longer detect-

able during follow-up.There was a remaining

volume of less than 10% of the preoperative

volume in 40 cysts (30%).A volume reducti-

on of less than 70% was found in six patients

(4%).The symptoms flank pain, abdominal

pains, hematuria, and increased creatinine

were found unchanged only in one patient.

Dilatation of the pelvic system was su-

ccessfully treated in all cases.The morbidity

was 9%: flank pain treatable by analgesics in

2.6%, temporary fever in 1.3%, self-limiting

hemorrhage into the cyst detected by ultra-

sound in 2%, hydronephrosis treated by tem-

porary drainage by DJ stent in 1.3%, and re-

peated aspiration in 2%.Blood transfusion or

surgery was not necessary.The mortality was

0%.The mean time of hospitalization was

1.06 days.

Conclusion. Percutaneous sclerotherapy 

of uncomplicated kidney cysts with polido-

canol offers a high rate of success without

the costs and invasiveness associated with

laparoscopic surgery and without the need

for repeated interventions associated with

sclerotherapy performed with ethanol.
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Other symptoms were gastrointestinal com-

plaints, obstruction of the renal pelvis,

hematuria, and pathologically increased

creatinine. For sclerotherapy the patient is

placed in a prone position on a X-ray table.

A roll is positioned under his upper abdo-

men.The intervention is carried out under

aseptic conditions with local anesthesia.The

cyst is punctured under ultrasound guidance

with a 17.5-gauge aspiration needle to

remove 30 ml of the cyst's fluid for cytologi-

cal, microbiological, and biochemical ex-

aminations. If the aspirated fluid is not trans-

parent and amber-colored the procedure is

stopped at this time.Computed tomography

scan and excretory urogram are planned as

further examinations. In the case of

unsuspicious aspirate, a 7-Ch pigtail catheter

is placed within the cyst using Seldinger's

technique, and 20 ml of a nonionic dye are in-

jected into the cyst to exclude or verify any

communication of the cyst with the renal

pelvis.The wall of the cyst is examined under

X-ray. If a communication with the pelvic

system is found or if the wall of the cyst

appears irregular the intervention is ceased. If

all contraindications are excluded, the cont-

ent of the cyst is then aspirated completely

and the volume of the cyst determined.After

aspiration of the cyst, sclerosation is perfor-
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Purpose. Benign ureteral strictures still con-

stitute a therapeutic dilemma, especially in

patients unable to undergo an open opera-

tive procedure.We report on 14 patients

with benign ureteral strictures treated with

endoscopic implantation of self-expanding

permanent endoluminal stents (SPES).We

also provide a review of the literature and a

metaanalysis of 13 studies, which represent

all published cases treated worldwide up 

until now.

Methods and results. Endoscopic implanta-

tion was performed using the Wallstent in

four patients, the Memotherm stent in five

and the Sinus stent in five.The technique of

implantation followed the standardized pro-

cedure that we described in 1995.Mean fol-

low-up was 59.9 months.Primary patency

(ureters patent since implantation) was ach-

ieved in nine patients and assisted patency

(additional intervention) was noted in four.

In one case the kidney had to be removed

because of progressive malfunction.

Conclusions. Implantation of self-expand-ing

permanent endoluminal stents for benign

ureteral strictures is safe,effective and minim-

ally invasive in select cases.Additional studies

and long-term results are needed to draw any

definitive conclusions about this method.



| Der Urologe [A] 3•2001216

E. Gronau · J. Pannek · A. Benninghoff · W. Seibold · T. Senge
Urologische Klinik der Ruhr-Universität Bochum, Marienhospital Herne

Postoperative pain treatment in urology

A prospective study

Urologe [A] 2002 · 41: 273–276

Purpose. A sufficient analgesic treatment in

the early postoperative period is important

for the patients comfort level. Moreover,

physical therapy for prophylaxis of pneu-

monia and thrombosis is better tolerated.

Modern concepts of pain management as

patient controlled intravenous analgesia and

patient controlled or continuous epidural

analgesia have been established in the

recent years.These concepts provide

sufficient and comfortable postoperative

analgesic treatment but, however an „Acute

Pain Service“ which is 24 hours on call has to

be installed to look after patients especially

with epidural analgesia. Furthermore the

need of drug infusion pumps causes an

increase of costs.Thus, these concepts

cannot be used in every hospital.

In a prospective study, we compared two

postoperative pain management regimens

to establish a sufficient pain management

without the need of additional costs or

manpower.

Methods and results. Of 215 patients und-

ergoing major urologic surgery, 111 patients

received on demand medication with Meta-

mizol and Piritramid (max. 6 hourly 7.5 mg

s.c.) exclusively (group 1), whereas 104 pa-

tients were treated with basic analgesics

(200 mg Tramadol, 2.5 g Metamizol, and

20 mg Metoclopramid) continuously admin-

istered within 12 hours combined with on

demand medication with Piritramid (max.

6 hourly 7.5 mg s.c.) (group 2). Pain intensity,

side effects and subjective well being were

evaluated preoperatively, 3–4 hours post-

operatively and at the day after surgery with

a visual analogue scale (VAS) and a stan-

dardised interview. Pain was classified into

the following categories: 0=no pain, 1=little

pain, 2=medium pain, 3=sometimes strong

pain, 4=strong pain, 5=intolerable pain.

Patients rated their comfort from 1=excel-

lent to 6=insufficient. Nausea, vomiting and

sedation were registered as analgesic side

effects. Both groups were comparable

regarding patients gender, age, bodyweight

and height. Statistic analysis was done with

Students T-test.

