30 Acta medica Eurasica. 2022. Ne 1

DOI: 10.47026/2413-4864-2022-1-30-38

YK 616.352-008.222-085.473.2
BEBK P413.4-5

A. KAHEPO

PE3YJIbTATbI AOJITOCPOYHOI O HABJIIOOEHUA
NALUMEHTOB C HEQEPXXAHUEM KAIA,
MPOJIEYEHHbIX C MOMOLWbIO UHBEKUUOHHbIX HANONMHUTENEN

Knroyeenle cnosa: Hec')ep)KaHue Kana, nodmekaHue Kana, mpaHcaHaslbHO€e yIribmpa3eyKo-
8oe uccriedosaHue, HaronHUMmMernb.

MHozoghakmopHble npuyuHbl Mo2ym orpedensme HedepxaHue Kana (ampoghusi/amoHusi
cghuHKmMepa, Hegporamuu, CKIIepo3s, NospexxoeHue no38oHOYHUKa, Smpo2eHusi u 0p.). MHoaux
XUpypauyecKux 8apuaHmos rieyeHusi HeOepxaHusi Kana MOXHO u3bexamb fpu UCrosb308a-
HUu 06beMoobpa3youux UHbEKYUOHHbIX rpernapamos, npedcmassisrowux cobol manouHea-
3UBHOE JIeYeHUE C 803MOXXHOCMbIO U3fIeYeHUs 8 criyqasix HedepxaHus kana. Memoduka UHb-
ekyull cunukoHogoeo ronumepa (umnnaHmos «PTQx» — polidimetilstilossano/povidone) Hero-
cpedcmeeHHO 8 CQHUHKMEP 8bIMOMHANUCH Hamu Mo0 MecmHol aHecmesuel 8 «OHe8HOM» Xu-
pypaudeckom cmauyuoHape. [pedonepayuoHHsie uccredosaHusi u nodzomoska bbiiu npo-
CMbIMU (aHOpeKkmarbHasi MaHOMempus U mpaHcaHalibHoe yribmpa3ssykogoe uccriedosaHue ¢
gpaweHuem 0amyuka Ha 360°). Kak paHHue, mak u omoOarneHHble pe3yribmamal ocre MaHu-
nynayuu 6binu cmabunbHbIMU U 110Ka3anu rnosHyto y008/1emeopeHHOCMb MayueHmos neye-
Huem. [poyedypa umnnaHmauuu «PTQ» noka3ana cebs kak aghgheKmusHbIl 8apuaHm fieqe-
Husi HedepxkaHus1 Karna, CriocOobHbIU Mpueecmu K 8bI300POBIEHUI0 U YITy4UWeHUI Kayecmea
JKU3HU MMayueHImos, CHUXeHUI0 CouuarbHbIX 3ampam.

BBepaeHue. HapylueHune pesepByapHOi 1 aBakyaTOPHOM (PYHKLMM KULLEYHUKA
ABMNSIETCA pacnpocTpaHeHHO! Npobnemorn B HacTosiLee BpeMsl ANs XUTENENn MHO-
rmx ctpaH mupa.Ocobow Npobrnemon Ans NauneHToB Npu 3TOM ABMAsieTcd Nnpobnema
HegepxaHus dekanun (HP) — notepsa KOHTpons opraHvM3ama Haj 9BaKyaTOpHON
PYyHKUMEN KuwedHMKa. H® BO3HMKAeT Mpu HENPOM3BOSIbHOM BbIAENEHUN WK
yTedke rasa, Crnvmau unm dekanun (KMakux, TBepablX nnv nonyxugkmx). Hanvune
3TOro0 COCTOSIHUS YacCcTO COMPOBOXAAETCA YYBCTBOM HENMOBKOCTU U YHWXEHUS, YTO
MOXET HEraTUBHO BNMATb Ha COLMAnbHYI 1 TPYOOBYIO XXU3Hb N0AeNn, CTpaaatoLLmnx
3TnM 3aboneBaHMeEM, CO 3HAUMTENbHBIMK CoLManbHbLIMK 3aTpaTamMu U 3aTpaTtamu
Ha 3apaBooxpaHeHue [1-4].

