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(57) Abstract: Applicator (1, 40) for injecting a bulking agent at one or more selected submucosal positions (2) in a periurethral tis-
sue of a female patients' urethra (4). The applicator comprises a lance (5, 41), such as a cystoscope with a distal end provided with
one or more optical sensors (10), and a needle guide (6, 42) with a bore (14, 45) receiving the lance. The needle guide comprises
needle channels at ditferent angular positions, each needle channel (17, 48) extending between a needle entrance surface and an op -
posite shoulder surface (18). The needle channels (17, 48) are oriented to direct a needle via external peripheral tissue of the urethral
meatus (19) to a submucosal position at a urethra section, e.g., within the optical scope of the optical sensor.
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BULKING AGENT APPLICATOR FOR TREATING FEMALE URINARY
INCONTINENCE

The present invention relates to an applicator for injecting
a bulking agent at selected positions in a periurethral
tissue for the treatment of female urinary incontinence. The
invention also relates to a needle guide for such an

applicator.

Urinary incontinence can result from a variety of causes,
such as age, disease, pregnancy or trauma. Some patients
particularly suffer from urinary incontinence during physical
activities putting pressure on the bladder, such as sneezing,

laughing, or lifting.

Urinary incontinence can be treated by submucosal injection
of a bulking agent into the patients’ periurethral tissue. WO
2007/137148 discloses a needle guide device used for
positioning needles to inject a bulking agent at three or
more positions into the urethral wall of a female patient. A
needle guiding member of the device 1is partly inserted into
the urethra. The device comprises a vacuum generator to pull
the targeted tissue of the urethra wall within reach of the
needles. Accurate positioning of the needles is only possible
if a leak sensitive wvacuum port correctly picks up the
targeted tissue. The subsequent injection is transurethral
and pierces the internal urethral tissue. Insertion of the
needle guide into the urethra and applying a vacuum stresses
the urethra and is physically stressful for the patient. The
required vacuum generator and the handle make the applicator
relatively expensive. The device is not designed to be
disposable and must be cleaned and sterilized after each

operation.
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US6572532 discloses an implant positioning system for
treating urinary incontinence using a viewing instrument and
an injector. The angle between the viewing instrument and the
injector is adjustable, e.g., by using a plurality of
injector through cavities, each cavity making a different
angle with the viewing instrument. A1l cavities are coplanar
at the same angular position relative to a longitudinal axis
of the viewing instrument. The apparatus is typically
designed for positioning a specific type of foldable tubular

implants at a single selected periurethral position.

It is an object of the invention to provide a device for
treating female urinary incontinence by injection of a
bulking agent into the urethra wall allowing more accurate
targeting of the needles to form a more uniform reinforcement
of the local urethra wall. Preferably, the device should be

low—-cost.

The object of the invention is achieved with an applicator
for injecting a bulking agent at selected submucosal
positions in a periurethral tissue of a female patients’
urethra, the applicator comprising a lance and a needle guide
with a bore receiving the lance, the needle guide comprising
needle channels extending between a needle entrance surface
and an opposite shoulder surface, wherein the needle channels
are positioned at angular distances from each other around a

longitudinal axis of the lance.

This way, a needle can accurately be positioned at different
angular positions around the urethra without the need to
rotate the applicator or the needle guide for repositioning
the needle. The bulking agent can accurately be applied at
different sides of the urethra resulting in a more uniform

reinforcement of the urethra wall. The needle channels are
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oriented to direct a needle through external peripheral
tissue around the urethral meatus to a submucosal position at
a urethra section. There is no need to apply a vacuum to move
the targeted urethral wall in front of the needle channel.
Injection takes place externally via peripheral tissue at the
urethral meatus without piercing internal urethral tissue.
The needle guide does not have a shoulder which needs to be
inserted into the urethra but the shoulder surface can be

positioned against the wvulva.

In this respect, the angular distance between two positions
refers to the angle between a line joining one of the
positions to the longitudinal axis of the endoscopic lance
and a line joining the other position to the longitudinal
axis, 1in a plane perpendicular to the longitudinal axis,
i.e., viewed in a direction coinciding with the longitudinal

axis.

The lance can for example be an endoscopic lance comprising a
distal end with one or more optical sensors. The endoscopic
lance can for instance be a cystoscope or a sheath encasing a
cystoscope. The needle guide can be mounted onto the
endoscopic lance in such way that the bulking agent can be
injected at a submucosal position of a urethral section
within the optical scope or reach of the optical sensors.
This allows accurate monitoring of the treated urethral
section during injection. Alternatively, the lance can be a
rod or bar for centering the applicator by insertion of the

bar or rod into the patient’s urethra.

