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SUMMARY
The orthotopic ileocystoplasty is the most preferred urine derivation
method for patients after removal of the bladder. The best quality
of life, self-esteem, cosmetic appearance of one’s own body, and
the possibility of physiological urination characterize the artificial
bladder as the “gold standard” of urine derivation. There are a
greater number of postoperative complications associated with
the functionality of the neobladder, considering the complexity of
orthotopic derivation of urine. The autocaturation is required in
some patients day or night urinary incontinence, and in the
other group, periodic urinary retention. Urinary retention is more
common in women up to 43 % compared with 20 % in men, who
need intermittent catheterization.
The aim of investigation was to evaluate the possibility of
pharmacological correction of contractile activity of mini-pigs
neobladder in vivo, under the influence of new chemical
compounds and the anticholinesterase drug nivalin.
Materials and methods Experimental studies were performed on
21 female mini-pigs, with an average age of 6 to 14 months. The
duration of the experiment was 12 months. Performing of
enterocystometry in experimental animals is possible only under
anesthesia and, accordingly, only part of the urodynamic parameters
can be obtained.
Results. The obtained results of in vivo experimental studies
demonstrated the constrictor activity of the studied new chemical
compounds. Compound I in comparison with the control group
statistically significantly increased basal tone by 62.09 %, the
amplitude of contractions by 37.34 %, and the duration of
contractions by 35.71 %. The new chemical compound II, in
comparison with the control group, showed less pronounced results
of constrictor activity, so the basal tone statistically significantly
increased by 38.86 %, and the amplitude of contractions by 15.0 %.
Conclusion. Thus, under the influence of new chemical compounds
in the conditions of an experimental artificial bladder, constrictor
properties are proved, which require further research and study.
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In turn, cholinomimetic nivalin has prospects for use in urology,
in particular in patients with hypoactive forms of artificial and
neurogenic bladder.

INTRODUCTION
Âñòóï
There has been noticeable progress in
reconstructive urology, over the past three decades.
Especially important results have been obtained in
the field of urinary derivation after radical
cystectomy [1, 2].
The orthotopic ileocystoplasty is the most
preferred urine derivation method for patients after
removal of the bladder. The best quality of life, selfesteem, cosmetic appearance of one’s own body, and
the possibility of physiological urination characterize
the artificial bladder as the “gold standard” of urine
derivation [3, 4]. Satisfaction with the quality of
life after radical cystectomy is an important factor
in choosing the method of urine derivation, with a
possible choice, more and more patients prefer
neobladder [5, 6].
There are a greater number of postoperative
complications associated with the functionality of
the neobladder, considering the complexity of
orthotopic derivation of urine [7, 8]. The
autocaturation is required in some patients day or
night urinary incontinence, and in the other group,
periodic urinary retention. Urinary retention is more
common in women up to 43 % compared with
20 % in men, who need intermittent catheterization
[9, 10].
An artificial bladder formed from the terminal
section of the ileum, pre-detubularized, designed to
perform unprogrammed functions of accumulation
and emptying, does not always show a reservoir with
a stable capacity and satisfactory rates of urine
retention and flow. Hypoactive artificial bladder
sometimes leads to the accumulation of a large
amount of residual urine with intensive development
of the bacterial flora and inflammatory processes of
the upper urinary tract [11, 12].
The issue of urine reflux from the artificial
bladder remains debatable. Some authors believe
that this is practically not, and others offer options
for antireflux protection [13, 14]. The basic
requirements for urinary reservoirs formed from
the intestine have been developed: a sufficient volume
of the urinary reservoir (at least 400–500 ml),
providing low intravesical pressure, the absence of
retrograde contractions of the urine flow; functional
and morphological adaptation, including subsequent
spherical change in the shape of the bladder [15,
16]. A thickening of the muscle layer is noted