B BO3HMKHOBEHMM cocTosHMA H® yyacTBylOT Heckonbko dakTtopoB. Yalue
BCEro NpUYMHOMN SIBNSIeTCA TpaBMa BHYTPEHHEro UM HapyXHOro cuHkTepa unum
06oux. K HUM YalLe Bcero 0THOCATCS ATPOreHHble NoBpeXxaeHns COMHKTEPOB Nocrne
COUHKTEPOTOMUKN, aHANBHOTO PACTSHXKEHUS U FEMOPPOUAIKTOMUK; aKyLLIepcKue
TpaBMbl; TPABMbl MO3BOHOYHUKA N TPaBMbl MPOMEXHOCTU, KOTOPbIE MOTYT NOBIUATb
Ha CcTaTWUKy Ta3oBOro AHa Wnu Bbl3BaTb MNpsMOe noBpexaeHue cduHkTepa [4-7].
Bo MHOMMX MCTOYHMKaxX OTMEYEHO, YTO HedepXKaHWeM Kana valle CTpagaloT XKeH-
LWMHBI U noxunble nogm [8—13].

Takke MMerTCa KMHU4Yeckne HabnopeHws, rge aBTopamu ObinyM OnMcaHbl
HeBponaTun 1 PyHKUMOHasNbHbIE PaKTOPbl, BTOPUYHbIE MO OTHOLLEHUIO K aTpodmm
COUHKTEPA, CHKEHWIO aHanbHOro AaBneHns unu ckneposy [16—18].

B Te4yeHne MHOrMX NeT MAET NOUCK NyTewn neveHnst npobnemsl HO, 6bino npea-
NOXEHO MHOXECTBO XMPYPruyecknux MeToaoB nevyeHus JaHHoOW natonornn. Tem He
MeHee [0 CUX MOop HW ofHa MeToAauKka He SIBNseTcs obLenpu3HaHHbIM 30510TbIM
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CTaHA4apTOM B Nle4YeHnn 3TOro NpobrnemMHoro coctosHus. B nocnegHue rogbl 60rb-
LLIOEe KONMYEeCTBO aBTOPOB BbICTYMAKT 3a MCNOSb30BaHWE NnepuaHanbHbiX MHBEKLMIA
Cyxux BeLlecTB Ansa neveHns HO [1-19].

B cBsi3n C BbILEN3NOXEHHBIM AaHHast paboTta Obina nocesleHa UMEHHO Mo-
WCKY YIyYLLEHHOro BapuaHTa fieyeHus v LienecoobpasHoCTU NMpUMEHEHUS HaMor-
HUTENEN B BUOE MHBEKLUMOHHbBIX areHToB y NaumeHToB ¢ HO.

Llene vccnepoBaHus — M3yunTb U ONpeAenvTb OONTOCPOYHbIE pe3ynbTaThl
N Ka4eCTBO XM3HW Y NaLUMEHTOB C HedepXaHnem doekanun, NporieyeHHbIX ¢ NOMOo-
LLIbI0 MHBEKLNOHHbBIX areHTOB.

Martepuansl u meToabl uccnenoBaHus. B nccrnegosanue BrrtodeHo 108 na-
UMEHTOB C (PYHKUMOHANbHBIMW M CTPYKTYPHBIMW HapyLleHUAMU unm cnabocTtbio
BHYTPEHHEro aHanbHOro cpmHKTEpa Ha OCHOBaHWUM UX MHAOPMUPOBAHHOIO Corna-
cna. I3 HUX XXeHWwmH — 72 (67%), 4To B Ba pa3a bonblue, 4em Myx4uH — 36 (33%).
CpefHuin BO3pacT BKMNOYEHHbIX B uccrnegosaHue coctasun 50,8 roga (guanasoH:
33-68 ner).

Bce 108 naumeHTOB nocrne KNMHNUYECKOro 0CMOTpa MPOLUY PEKTOCKOMUIO, Ma-
HOMETPUIO, IXO3HAOCKONUIO U Aedekorpaduio C Lenbio OUeHKU (PYHKLMOHANbHOro
N CTPYKTYPHOIrO COCTOSIHMS aHanbHOro cchrHKTEpa.

OnepaTtnBHOe BMeLLATENbCTBO BCEM MPOBOAMIIOCH MO MPUHLIMNY «XUPYPrin
O[JHOTO AHSA» WM Nof MECTHOW aHecTe3nen. Bce naumeHTbl nonyyanu npegonepawuu-
OHHbIN NPOUITAKTUYECKNIA aHTUONOTUK.

