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Research progress of stem cell therapy in female stress urinary incontinence

WANG Chenghe
(Department of Urology. Tongji Hospital.

CHEN Zhong
Tongji Medical College.
Science and Technology. Wuhan, 430030,China)

CHEN Zhong. E-mail;

Stress urinary incontinence (SUI) is a prevalent urologic problem that commonly aflects women's
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Abstract

life. daily work and social activities. Though soeme minimally invasive surgeries. such as Urethral slings. are el-

fective for many cases of SUI, recurrence or complication may be inevitable. It is not satisfactory to inject bulking

agent of bovine collagen periurethrally in the long term. Stem cell therapy is a research focus recently., Many re-

searchers have applied stem cell therapy in animals especially rats suffered from SUL It is demonstrated that stem
cells (1. e. . bone marrow-derived stem cells. muscle-derived stem cells. adipose-derived stem cells) that periure-
thrally injected into rat model of SUT could dilferentiate into smooth muscle cells. elevate [unction ol urethral
sphincter unit, and promote neural regeneration. The stem cells may also produce paracrine multiple factors so as
to strengthen urethral tissues, Thus. the physiological function of urethral continence is improved by the above

mechanisms. The method of stem cells for SUT arent popular clinically. whereas the recent limited data indicate

that micturition of SUT patients is improved significantly after transurethral ultrasound-guided periurethral injec—
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tions of stem cells.
female SUI patients.
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In summary. as more investigations are conducted.

stem cell therapy will surely carry hope for

f[emale stress urinary incontinence; sphineter unit; periurethral injection
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