compared with intact ileum, according to a
morphological study of the neocyst wall. The act of
urination in patients with an artificial bladder occurs
according to various authors due to increased pressure
in the abdominal cavity and contraction of the
muscles of the anterior abdominal wall.
There are no recommendations and theoretical
developments on the pharmacological correction of
the contractile function of the neobladder at different
stages of the postoperative period based on the full
information in the available literature. Scientists have
proved that the pig’s body is closest to humans in
its anatomical and morphofunctional features and
ideal for studying the pathogenesis of various
morphological and biochemical processes.
The aim of investigation was to evaluate the
possibility of pharmacological correction of
contractile activity of mini-pigs neobladder in vivo,
under the influence of new chemical compounds
and the anticholinesterase drug nivalin.
MATERIALS AND METHODS
Ìàòåð³àëè ³ ìåòîäè äîñë³äæåííÿ
Experimental studies were performed on 21
female mini-pigs, with an average age of 8±3,2
months. The duration of the experiment was 12
months. Performing of enterocystometry in
experimental animals is possible only under
anesthesia and, accordingly, only part of the
urodynamic parameters can be obtained.
The experimental model of the artificial bladder
was reproduced by performing cystectomy under
anesthesia in animals, followed by ileocystoplasty,
implantation of the ureters into a neobladder, and
applying an urethroileal anastomosis.
All animal mani pulations were carried out in
accordance with the International Convention on
Animals and the Law of Ukraine “On the Protection
of Animals against Cruelty”. The study was carried
out in accordance with the UK Animal (Scientific
Procedures) Act 1986 and EU Directive 2010/63 /
EU on the protection of animals used for scientific
purposes.
Combined urodynamic study (QUDD)
(enterocystotonometry) was performed by authors.
The studies were performed on a Delphis KT
urodynamic unit (Laborie, Canada) in accordance
with the recommendations of the Committee on
Standardization of the International Society for
Urinary Incontinence (UI).
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The constrictor properties of the test substances
were evaluated by changing the basal pressure,
amplitude, frequency and duration of contractions
in the artificial bladder in vivo, which was measured
via an intraurethral catheter in comparison with
the group of intact animals and the group of
administration of nivalin.
It was found, based on screening and an in vitro
experiment, that new chemical compounds affect
the contractile activity of the ileum segment in vitro.
Among them, two compounds exhibit the highest
constrictor activity: pyrrole-2-carbaldehyde 3(dimethylamino) benzoylhydrazone (P2C3DBh,
compound I) and 1-methylisatin N, Ndimethylcarbamylhydrazone (1MDCh, compound II),
in a concentration 1·10-3 mol/l increasing contractile
activity by 54.3±9.2 % and 51.2±3.1 %, respectively
[17]. Compounds were synthesized at the Department
of General Chemistry and Polymers of ONU
I. I. Mechnikov, their composition and structure is
established by a combination of physico-chemical
research methods.
The drug Nivalin (galantomine hydrobromide)
is a cholinesterase inhibitor obtained from the leaves
and flowers of the marsh snowdrop (summer white
flower, Leucojum aestivum).
The compounds at the lowest concentration (Cef)
were used for in vivo studies, at which the maximum
constrictor effect observed. The mass of substance
(m, mg/kg) required for administration to an
experimental animal was calculated by the formula:
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where M is the molar mass of the substance (mol/l),
V – solution volume 0.02 L.
The significance of discrepancies (P) between
the values was determined by the criterion t of
student. Differences were considered statistically
significant at p<0.05.

The problem of atony of the artificial bladder is
very relevant. The increased tonus of the neobladder
will lead to an improvement in urination. The
decrease in the level of residual urine will lead to
increased persistence of the bacterial flora.
New chemical compounds acting on the smooth
muscles of the neobladder cause an increase in
tone in the form of an increase in basal pressure,
the results of the study are presented in Fig. 1. The
basal pressure in the control group of experimental
animals was 2.11±0.54 (cen. H2O). A statistically
significant increase in basal tone was observed by
62.09 % (3.42±0.32 cen. H2O p1≤0.05) in the minipigs group with the introduction of drug I. There was
a slight statistically significant increase in basal tone
compared to the control group by 38.86 % (2.93±
0.26 cen. H2O p1≤0.05) in the group of experimental
animals with the introduction of drug II.
The most intense indicator of basal pressure
was recorded increasing by 95.26 % (4.12±0.11 cen.
H 2 O p 1 ≤0.05) with the introduction of the
anticholinesterase drug nivalin.
Enterocystometric measures of the amplitude of
contractions of the artificial bladder are presented
in Fig. 2. The index of amplitude of contractions
was 5.33±1.06 (cen. H2O p1≤0.05) in the control
group of experimental animals. Against the
background of the administration of compound I,
an increase in the amplitude of neobladder
contractions was noted by 37.34 % 7.32±1.03 (cen.
H2O p1≤0.05). There was also a statistically significant
increase in amplitude by 15.0 % 6.13±1.27 (cen.
H 2O p1≤0.05) in the mini-pigs group with the
introduction of the studied compound II. Nivalin,
being an anticholinesterase drug, showed maximum
constrictor activity, statistically significantly
increased the amplitude of contractions of the

FIGURE 1. Enterocystometric indices of in vivo
basal tone of mini-pigs (n=10): p1≤0.05 significance
of differences to the control group NaCl

FIGURE 2. Enterocystometric indices of in vivo
amplitude of contractions of mini-pigs (n=10)