MaumeHTbl HaxoaMnMcb Nod ambynaTtopHbIM KOHTPOSIEM B MOCreonepaumnoH-
HOM nepuoge B TedeHune ot 1 go 3 mecsaues. Nocneaytowee HabnwgeHne Npoaon-
Xanocb B TedeHne 5 n 10 net. Takke B 3TU CPOKU NALUEHTbI yHacTBOBaNu B aHKe-
TUPOBaHUMN N OTBETUNM HA BOMPOCHI, KacalLMecs MX Ka4ecTBa KU3HW Mnocne AaH-
HOro BMeLLaTenbLCTBa.

Pe3ynbTatbl uccnegoBaHusa. [Npouenypa bbina XxopoLuo nepeHeceHa BceMu
naumMeHTamm, ¢ XopoLLen KOMMIAaeHTHOCTbI. Ha MOMEHT BbINUCKM (HA BTOPOW OeHb
nocne BMeLaTenbCTBa) HU OAMH NauMEHT He COOOLMN O TEHE3Max UM aHanbHOM
anckomMdopTe nocrne npoueaypbl.

Uepes mecsu nocrne npoueaypbl NaumeHTamM Obino NpearioxeHo OTBETUTL Ha
BOMpPOCHI aHkeThbl. Llenbio aHkeTnpoBaHMs ObINo BbIACHUTbL Hanmu4yMe anu3onoB He-
AepxaHus, guckomdopTa, Apyrmx CUMATOMOB, a Takke BNUsHUE npoueaypbl Ha Ka-
YECTBO XWN3HU NaLNEHTOB.

Ha paHHem aTane ambynatopHoro HabnwogeHus (cpokom ao 3 mecsues no-
cne onepaunn) addekTMBHOCTb Npoueaypbl coctasuna 98,14%: nuwb oanH na-
uneHt (0,92%) coobwun o Tpex anuM3odax HedepXkaHus nocre npouenypbl
n Tonbko y 1 naumeHTkn (0,92%) GbINM OCNOXHEHUSA, CBA3aHHbIE C reMaTOMOM
NPOMEXHOCTHU, KOTOpasi BO3HMKIA BCKOPE Nocre BO3BpalLeHUs NaumMeHTKU K nede-
HUIO aHTuKoarynsHtamu. lemaTtomMa Gbina ycnewHo BblfiedeHa KOHCEPBATMBHO U
He MoBnMAna Ha pesynbTaT Npoueaypbl. B TeyeHme Tpex mecaues Apyrmx oCrnox-
HEeHW He Habnganochk.

Bce naumeHTbl 0TMeYany yaoBneTBoOpuUTENbHOE Ka4eCTBO XMU3HW: N0 BU3yarb-
HOWM aHarnoroBon Lwkane kadectsa *u3Hu (ot 0 go 10, roe 10 o3Ha4aeT oTnM4YHOE
Ka4yeCTBO uU3HKW) 06Lwmi pesyneTtaTt coctasun 936 6annos us 1080. Y 96,5% nauwn-
€HTOB He BbINo HeobxoAMMOCTM B NoAry3HmKax unm nekapcreax. 98,3% nauneHToB
coobLWMNM O HOpMarnbHOW COUWanbHOW, penakcauuMoHHOW W TPyAoCnocoBHOMN
XKNU3HU.
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Mpn natuneTHem HabnogeHUN NALMEHTOB NONPOCUNN OTBETUTL Ha TE Xe BO-
npochkl, YTO 1 B NEPBbIN MECAL, nocrie onepauun, 4obasBuB eLLe ABa BOnpoca o0 CpoY-
HOCTM U NPOAOIMKUTENBHOCTM CNOCOBHOCTU yaepxuBaTth rasbl U kan. PesynbTathbl
NOMOXWUTENBHO CPaBHMBANUCL C ONPOCHUKOM pPaHHEro nocrneonepaunoHHOro Bpe-
meHun. Tpy naumeHTa (2,78%) coobLUmMnmM 0 eaUHUYHbBIX 3NM304ax YpreHTHOCTH de-
Kanuin, Bcerga cBssaHHbIX ¢ Avapeen. [1sa nauuenTa (1,85%) onucanu exeaHeBHY0
noTepio KOHTPOIs Hag dhekanusamu.