Cystoscopes are typically used with a sheath encasing the
actual cystoscope. Such a sheath typically comprises a number
of lumens for encasing the cystoscope with its associated
wiring and for channeling irrigation fluids, such as water or

isotonic salt solutions. The needle guide according to the
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invention can be coupled, for instance directly onto a

cystoscope or onto a sheath encasing the cystoscope.

If the needle guide is positioned directly onto a cystoscope
without the use of a sheath the needle guide can for instance
be provided with an irrigation aperture connectable to a
source of an irrigation fluid, for instance by means of a

luer lock connection.

The cystoscope can be provided with a distal end with one or
more optical sensors communicative with one or more remote
viewing units. The cystoscope will typically also comprise a
light source at the distal end. The distal end of the sheath
is generally shaped to guide the optical scope of the

cystoscope.

The needle channels of the needle guide are oriented to
direct a needle to the respective targeted position, e.g.,
within the optical scope or reach of an optical sensor of an
endoscopic lance, such as a cystoscope, via tissue peripheral
to the urethral meatus. To this end, the needle channels may
for instance comprise a channel exit at the shoulder surface
of the needle guide, wherein the radial distance between each
channel exit and the longitudinal axis of the endoscopic

lance is at least 8 mm, e.g., at least 11 mm.

In a specific embodiment, the needle guide comprises a slot
giving access to the bore receiving the lance. This way, the
needle guide can be clicked onto the lance at a desired
position. Other click-on attachments can also be used. To
allow accurate positioning of the needle guide, the bore may
be dimensioned to receive the endoscopic lance in a slideable
manner and the needle guide may be provided with a clamp or
fastener fixating the needle guide when it is in the desired

position on the endoscopic lance.
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The needle guide can be positioned on the lance in such a way
that the injection areas are about halfway the sphincter and
the urethral meatus. Hence, the preferred position of the
needle guide on the lance depends on the length of the
patients’ urethra. In case of a long urethra the distance
between the needle guide and the distal end of the lance can
for example be about 2,5 - 3,5 cm, e.g., about 3 cm. In case
of an average length urethra the distance between the needle
guide and the distal end of the lance can for example be
about 1,5 - 2,5 cm, e.g., about 2 cm. In case of a short
urethra the distance between the needle guide and the distal
end of the lance can for example be about 0,8 - 1,5 cm, e.g.,

about 1 cm.

In a specific embodiment the needle guide may comprise an
array of needle channels, e.g., of three, four or more needle
channels, the array being centered about the longitudinal
axis of the lance. The needle channels may be arranged at
essentially equidistant angular positions relative to the
longitudinal axis of the lance when the needle guide is
coupled to the lance. Considering the adjacent anatomy with
an average female patient, in particular the presence of the
vagina, it is practically advantageous to apply three
injections at substantially the same axial and radial
distance spaced by angular distances of about 120 degrees,
e.g., at a 2 o’clock, 6 o’clock and 10 o’clock position (the
6 o’clock direction being the direction towards the wvagina).
To this end the needle guide may be provided with three
needle channels at an angular distance of 120 degrees from
each other. Alternatively, four or more injections can be
applied at substantially the same axial and radial distance.
For instance, four positions can be positioned at regular
angular distances of about 90 degrees, or optioconally with a

slight shift towards the 6 o’ clock position: for instance at
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a 2 o’clock, 5 o’clock, 7 o’clock and 10 o’clock position,
respectively. In that case, the needle guide may be provided
with four needle channels at corresponding angular distances
from each other, e.g., at angular distances of about 90
degrees, or at distances of 120, 90, 60 and 90 degrees,

successively.

The aforementioned angular distances are relative to the
longitudinal axis of the needle guide. The bore of the needle
guide is configured to receive the lance in such a way that
the longitudinal axis substantially coincides with the axis
of the needle guide. Cystoscopes are typically substantially
cylindrical. Sheaths encasing a cystoscope are available in
various shapes and sizes. If a needle guide is used for use
on a sheath, the bore should be configured in such a way that
the axis of the central bore of the needle guide
substantially coincides with the longitudinal axis of the

sheath.