M = C ef × Ì × V,
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artificial bladder by 69.04 % 9.01±1.12 (cen H 2O
p 1≤0.05).
The frequency of contractions can be estimated
as the frequency of peristalsis of the artificial bladder
formed from the terminal ileum, since a single system
of innervation of the intestine and neobladder is
preserved. The results are shown in Fig. 3. The
frequency of contractions in 10 minutes in the
control group was 8.3±0.5 times. The introduction
of the studied compounds I and II led to an increase
in the frequency of contractions of the artificial
bladder and amounted to 9.04±0.8 times (p 1>0.05)
and 9.17±0.9 times (p 1>0.05), respectively, which
are not statistically significant. The anticholinesterase
compound statistically significantly increased the
frequency of contractions by 24.1 % (10.3±1.2 times
p 1≤0.05).
The duration of contractions according to
enterocystometry of the neobladder is shown in
Fig. 4. The duration of contractions was 1.4±0.14
sec. the group of experimental control animals. The
introduction of a new chemical compound I led to
an increase in the duration of the reduction by
35.71 % 1.9±0.05 sec. (p1≤0.05).
The introduction of compound II leads to a
statistically not significant increase in the duration
of constriction and is 1.6±0.02 sec. (p 1>0.05).
Cholinomimetic showed a statistically significant
increase in the duration of contractions by 42.86 %
2.0±0.04 sec. (p1≤0.05).
The results of in vivo studies of new chemical
compounds have demonstrated putative constrictor
and antispasmodic properties, which require further
research for the possibility of introduction into
clinical practice. Many researchers are trying to solve
the problem of urinary incontinence in patients
with neobladder, so Nathan Hoag suggested injecting
botulinum toxin into the conduit wall to reduce the

tone, demonstrating stabilization of enteromentric
parameters [18].
El-Bahnasawy, in turn, also suggested using
verapamil in addition to botulinum toxin to treat
nocturnal urinary incontinence in patients with an
artifical bladder, remarking a decrease in incontinence
[19]. Simma-Chiang studied the effectiveness of
artificial sphincters in patients with urinary
incontinence after radical cystectomy, proving
that sphincter placement is a safe and 90%
effective procedure resulting in reduced incontinence
episodes [20].
The main aim of rehabilitation of patients after
radical cystectomy with orthotopic bladder formation
is to prevent incontinence and hypotension of the
neobladder. The occurrence of new chemical
compounds, pharmacological agents, and techniques
capable of adequately affecting this problem will
significantly improve the quality of life of this
group of patients.

FIGURE 3. Enterocystometric indicators in vivo of
the frequency of contractions in 10 minutes of the
mini-pigs neobladder (n=10): p1<0.05 significance of
differences to the control group NaCl.

FIGURE 4. Enterocystometric measures in vivo of
the duration of contractions of the mini-pigs
neobladder (n=10): p1≤0.05 significance of
differences to the control group NaCl

CONCLUSIONS
Âèñíîâêè
The artificial bladder, formed from the terminal
ileum, is pre-denervated along the mesenteric margin,
preserves peristalsis and, given the sharp thickening
of the muscle layer, capable to contractile reactions
and tone support.
The obtained results of in vivo experimental
studies demonstrated the constrictor activity of the
studied new chemical compounds. Compound I in
comparison with the control group statistically
significantly increased basal tone by 62.09 %, the
amplitude of contractions by 37.34 %, and the
duration of contractions by 35.71 %. The new
chemical compound II, in comparison with the
control group, showed less pronounced results of
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constrictor activity, so the basal tone statistically
significantly increased by 38.86 %, and the amplitude
of contractions by 15.0 %.
The anticholinesterase drug nivalin has smooth
muscle selectivity and showed maximum constrictor
activity in the in vivo experiment, so the basal tone
statistically significantly increased by 95.26 %, the
amplitude of contractions by 69.04 %, the frequency
of contractions by 24.1 %, and the duration of
contractions by 42.86 %.
Thus, under the influence of new chemical
compounds in the conditions of an experimental
artificial bladder, constrictor properties are proved,
which require further research and study.
In turn, cholinomimetic nivalin has prospects
for use in urology, in particular in patients with
hypoactive forms of artificial and neurogenic bladder.
IÍÔÎÐÌÀÖIß ÏÐÎ ÊÎÍÔËIÊÒ IÍÒÅÐÅÑIÂ
Conflict of interest
None declared.
ÀCKNOWLEDGMENT
Ïîäÿêà
I would like to express my gratitude to Oleg
Ushakov for his help in the research and support
at all stages of the experiment.
CÏÈÑÎÊ ËIÒÅÐÀÒÓÐÈ
References
1. Khetrapal P., Conroy S., Kelly J.D., Catto J.W.F.
Comparing open-radical cystectomy and robot-assisted
radical cystectomy: current status and analysis of the
evidence. Curr Opin Urol. 2020. Vol. 30, No. 3. P. 400–
406. Doi: 10.1097/MOU.0000000000000755.
2. Cai P.Y., Khan A.I., Shoag J.E., Scherr D.S.
Robotic Radical Cystectomy in the Contemporary
Management of Bladder Cancer. Urol Clin North
Am. 2021. V ol. 48, No. 1. P. 45–50. Doi: 10.1016/
j.ucl.2020.09.003.
3. Ghosh A., Somani B. Recent trends in
postcystectomy health-related quality of life (QoL)
favours neobladder diversion: Systematic review of
the literature. Urology. 2016. Vol. 93. P. 22–26. Doi:
10.1016/j.urology.2015.12.079.
4. Lee R., Abol-Enein H., Artibani W. et al. Urinary
diversion after radical cystectomy for bladder
cancer: Options, patient selection, and outcomes. BJU
Int. 2014. Vol. 113. P. 11–23. Doi: 10.1111/bju.12121.
5. Gacci M., Saleh O., Cai T. et al. Quality of life
in women undergoing urinary diversion for bladder
cancer: results of a multicenter study among longterm disease-free survivors. Health Qual Life