Bce octanbHble naumeHTbl coobLwmnm o cnocobHOCTU yaepKmBaTh ras u geka-
nvn B TedeHune bonee 5 MUHYT.

Mbl Takke NONPOCWM NAUMEHTOB MPONTU PEKTarbHY0 MAaHOMETPUIO N 9XO3H-
aockonuio yepes 5 net nocne onepauun. OgHako Tonbko 49% cornacunncb, a
ocTtanbHble 51% oTkazanucb OT NPeAnoXeHnst Ha TOM OCHOBAHWUMW, YTO OHW MOJIHO-
CTbl0 YOOBNETBOPEHbI MPOLEAYPOM U HE CHMTAIOT HYXXHBIM NPOXOAMWTbL AanbHenwme
uccnegosaHus. Y 97% naumeHToB, Npoleawwmnx MaHOMETPUIO U 3XO3HOOCKOMNWIO,
Mbl Habno4anu HopmarnbHbIA TOHYC COMHKTEpPA U yYacTkn yToreHmsa u dmnbposa
B MecTax BBeJEHUs CyX1X BELLECTB Npu Heaep>KaHuu kana.

B ntore mbl npoeenu 10-neTHee HabnogeHve 3a 67 nauyneHTamu. B TeueHune
10 neT pe3ynbTaTbl M KAYECTBO XU3HM NALMEHTOB OCTaBanncb CTabunbHbIMU.

O6cyxpeHue. ViccnegoBaHusa Obinm Hadatbl B 2003 r. Bbinm nony4yeHsl Bne-
yaTnawLme npegsapuTenbHble pe3ynbTaThl, HO Mbl COMHEBANUCh B JONTTOCPOYHbIX
pesynbTarax, N03TOMYy peLunnyn NpoBeCTN JonrocpoyHoe Habnoaexve (5—-10 ner).

B Hawew rpynne naumMeHToB pe3ynbTaTbhl MHBEKUMIA CYyXUX BELLECTB Npu Heaep-
)XaHu1 Kana npv NacCYBHOM HeAepXKaHUW Kana, Bbl3BaHHOM CTPYKTYPHbIM/(YHKLMNO-
HanbHbIM AeMUUTOM UM cnabocTbio BHYTPEHHENO aHanbHOro COUHKTEpPa, OKa3a-
nncbk BecbMa yaosneTsopuTensHbiMW. Mpouenypa, npoBogMmMas nog MecTHoOn aHe-
cTesven U No MPUHLMMNY «XMPYPrum OOHOrO AHSA», UMeeT OIIKETHYI0 CTOMMOCT,
nerko nepeHocuTcs nauveHtTamu n 6esonacHa. UTo kacaeTcs kayecTBa XU3HW, BCe
naumMeHTbl OTMETUNN 3HAYUTENbHOE YNnyylleHue nocrne npoueaypbl. Y Bcex naumeH-
TOB 3HAYMTENbHO COKPATUIOCh KOMNMYECTBO HETPYAOCNOCOOHbIX OHEN, MCNOMb30Ba-
HMe NPOTMBOAMAPENHBIX NPenapaToB U MOATY3HUKOB. YPOBEHb OCIIOXHEHUA COCTa-
Bun meHee 1%. MNMoTepsa dyHKUuuM B TeyeHne 5 net coctaBuna meHee 2%.

NHTepecHo, 4To Yepes 5 et Mbl OGHAPYXXNKW, YTO CHUXKEHME CKOPOCTH yCneLw-
HOCTW NpoLenypbl NPOUCXOAUT y O4eHb HEBOMNbLLOKW rPynnbl NaLMEeHTOB; TEM HE Me-
Hee MecCTHbIM hmbpos, uHayuuposaHHbIn PTQ (polidimetilstilossano/povidone),
ocTaeTcs CTabunbHbIM, Kak 1 Monb3a, onMcaHHas GoMbLMHCTBOM PECMOHAEHTOB.
dakTu4ecku 3a 5 net nocrne nevyeHus He ObINO BbIABNEHO 3HAYUTENBHOIO CHUXKEHNSA
pesynbTaToB nNpouenypbl.

