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LETTER TO THE EDITOR

Slings: why so many?

Cabestrillos: ¿por qué tantos?

Dear Edit or,

In the last  decade, slings became the technique of choice 
for the t reatment  of st ress urinary incont inence (SUI). It  
is curious that  a concept  from the beginning of the last  
century has become, we could say, recent ly extended in 
the urological environment . Several factors determined 
the popularizat ion of slings, especially the fact  that  needle 
suspension did not  resist  the test  of t ime,1 and furthermore, 
the variety of changes in paradigms and the evolut ion itself  
of biomaterials.

The perfect ioning of  surgical t echniques result ed in 
minimally invasive t echniques t hat  achieved t he same 
result s as autologous sl ings,  wit h a decrease in morbidit y, 
surgical t ime and improvement  in post -surgical recovery. 
Thus,  sl ings,  which were init ial ly barely indicated for t he 
most  complex cases of  urinary incont inence,  principal ly 
t ype III SUI,  became t he t echnique of  choice in al l  cases, 
wit h a decrease in morbidit y due t o t he good long-
t erm result s.  The presence of  cystocele,  which can be 
repaired concomitant ly,  does not  cont raindicate t he use 
of  sl ings.

McGuire int roduced the concept  of posterior tension-
free support  of the urethra. This meant  the end of the 
idea that  advocated correct ing SUI by placing the bladder 
neck in a high ret ropubic posit ion, a concept  that  was 
responsible for a signif icant  number of urinary dysfunct ions 
and a high enterocele rate. Thereafter came the integral 
theory, which among its postulates, advocated the creat ion 
of neoligaments with synthet ic meshes and spoke of the 
value of pubourethral ligaments. This theory spread the 
concept  of tension-free correct ion even more, which led 
to the simplif icat ion of the technique, to eliminate the use 
of autologous fascia and also sutures to maintain the sling 
in posit ion, also creat ing the concept  of self-f ixat ing sling. 
Beyond this, the placement  of mesh at  the middle urethra 
posit ion signif icant ly helps to decrease post -surgery urinary 
retent ion.

Delorme developed the t ransobturator sling using a 
minimally invasive approach and emphasis was laid on 
the principles of biosurgery, such as the suture-free 
reinforcement  of  urethral-pelvic l igaments with non-
f ilamentous polypropylene mesh. Transobturator slings 
are easy to put  in place and result  in very low morbidity. 
As regards readj ustable slings, the presence of silicone 
mult i-cone columns allowed adj ustments in both direct ions 
for the f irst  t ime. The columns lead to the format ion of a 
f ibrous capsule that  funct ions as a tunnel inside which the 
sling can be readj usted. To this end, it  suff ices to ident ify 
one of the ends of each column and to pull it  in the desired 
direct ion.

Why so many slings? The explosion of slings is a mult ifactor 
phenomenon. According to Stanton,2 the ideal sling must  be 
resistant , available, readj ustable and removable. From a 
scient if ic point  of view, a meta-analysis carried out  under 
the auspices of the American Urological Associat ion brought  
to light  the bad long-term results of correct ions performed 
vaginally and through needle suspension.3 The results 
obtained with ret ropubic colposuspension and slings are 
comparable in the long-term. From a clinical point  of view, 
minimally invasive slings signify a breakthrough in surgical 
techniques, at  the same t ime reducing morbidity, surgical 
t ime, convalescence and the learning curve. Undeniably, 
the role of biotechnology in the creat ion of new materials 
and new inst ruments is also inf luent ial.  This explains the 
quant ity of slings that  exist ;  but .. .  why so many? The 
answer is because unt il now, there has been no evidence of 
which is the best .
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Benign prostate hyperplasia  
with ibro-fatty stromal metaplasia