UROLOGIYA journal ÓÐÎËÎÃ²ß

Outcomes. 2013. Vol. 11. P. 43. Doi: 10.1186/14777525-11–43.
6. Cerruto M., D’Elia C., Siracusano S. et al.
Systematic review and meta-analysis of non-RCTs
on health-related quality of life after radical
cystectomy using validated questionnaires: Better
results with orthotopic neobladder vs. ileal conduit.
Eur J Surg Oncol. 2016. Vol. 42. P. 343–360. Doi:
10.1016/j.ejso.2015.10.001.
7. Kanno T., Ito K., Sawada A. et al. Complications
and reoperations after laparoscopic radical
cystectomy in a Japanese multicenter cohort. Int J
Urol. 2019. Vol. 26, No. 4. P. 493–498. Doi: 10.1111/
iju.13917.
8. Rodríguez Faba O., Parada Moreno R., Malca L.,
Palomino Martínez A., Nervo N., Breda A.,
Esquinas C., Palou J. Postoperative management of
radical cystectomy. Review of the evidence on the
prevention and treatment of urological complications.
Actas Urol Esp (engl ed.). 2018. Vol. 42, No. 3.
P. 143–151. Doi: 10.1016/j.acuro.2017.04.006.
9. Akand M., Kilic O., Bocu K., Harmankaya I.,
Aydogan F.M. First experience with a new form of
orthotopic ileal neobladder (Leuven N-Pouch)
following radical cystectomy. Turk J Urol. 2019. Vol.
45, P. 150–155. Doi: 10.5152/tud.2019.68704.
10. Hirobe M., Tanaka T., Shindo T. et al.
Complications within 90 days after radical
cystectomy for bladder cancer: results of a
multicenter prospective study in Japan. Int J Clin
Oncol. 2018. Vol. 23, No. 4. P. 734–741. Doi: 10.1007/
s10147-018-1245-z.
11. Ameeta L., Nayak B., Cagiannos I. et al. Urinary
function following radical cystectomy and orthotopic
neobladder urinary reconstruction. Can Urol Assoc
J. 2018. Vol. 12. P. 181–186. Doi: 10.5489/cuaj.4877.
12. Lee R., Abol-Enein H., Artibani W. et al.
Urinary diversion after radical cystectomy for
bladder cancer: Options, patient selection, and
outcomes. BJU Int. 2014. Vol. 113, No. 1. P. 11–23.
Doi: 10.1111/bju.12121.
13. Nagele U., Kuczyk M., Anastasiadis A.G.
Radical Cystectomy and Orthotopic Bladder
Replacement in Females. Eur. Urol. 2006. Vol. 50.
P. 249–257. Doi: 10.1016/j.eururo.2006.05.037.
14. Studer U., Burkhard F., Schumacher M.,
Kessler T. et al. Twenty Years Experience With an
Ileal - Orthotopic Low Pressure Bladder Substitute Lessons to be Learned. J. Urol. 2006. Vol. l76.
P. 161–166. Doi: 10.1016/S0022-5347(06)00573-8.
15. Moon A., Vasdev N., Thorpe A.C. Continent
Urinary Diversion. Indian J Urol. 2013. Vol. 29(4).
P. 303–309. Doi: 10.4103/0970-1591.120111.
16. Morrison C.D., Kielb S.J. Use of Bowel in
Reconstructive Urology: What a Colorectal Surgeon
Should Know. Clin Colon Rectal Surg.