BbiBoAbl. VIMNnaHTaLms cyxmx BewecTs npu hekanbHOM HeepKaHUun Moy,
no Hawlemy onbITy, okasanacb 6e3onacHon n addexkTmeHon MeToamkon. OHa xo-
pOLLO NepeHocunach nauueHTaMm 1 okasanacb cnocobHa apHeKTUBHO YMEHbLUNTb
naccuBHOE HeJepXXaHue Karna NpakTMYeckn y BCex Halmx nauneHToB. PaHHee BO3-
BpaLleHue K paboTe 1 HopMarnbHON MOBCEAHEBHOM XN3HN HAbnOOAnock y BCeX Na-
LUMEHTOB.

OTa meToamka 6e3onacHa u adhpeKkTUBHA, HU3OK YPOBEHb 3aboneBaemocTu
N OCMOXHEHUMN.

Kpome TOro, oHa XxopoLlo nepeHocuTcs nauyneHtamu. OToT MeTofd, no-Buau-
MOMY, CMOCOBEH COKpaTUTL pacxofbl Ha rocnUTanu3auumio, a Takke coumanbHble 1
MeauunHckmne nocneactema OU.

[onrocpoyHble pesynbTaThbl NpeCcTaBnaoTCA OQMHAKOBO YAOBNETBOPUTENBHBIMMN.
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Antonio CANERO
BULKING AGENTS IN FAECAL INCONTINENCE: LONG TERM FOLLOW UP RESULTS
Key words: faecal incontinence, faecal leak, transanal ultrasound, bulking agent.

Lost of faecal control is a very commune condition. Multifactorial causes can determinate
faecal incontinence (sphincterial atrophy/atony, neuropathies, sclerosis, spinal damage, iat-
rogenic, etc).
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The quality of live, as well as social and working impacts of faecal incontinence are very
important.

Many surgical options can be avoid for faecal incontinence treatment. The bulking injectable
agents represent the most mini invasive treatment that can lead to healing in same case of
faecal incontinence.

The technique is performed in local anaesthesia in “day surgery”. It consists in silicon polymer
injections directly on weak sphincter points. Preoperative investigations and preparation is
easy as well. In our experience we performed on enrolled patients to ano-rectal manometry
and transanal ultrasound study with 360° rotating with BK probe.

Surprisingly, the results in our experience were higher of expectations. The day after the PTQ
(polidimetilstilossano/povidone) implants, near all of the patients claim to be extremely satis-
fied and able to keep and leak free. The long term follow up demonstrated stable results and
patients satisfaction.

The PTQ implants procedure can be considered a low cost valid minimally invasive option for
faecal incontinence treatment able to lead to healing, reducing social costs, improving pa-
tients quality of life.

Introduction. Faecal incontinence (Fl) is the loss of bowel control. It occurs with
the involuntary excretion or leaking of gas, mucous or faeces (liquid, solid or semi-
formed). The presence of this condition is often accompanied by a feeling of embar-
rassment and humiliation, which can impact negatively on the social and working life
of the individuals affected, with significant social and public health costs [1-4].

Several factors are implicated in the occurrence of this condition. Most fre-
quently the cause is an injury to the internal or external sphincter, or both. These
include iatrogenic injuries of the sphincters following sphincterotomy, anal stretch, or
haemorrhoidectomy; obstetric injury,spinal traumas and traumas to the perineum
that can affect the static of pelvic floor, or cause a direct sphincteric injury [4-7].

Functional causes secondary to sphincteric atrophy, reducing anal pressure or
sclerosis; and neuropathy, have also been described [8-13].

Faecal incontinence affects more frequently women and the elderly.

Over the years, many surgical techniques have been proposed to treat FI.
Nonetheless, to date, no technique is universally accepted as the gold standard in
the management of this condition. In the last years, several authors have advocated
the use of perianal injection of bulking agents for the management of passive Fl, with
variable results [1-19]. The purpose of our study is to evaluate the effectiveness and
feasibility of Bulking agents in faecal incontinence for the its surgical management.

Aim of the study. Aim of the study, was to detect the long term results and
quality of life in patients with faecal incontinence treated with bulking injectable
agents.

Our experience start up on 2003. Exciting preliminary results was detected, but
we had doubt about the long term results, so we decided to perform a long term
follow up (5—-10 years).

Materials and methods. Following evaluation with rectoscopy, manometry,
echo endoscopy, and defecography, 108 patients with functional and structural dis-
orders or weakness of the internal anal sphincter were enrolled to undergo bulking
agents in faecal incontinence implant.