Preoperatively all recorded parameters were

without significant differences between the

two groups. 3–4 hours postoperatively and

at the first postoperative day, pain intensity

and side effects were significantly lesser and

patients comfort was significantly better in

group 2 (p<0.01). In group 1 VAS showed 

at the day of surgery on a scale from 0–100 

a score of 48.8±23.3. In group 2 it was

27.0±22.6. At the first postoperative day it

was in group 1 38.5±20.3 and in group 2

22.8±20.4.

Standardised interview demonstrated a pain

intensity of 2.5±1.2 in group 1 and 1.3±1.1

in group 2 at the day of surgery. At the first

postoperative day, pain intensity was

2.0±1.0 in group 1 and 1.1±1.0 in group 2.

Patients comfort was rated 3–4 hours post-

operatively 2.6±1.1 in group 1 and 2.0±1.0

in group 2. At the first postoperative day it

was rated 2.2±1 in group 1 and 1.9±0.9 

in group 2.

Nausea was significantly more common 

in group 1 at the day of surgery (23 patients)

and at the first postoperative day 

(6 patients) than in group 2 (9 and 

1 patients).Vigilance was significantly less

compromised in group 2. Serious complica-

tions were not registered.

Conclusions. Thus, with combined analgesic

treatment with a basic medication (200 mg

Tramadol, 2.5 g Metamizol, and 20 mg 

Metoclopramid) and on demand medication

with Piritramid sufficient postoperative pain

relieve can be achieved easily, safely and

without additional costs. Pain intensity is

significantly lower, patients comfort

significantly better and the incidence of side

effects significantly lesser compared to post-

operative pain therapy with on demand me-

dication exclusively. On demand medication

exclusively should not been used any more

for postoperative analgesic therapy.
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Purpose. Interferon alpha (IFN-a) and inter-

leukin-2 (IL-2) induce impressive remissions

of and significant prolonged survival in meta-

static renal-cell carcinoma (mRCC).Depend-

ing on dosage,type of application,and pa-

tients’general health status,such treatment

can be accompanied by considerable toxicity.

Treatment modifications today allow clearly

improved quality of life; some even allow per-

formance of social roles (jobs and family func-

tions) during therapy, fulfilling an essential

goal of modern tumor treatment.We used a

nationwide survey to evaluate in Germany

how immunotherapy is used in mRCC.

Methods and results. Acceptance of immu-

notherapy with IL-2 and IFN-a for mRCC in

Germany is high. Of 186 responding centers,

which see about 2200 patients per year

(range 2105–2221), more than half the year-

ly expected number of patients with mRCC

in Germany, 182 support immunotherapy ei-

ther by using it themselves (147 centers) or

by refering patients (35 centers), only 4 ob-

ject to immunotherapy. Most centers use

several treatment schedules simultaneously.

Especially university departments and cen-

ters that see 20 or more patients per year of-

fer 3 or more different schedules. Combina-

tions of subcutaneous IL-2 and IFN-a are the

most often used schedules (174¥), either

combined with 5-fluorouracil and/or isotret-

inoin (97¥) or alone (77¥), a combination of

IFN-a with Vinblastin is used by 71 centers.

This is the most frequent second-line sched-

ule. IFN-a is used as a single agent in 59 and

subcutaneous IL-2 as single agent in 50. Con-



tinuous intravenous therapy using IL-2 is

rare (13 centers), and is not the only or the

most important application of IL-2 (Table 1).

Local applications were described by 88 cen-

ters; 64 centers use inhalation of IL-2 for lung

metastases, and 24 centers use it locally for

other sites, like liver, spleen, bones, lymph

nodes, skin metastases or other, and intratu-

mor injections. Continuous intravenous ther-

apy with IL-2 – the only IL-2 application ap-

proved in Germany at the time of this survey

– is used by only 13 centers and is not the

most frequent or only IL-2 application in any

(Table 2). Average treatment time was re-

ported to be 3–6 months and maintenance

therapy in responding patients is used by

most centers. Most often stated reason to be

“very important”for the chosen treatment is

effectiveness, followed by acceptable toxicity

or quality of life.

Conclusions. Immunotherapy with cytokines

has a high acceptance in Germany. Subcuta-

neous IL-2 and IFN-a are a standard combi-

nation for mRCC. Local cytokine application,

especially inhalation of IL-2, is used fre-

quently. Most centers that use immunother-

apy use medication or application not ap-

proved for mRCC (“off-label use”).There is an

established interdisciplinary effort to collect

and analyse patient data to optimize immu-

notherapy which contributed to the good

success of this survey.
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Table 1
“Which immunotherapies do you use?” (Multiple denominations possible; n=147
centers)

Therapy protocol Frequent Rare Second-line Total

IL-2 i.v. 2a 10 1 13
IL-2 s.c. 24 26 0 50
Combination IL-2 s.c. + IFN-α s.c. 40 34 3 77
IFNa s.c. 27 32 0 59
Combination IFN-α s.c. + Vinblastine 28 34 9 71
Combination IL-2 s.c. + IFN-α s.c. + 70 24 3 97
5-FU and/or Isotretinoin

a Both centers see 3 to 5 patients per year and i.v. treatment is not their only treatment option.

Table 2
Systemic and local application of interleukin-2 in 147 centers 
(Multiple denominations possible)

Form of application Centers

Subcutaneous 133
Inhalation 64
Local perfusion/intratumoral injection 24
Continuous intravenous applicationa 13

a Only approved form of application in Germany at the time of this survey.