UROLOGIYA journal ÓÐÎËÎÃ²ß

urologiya.dmu.edu.ua

2017. Vol. 30(3). P. 207–214. Doi: 10.1055/s-00371598162.
17. Savchuk R., Zhukovsky D. Regulation of the
Contractile Activity of the Small Intestine Isolated
Segment in Vitro. International Journal of Pharmacy
and Chemistry. 2017. Vol. 3. P. 62–66. Doi: 10.11648/
j.ijpc.20170305.11.
18. Hoag N., Tse V., Wang A., Chung E., Gani J.
Intravesical OnabotulinumtoxinA Injection for
Overactive Orthotopic Ileal Neobladder: Feasibility
and Efficacy. Int Neurourol J. 2016. Vol. 20(1).
P. 81–85. Doi: 10.5213/inj.1630380.190.
19. El-Bahnasawy M.S., Shaaban H., Gomha M.A.,
Nabeeh A. Clinical and urodynamic efficacy of
oxybutynin and verapamil in the treatment of
nocturnal enuresis after formation of orthotopic ileal
neobladders. A prospective, randomized, crossover
study. Scand J Urol Nephrol. 2008. Vol. 42(4). P. 344–
351. Doi: 10.1080/00365590701832726.
20. Simma-Chiang V., Ginsberg D.A., Teruya K.K.,
Boyd S.D. Outcomes of artificial urinary sphincter
placement in men after radical cystectomy and
orthotopic urinary diversions for the treatment of stress
urinary incontinence: the University of Southern
California experience. Urology. 2012. Vol. 79(6). P. 1397–
1401. Doi: 10.1016/j.urology.2012.02.006.
REFERENCES
Cïèñîê ë³òåðàòóðè
1. Khetrapal, P., Conroy, S., Kelly, J.D.,
& Catto, J.W.F. (2020). Comparing open-radical
cystectomy and robot-assisted radical cystectomy:
current status and analysis of the evidence. Curr
Opin Urol., 30(3), 400–406. Doi: 10.1097/
MOU.0000000000000755.
2. Cai, P.Y., Khan, A.I., Shoag, J.E.,
& Scherr, D.S. (2021). Robotic Radical Cystectomy
in the Contemporary Management of Bladder
Cancer. Urol Clin North Am., 48(1), 45–50. Doi:
10.1016/j.ucl.2020.09.003.
3. Ghosh, A., & Somani, B. (2016). Recent trends
in postcystectomy health-related quality of life
(QoL) favours neobladder diversion: Systematic
review of the literature. Urology, 93, 22–26. Doi:
10.1016/j.urology.2015.12.079.
4. Lee, R., Abol-Enein, H., Artibani, W., et al. (2014).
Urinary diversion after radical cystectomy for
bladder cancer: Options, patient selection, and
outcomes. BJU Int., 113, 11–23. Doi: 10.1111/
bju.12121.
5. Gacci, M., Saleh, O., Cai, T., et al. (2013). Quality
of life in women undergoing urinary diversion for
bladder cancer: results of a multicenter study among
long-term disease-free survivors. Health Qual Life
Outcomes., 11, 43. Doi: 10.1186/1477-7525-11–43.

135

6. Cerruto, M., D’Elia, C., Siracusano, S., et al.
(2016). Systematic review and meta-analysis of nonRCTs on health-related quality of life after radical
cystectomy using validated questionnaires: Better
results with orthotopic neobladder vs. ileal conduit.
Eur J Surg Oncol., 42, 343–360. Doi: 10.1016/
j.ejso.2015.10.001.
7. Kanno, T., Ito, K., Sawada, A., et al. (2019).
Complications and reoperations after laparoscopic
radical cystectomy in a Japanese multicenter cohort.
Int J Urol., 26(4), 493–498. Doi: 10.1111/iju.13917.
8. Rodríguez Faba, O., Parada Moreno, R., Malca, L.,
Palomino Martínez, A., Nervo, N., Breda, A.,
Esquinas, C., & Palou, J. (2018). Postoperative
management of radical cystectomy. Review of the
evidence on the prevention and treatment of
urological complications. Actas Urol Esp (engl ed.),
42(3), 143–151. Doi: 10.1016/j.acuro.2017.04.006.
9. Akand, M., Kilic, O., Bocu, K., Harmankaya, I.,
& Aydogan, F.M. (2019). First experience with a new
form of orthotopic ileal neobladder (Leuven NPouch) following radical cystectomy. Turk J Urol.,
45, 150–155. Doi: 10.5152/tud.2019.68704.
10. Hirobe, M., Tanaka, T., Shindo, T., et al. (2018).
Complications within 90 days after radical
cystectomy for bladder cancer: results of a
multicenter prospective study in Japan. Int J Clin
Oncol., 23(4), 734–741. Doi: 10.1007/s10147-0181245-z.
11. Ameeta, L., Nayak, B., Cagiannos, I., et al.
(2018). Urinary function following radical cystectomy
and orthotopic neobladder urinary reconstruction.
Can Urol Assoc J., 12, 181–186. Doi: 10.5489/
cuaj.4877.
12. Lee, R., Abol-Enein, H., Artibani, W., et al.
(2014). Urinary diversion after radical cystectomy
for bladder cancer: Options, patient selection, and
outcomes. BJU Int., 113(1), 11–23. Doi: 10.1111/
bju.12121.
13. Nagele, U., Kuczyk, M., & Anastasiadis, A.G.
(2006). Radical Cystectomy and Orthotopic Bladder
Replacement in Females. Eur. Urol., 50, 249–257.
Doi: 10.1016/j.eururo.2006.05.037.
14. Studer, U., Burkhard, F., Schumacher, M.,
Kessler, T., et al. (2006). Twenty Years Experience
With an Ileal - Orthotopic Low Pressure Bladder
Substitute - Lessons to be Learned. J. Urol., l76,
161–166. Doi: 10.1016/S0022-5347(06)00573-8.
15. Moon, A., Vasdev, N., & Thorpe, A.C. (2013).
Continent Urinary Diversion. Indian J Urol., 29(4),
303–309. Doi: 10.4103/0970-1591.120111.
16. Morrison, C.D., & Kielb, S.J. (2017).
Use of Bowel in Reconstructive Urology: What
a Colorectal Surgeon Should Know. Clin Colon
Rectal Surg., 30(3), 207–214. Doi: 10.1055/s-00371598162.