36 were males (33.3%) and 72 females (67%) with an average age of 50.8
years (range: 33-68 years).

All patients received preoperative prophylactic antibiotic. Procedures were car-
ried out on a "one day surgery" basis and under local anaesthesia.

Patients were ambultorialy controlled in post operative time at 1 and 3 months
and followed-up at 5 and 10 years.
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Results. The procedure was well tolerated by patients, with good compliance.
At the time of discharge, no one patient reported tenesmus or anal discomfort fol-
lowing the procedure.

The patients were asked to answer to a questionnaire after one month to the
procedure. The aim was to ascertain the presence of episodes of incontinence, dis-
comfort, other symptoms and the impacts of the procedure of the quality of life of
patients. One patient (0,92%) reported three episodes of incontinence following the
procedure. Only 1 patient had complications (0,92%) concerning in perineal haema-
toma, which occurred soon after patient returned to anticoagulants treatment. The
haematoma was successfully treated conservatively without any determinate affect
reducing the outcome of the procedure. No other complications were observed a
three months follow-up.

All the patients reported a satisfactory quality of life: on the visual analogue
scale on quality of life (ranging from 0 to 10, with 10 indicating excellent quality of
life) the overall result was a score of 936 out of 1080. There were not used of diapers
or drugs in 96,5% of the patients. The 98,3% of the patients reported a normal social,
relational and working life.

The questionnaire answer results at 5 years follow up were compared favoura-
bly to the early post operative time questionnaire. Three patients (2.78%) reported
sporadic episodes of faecal urgency, always associated to diarrhoea. Two patients
(1.85%) described daily lost of faecal control.

All other patients reported the ability to retain gas and faeces for more than 5
minutes.

We also asked patients to undergo rectal manometry and echo endoscopy at 5
year postoperatively, however only 49% agreed the remaining 51% declined the of-
fer on the ground that they were fully satisfied with the procedure and they did not
feel necessary to undergo to further tests.

In the 97% of patients that undergone manometry and transanal 360° ultra-
sound, we detected normal tone of anal sphincter and residual areas of thickening
and fibrosis at the sites of bulking agents injection (pic. 1-4). On the end we make
10 years follow up on 67 patients. The follow up results at 10 years shows stackable
results and quality of life.

anterior ring EAS

2 &

Pic. 1. 2-D echo endoscopy. The normal anal sphincter complex
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Pic. 2. 3-D echo endoscopy. The normal anal sphincter complex

Pic. 3 A. Echo endoscopy. Pic. 3 B. Echo endoscopy.
Ultrasound (EUS) image: weak internal sphincter EUS 2D evidence of bulking implant sides
point (needle injection side)

Pic. 4. Echo endoscopy. EUS 3D evidence of bulking agent implant
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Discussion. In our experience, the results of bulking agents proved to be very
satisfactory on passive faecal incontinence secondary to structural/functional deficit
or weakness of the internal anal sphincter. The procedure, has been carried out un-
der local anaesthetics in "one day surgery". Its readily accepted by the patients; in
addition it is safe and low cost. With regard to the quality of life, all the patients re-
ported a significant improvement following the procedure. There was a significant
reduction of work-loss days, anti-diarrhoea drugs and diapers in all patients.
Complication rate was less then 1%. Lost of function at 5 years from the procedure
was less then 2%.

Interestingly, we detected that at 5 years the decreasing rate of procedure suc-
cess is lost in a very small cluster of patients; nevertheless the local fibrosis induced
by bulking agents, is stable as well as the benefit described from the most of the
respondents patients. In fact, over 5 years from the treatment, wasn’t detected a
significant decrease of procedure results. The 10 years follow up outcome is stack-
able too.

Conclusions. Bulking agents in faecal incontinence implant, in our experience
proved to be a safe, and effective technique. It was well tolerated by patients and
proved to be able to reduce effectively passive faecal incontinence in near all our-
patients. Early return to work and to normal daily life was possible in near all patients.

This technique is safe and effective, with a very low morbidity and complications
rate.

It is well tolerated by patients.

Furthermore this technique appears to be able to reduce the costs of hospitali-
zation as well as the social and healthcare impact of FI.

Long-term results appear to be equally satisfactory.
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