Hiperplasia benigna de próstata  
con metaplasia estromal fibroadiposa

Dear Edit or,

Benign prostate hyperplasia is a process of high incidence and 
prevalence that tends to affect  males aged as of fifty years. 
From a histological point  of view, it  consists of the presence 
of hyperplast ic nodules comprising epithelial (glandular), 
stromal (fibromuscular) or mixed elements. The presence of 
metaplasia in the epithelial component is a rare finding in 
normal prostate, hyperplast ic or tumour t issue. The existence 
of adipose t issue in prostate biopsies is an except ional 
finding and, in the majority of the cases is associated with 
extraprostat ic infilt rat ion of prostate carcinoma.1

In a sample from a transurethral resection of a 67 year old 
pat ient  with prostat ic symptoms, we had the opportunity to 
observe benign prostate hyperplasia with extensive areas of 
f ibro-fat ty st romal metaplasia, a f inding not  described in 
literature to date. For this reason, we abandoned the search 
for this ent ity and we want  to share our reflect ion with the 
readers of the j ournal that  you direct . 

The microscopic aspect  of  benign prostate hyperplasia 
is very varied1 and predominant ly epit hel ial ,  st romal 
and mixed pat t erns can be found.  Depending on t heir 
hist ological characterist ics,  hyperplast ic nodules can be 
st romal,  f ibromuscular,  muscular,  f ibroadenomatous and 
f ibromioadenomatous.  On t he other hand,  metaplasia is 
a process of t en described in normal epit hel ial  prostat ic, 
hyperplast ic and neoplast ic t issue.  Transit ional metaplasia 
is a f requent  morphological  al t erat ion in prost at e 
biopsies,  characterized by t he presence of  elongated 
ovoid nuclei  t hat  occasional ly cont ain longit udinal 
nuclear cleavages.  It  is also quit e usual t o f ind areas 
of  scaly metaplasia in prostate biopsies,  especial ly in 
areas close t o prostate infarct ion and fol lowing hormonal 
t herapy or radiotherapy.  Mucinous metaplasia of  t he 
glandular epit hel ium has also been described,  where 
t he presence of  t al l ,  column and mucous-secret ing cel ls 
has been noted in prostate acini,  and Paneth-t ype cel l 
metaplasia. 

The st romal cel ls of  benign prostate hyperplasia, 
f ibroblast s and smooth muscular cel ls also present  a 
varying morphology.  On occasions,  t he st roma may 
comprise undi f f erent iat ed mesenchymal  cel ls or 
immature f ibroblast s.  The presence of  extensive areas 
of  f ibroadipose t issue wit hin t he benign prostat ic st romal 
t issue,  as we have observed,  is an ext raordinary f inding.  
In our opinion,  it  is possible t hat  t he origin of  t he adipose 
t issue is met aplast ic and originat es f rom primit ive 
st romal cel ls wit h a dif ferent iat ion capacit y.  This t ype of 
metaplasia has been described in other locat ions,  some 
of  which are also of  int erest  t o urologist s. 2 Alt ernat ive 
explanat ions would be t he int ravisceral extension of 
t he periprostat ic adipose t issue or t he hyperplasia of 
int raprostat ic adipose t issue.  To date,  some works have 
shown t he exist ence of  minimum amounts of  adipose 
t issue inside t he prostate gland.  Cohen et  al  found few 
adipose remains in 2 of  151 radical prostatectomies, 
both of  Polynesian origin. 3

This observat ion may seem hardly important ; however 
it  is so from a clinical point  of view. The presence of 
adipose t issue in prostat ic biopsies is ext remely rare. 
The dif ferent ial diagnosis of this f inding must  be made 
with the inf ilt rat ion of periprostat ic fat  due to prostate 
carcinoma, and with the int raprostat ic extension of a well-
dif ferent iated liposarcoma. For this reason we believe that  
clinical urologists must  know of this ent ity.

Figure 1 (A) Benign prostate hyperplasia with areas of mature 

adipose t issue (HE ×20). (B) Hyperplastic ibroadipose tissue 
between prostat ic glands (HE x100).