136

urologiya.dmu.edu.ua

17. Savchuk, R., & Zhukovsky, D. (2017). Regulation
of the Contractile Activity of the Small Intestine
Isolated Segment in Vitro. International Journal of
Pharmacy and Chemistry, 3, 62–66. Doi: 10.11648/
j.ijpc.20170305.11.
18. Hoag, N., Tse, V., Wang, A., Chung, E.,
& Gani, J. (2016). Intravesical OnabotulinumtoxinA
Injection for Overactive Orthotopic Ileal
Neobladder: Feasibility and Efficacy. Int Neurourol
J., 20(1), 81–85. Doi: 10.5213/inj.1630380.190.
19. El-Bahnasawy, M.S., Shaaban, H., Gomha, M.A.,
& Nabeeh, A. (2008). Clinical and urodynamic
ÐÅÔÅÐÀÒ
Âèâ÷åííÿ êîíñòðèêòîðíèõ âëàñòèâîñòåé
íåîáëàääåðà ï³ä âïëèâ íîâèõ õ³ì³÷íèõ ñïîëóê â
åêñïåðèìåíò³ in vivo
Ð.Â. Ñàâ÷óê, Ô.². Êîñòåâ,
Í.Â. Øìàòêîâà
Îðòîòîï³÷íà ³ëåîöèñòîïëàñòèêà º íàéá³ëüø
ïðèâàáëèâèì ìåòîäîì â³äâåäåííÿ ñå÷³ äëÿ
ïàö³ºíò³â ï³ñëÿ âèäàëåííÿ ñå÷îâîãî ì³õóðà. Íàéêðàùà ÿê³ñòü æèòòÿ, ñàìîîö³íêà, êîñìåòè÷íèé
âèãëÿä âëàñíîãî ò³ëà òà ìîæëèâ³ñòü ô³ç³îëîã³÷íîãî ñå÷îâèïóñêàííÿ õàðàêòåðèçóþòü àðòèô³ö³éíèé ñå÷îâèé ì³õóð ÿê «çîëîòèé ñòàíäàðò»
â³äâåäåííÿ ñå÷³. ²ñíóº çíà÷íà ê³ëüê³ñòü ï³ñëÿîïåðàö³éíèõ óñêëàäíåíü, ïîâ’ÿçàíèõ ç ôóíêö³îíàëüí³ñòþ íåîöèñòà, âðàõîâóþ÷è ñêëàäí³ñòü îðòîòîï³÷íîãî â³äâåäåííÿ ñå÷³. Íàé÷àñò³øå çóñòð³÷àºòüñÿ íåòðèìàííÿ ñå÷³ òà àòîí³ÿ íåîöèñòà. Ã³ïîòîí³ÿ ïîòðåáóº àóòîêàòàòåðèçàö³¿ ïðè ïåð³îäè÷í³é çàòðèìö³ ñå÷³, ÿêà ÷àñò³øå çóñòð³÷àºòüñÿ
ó æ³íîê äî 43% ïîð³âíÿíî ç 20% ó ÷îëîâ³ê³â.
Ìåòîþ äîñë³äæåííÿ áóëî îö³íèòè ìîæëèâ³ñòü
ôàðìàêîëîã³÷íî¿ êîðåêö³¿ ñêîðî÷óâàëüíî¿ àêòèâíîñò³ íåîáëàääåðà mini-pigs in vivo ï³ä âïëèâîì
íîâèõ õ³ì³÷íèõ ñïîëóê òà àíòèõîë³íåñòåðàçíîãî
ïðåïàðàòó í³âàë³íó.
Ìàòåð³àëè òà ìåòîäè. Åêñïåðèìåíòàëüí³ äîñë³äæåííÿ áóëè ïðîâåäåí³ íà 21 ñàìö³ mini-pigs,
ñåðåäí³ì â³êîì â³ä 6 äî 14 ì³ñÿö³â. Òðèâàë³ñòü
åêñïåðèìåíòó ñòàíîâèëà 12 ì³ñÿö³â. Âèêîíàííÿ
åíòåðîöèñòîìåòð³¿ ó åêñïåðèìåíòàëüíèõ òâàðèí
ìîæëèâå ëèøå ï³ä íàðêîçîì ³, â³äïîâ³äíî, ìîæíà îòðèìàòè ëèøå ÷àñòèíó óðîäèíàì³÷íèõ ïàðàìåòð³â.
Ðåçóëüòàòè. Îòðèìàí³ ðåçóëüòàòè åêñïåðèìåíòàëüíèõ äîñë³äæåíü in vivo ïðîäåìîíñòðóâàëè
êîíñòðèêòîðíó àêòèâí³ñòü äîñë³äæóâàíèõ íîâèõ
õ³ì³÷íèõ ñïîëóê. Ç’ºäíàííÿ I ïîð³âíÿíî ç êîíòðîëüíîþ ãðóïîþ ñòàòèñòè÷íî äîñòîâ³ðíî ï³äâèùèëî áàçàëüíèé òîíóñ íà 62,09%, àìïë³òóäó ñêî-
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efficacy of oxybutynin and verapamil in the
treatment of nocturnal enuresis after formation of
orthotopic ileal neobladders. A prospective,
randomized, crossover study. Scand J Urol Nephrol.,
42(4), 344–351. Doi: 10.1080/00365590701832726.
20. Simma-Chiang, V., Ginsberg, D.A., Teruya, K.K.,
& Boyd, S.D. (2012). Outcomes of artificial urinary
sphincter placement in men after radical cystectomy
and orthotopic urinary diversions for the treatment of
stress urinary incontinence: the University of Southern
California experience. Urology, 79(6), 1397–1401. Doi:
10.1016/j.urology.2012.02.006.
ÐÅÔÅÐÀÒ
Èçó÷åíèå
êîíñòðèêòîðíûõ
ñâîéñòâ
íåîáëàääåðà ïîä âëèÿíèåì íîâûõ õèìè÷åñêèõ
ñîåäèíåíèé â ýêñïåðèìåíòå in vivo
Ð.Â. Ñàâ÷óê, Ô.È. Êîñòåâ,
Í.Â. Øìàòêîâà
Îðòîòîïè÷åñêàÿ èëåîöèñòîïëàñòèêà ÿâëÿåòñÿ
íàèáîëåå ïðèâëåêàòåëüíûì ìåòîäîì îòâåäåíèÿ
ìî÷è ó ïàöèåíòîâ ïîñëå óäàëåíèÿ ìî÷åâîãî ïóçûðÿ. Ëó÷øåå êà÷åñòâî æèçíè, ñàìîîöåíêà, êîñìåòè÷åñêèé âèä ñîáñòâåííîãî òåëà è âîçìîæíîñòü ôèçèîëîãè÷åñêîãî ìî÷åèñïóñêàíèÿ õàðàêòåðèçóåò àðòèôèöèàëüíûé ìî÷åâîé ïóçûðü êàê
«çîëîòîé ñòàíäàðò» îòâåäåíèÿ ìî÷è. Ñóùåñòâóåò
áîëüøîå êîëè÷åñòâî ïîñëåîïåðàöèîííûõ îñëîæíåíèé, ñâÿçàííûõ ñ ôóíêöèîíèðîâàíèåì íåîöèñòà, ó÷èòûâàÿ ñëîæíîñòü îðòîòîïè÷åñêîãî îòâîäåíèÿ ìî÷è. Èíîãäà âñòðå÷àåòñÿ íåäåðæàíèå ìî÷è
è àòîíèÿ íåîöèñòà. Ãèïîòîíèÿ òðåáóåò àóòîêàòàòåðèçàöèè ïðè ïåðèîäè÷åñêîé çàäåðæêå ìî÷è,
êîòîðàÿ ÷àùå âñòðå÷àåòñÿ ó æåíùèí äî 43%, ïî
ñðàâíåíèþ ñ 20% ó ìóæ÷èí.
Öåëüþ èññëåäîâàíèÿ áûëî îöåíèòü âîçìîæíîñòü ôàðìàêîëîãè÷åñêîé êîððåêöèè ñîêðàòèòåëüíîé àêòèâíîñòè íåîáëàääåðà mini-pigs in vivo
ïîä âëèÿíèåì íîâûõ õèìè÷åñêèõ ñîåäèíåíèé è
àíòèõîëèíýñòåðàçíîãî ïðåïàðàòà íèâàëèíà.
Ìàòåðèàëû è ìåòîäû. Ýêñïåðèìåíòàëüíûå
èññëåäîâàíèÿ áûëè ïðîâåäåíû íà 21 ñàìêàõ minipigs, ñðåäíèì âîçðàñòîì îò 6 äî 14 ìåñÿöåâ. Ïðîäîëæèòåëüíîñòü ýêñïåðèìåíòà ñîñòàâëÿëà 12 ìåñÿöåâ. Âûïîëíåíèå ýíòåðîöèñòîìåòðèè ó ýêñïåðèìåíòàëüíûõ æèâîòíûõ âîçìîæíî òîëüêî ïîä
íàðêîçîì è, ñîîòâåòñòâåííî, ìîæíî ïîëó÷èòü
òîëüêî ÷àñòü óðîäèíàìè÷åñêèõ ïàðàìåòðîâ.
Ðåçóëüòàòû. Ïîëó÷åííûå ðåçóëüòàòû ýêñïåðèìåíòàëüíûõ èññëåäîâàíèé in vivo ïðîäåìîíñòðèðîâàëè êîíñòðèêòîðíóþ àêòèâíîñòü èññëåäóåìûõ íîâûõ õèìè÷åñêèõ ñîåäèíåíèé. Ñîåäèíåíèå I ïî ñðàâíåíèþ ñ êîíòðîëüíîé ãðóïïîé
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ðî÷åíü íà 37,34% òà òðèâàë³ñòü ñêîðî÷åíü íà
35,71%. Íîâà õ³ì³÷íà ñïîëóêà II, ïîð³âíÿíî ç
êîíòðîëüíîþ ãðóïîþ, ïîêàçàëà ìåíø âèðàæåí³
ðåçóëüòàòè êîíñòðèêòîðíî¿ ä³ÿëüíîñò³, òîìó áàçàëüíèé òîíóñ ñòàòèñòè÷íî äîñòîâ³ðíî ï³äâèùèâñÿ íà 38,86%, à àìïë³òóäà ñêîðî÷åíü – íà
15,0%.
Âèñíîâîê. Òàêèì ÷èíîì, ï³ä âïëèâîì íîâèõ
õ³ì³÷íèõ ñïîëóê â óìîâàõ åêñïåðèìåíòàëüíîãî
øòó÷íîãî ñå÷îâîãî ì³õóðà äîâåäåí³ êîíñòðèêòîðí³ âëàñòèâîñò³, ÿê³ ïîòðåáóþòü ïîäàëüøèõ
äîñë³äæåíü. Ó ñâîþ ÷åðãó, õîë³íîì³ìåòèê í³âàë³í
ìàº ïåðñïåêòèâè äëÿ âèêîðèñòàííÿ â óðîëîã³¿,
çîêðåìà ó ïàö³ºíò³â ç ã³ïîàêòèâíèìè ôîðìàìè
øòó÷íîãî òà íåéðîãåííîãî ñå÷îâîãî ì³õóðà.
Êëþ÷îâ³ ñëîâà: öèñòåêòîì³ÿ, ³ëåîöèñòîïëàñòèêà, êîíñòðèêòîðí³ âëàñòèâîñò³, íîâ³ õ³ì³÷í³
ñïîëóêè, í³âàë³í, øòó÷íèé ñå÷îâèé ì³õóð,
åíòåðîöèñòîìåòð³ÿ, in vivo.
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ñòàòèñòè÷åñêè äîñòîâåðíî ïîâûñèëî áàçàëüíûé
òîíóñ íà 62,09%, àìïëèòóäó ñîêðàùåíèé íà
37,34% è ïðîäîëæèòåëüíîñòü ñîêðàùåíèé íà
35,71%. Íîâîå õèìè÷åñêîå ñîåäèíåíèå II, ïî
ñðàâíåíèþ ñ êîíòðîëüíîé ãðóïïîé, ïîêàçàëà
ìåíåå âûðàæåííûå ðåçóëüòàòû êîíñòðèêòîðíîé
äåÿòåëüíîñòè, ïîýòîìó áàçàëüíûé òîíóñ ñòàòèñòè÷åñêè äîñòîâåðíî ïîâûñèëñÿ íà 38,86%, à àìïëèòóäà ñîêðàùåíèé – íà 15,0%.
Âûâîäû. Òàêèì îáðàçîì, ïîä âëèÿíèåì íîâûõ
õèìè÷åñêèõ ñîåäèíåíèé â óñëîâèÿõ ýêñïåðèìåíòàëüíîãî èñêóññòâåííîãî ìî÷åâîãî ïóçûðÿ äîêàçàíû êîíñòðèêòîðíûå ñâîéñòâà, êîòîðûå òðåáóþò äàëüíåéøèõ èññëåäîâàíèé è èçó÷åíèé. Â
ñâîþ î÷åðåäü, õîëèíîìèìåòèê íèâàëèí èìååò
ïåðñïåêòèâû äëÿ èñïîëüçîâàíèÿ â óðîëîãèè, â
÷àñòíîñòè ó ïàöèåíòîâ ñ ãèïîàêòèâíûìè ôîðìàìè èñêóññòâåííîãî è íåéðîãåííîãî ìî÷åâîãî
ïóçûðÿ.
Êëþ÷åâûå ñëîâà: öèñòýêòîìèÿ, èëåîöèñòîïëàñòèêà, êîíñòðèêòîðíûå ñâîéñòâà, íîâûå
õèìè÷åñêèå ñîåäèíåíèÿ, íèâàëèí, èñêóññòâåííûé
ìî÷åâîé ïóçûðü, ýíòåðîöèñòîìåòðèÿ, in vivo.