The needle channels can be oriented to be directed in use to
a submucosal position of a periurethral wall, preferably
within the optical scope of the optical sensor. The needle
channels may converge towards the targeted position by making
an angle of about 0 - 10 degrees, e.g., of about 2 - 7
degrees, such as about 4 - 6 degrees, in particular about 5

degrees with the longitudinal axis of the lance.

The needle channels may for instance have a substantially
cylindrical inner surface dimensioned to receive a needle
with a clearance fit. To allow easier access of a needle, the
channels may be narrowing down conically in the direction of
needle insertion or they may have a narrowing entrance

section.
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The targeted positions of the urethra wall can for instance
be at least 2 mm from the lance in the distal end of the
applicator. To enable good monitoring of the injections the
targeted positions of the urethra wall should preferably be
at most 20 mm from the distal end of the applicator. The
targeted positions of the urethra wall can for instance be at
6 — 15 mm from the distal end of the applicator. A suitable
distance is for instance about 10 +/- 2 mm from the distal

end of the applicator.

The injections are submucosal, e.g. at a radial distance of
about 4 - 8 mm from the inner urethral surface, or about 5 -

9, e.g. about 7 mm +/- 0,6 mm from a central axis of the

urethra.
The main shape of the needle guide - apart from recesses such
as a click-on slot receiving the cystoscope - can for example

be cylindrical or frusto-conical, having a longitudinal axis
which coincides with the longitudinal axis of the lance after

placement of the needle guide on the lance.

The needle guide comprises a shoulder surface for abutting
the urethral meatus during treatment of the patient. For
ergonomic compliance with local anatomy of an
anthropometrically average patient, the needle guide may have
a substantially circular or oval shoulder surface with a
maximum diameter of about 25 - 30 mm, e.g., about 28 mm +/- 1

mm.

The bulking agent may for instance be injected at a distance
from the sphincter, typically about halfway between the
sphincter and the urethral meatus in the mid-urethral
section. The length of the urethra will vary with each
patient. As a consequence, the optimal positions where the

bulking agent could be injected - and accordingly the desired
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8
distance between the needle guide and the distal end of the
lance - may vary per case. To allow accurate positioning for
any urethral length a set of interchangeable needle guides
can be used with different axial lengths. In this respect the
axial length is the length of the needle guide in the
longitudinal direction of the cystoscope when the needle

guide is coupled to the lance.

Such a set of needle guides may for example comprise:

- a first needle guide for positioning on a lance, such as a
cystoscope or sheath, at an axial distance from the distal
end of the lance corresponding to the axial distance between
the distal end of the lance and a targeted periurethral
tissue;

- a second needle guide for positioning at twice said axial
distance; and

- a third needle guide for positioning at about three times

sald axial distance.

Optionally the set of needle guides may include further

needle guides of different sizes.

The set may for example comprise needle guides of different
axial lengths having the same configuration of needle
channels, e.g. having a same converging angle and showing the
same angular distances between the needle channels.
Optionally, the needle guides may have the same needle

entrance surfaces.

Optionally a color code can be used to distinguish between

available sizes.

Suitable bulking agents include, but are not limited to,
beads, particles, and swellable or non-swellable polymers or

oligomers, such as a curable elastomer compounds, such as a
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two-component polysiloxane, such as poly dimethyl siloxane,
optionally with blocked hydroxyl groups. Other bulking agents

can also be used if so desired.

The needle can for instance be a hypodermic needle of a
syringe. The syringe typically comprises a shaft for pushing
a plunger with aid of a thumb pad and, e.g., barrel ears. Any
syringe capable of forcing the bulking agent down its needle
may suffice. A suitable syringe may for instance have a
capacity of about 1 ml and a length of about 4 - 6
centimetres long. Suitable needle sizes can for example be
about 16 - 20 gauge. Some embodiments have a capacity of
between about 1 - 3 ml. In one embodiment, the syringe has a
capacity of at least about 1 ml, a needle size of about 18

gauge, and a needle length of at least about 5 cm.

To position the needle guide onto the lance, such as a
cystoscope or its sheath, a positioner can be used, with a
longitudinal bore for receiving the lance, wherein the length
of the positioner and the bore correspond to the desired
distance between the needle guide and the distal end of the
applicator. After coupling the needle guide with the lance in
a slideable manner, the distal end of the cystoscope can be
inserted into the bore of the positioner until one end face
of the positioner is at the position of the distal end of the
lance. The needle guide can then be moved to abut the
opposite end face of the positioner. Subsequently, the needle
guide can be fixated and the positioner can be removed. The
positioner can for instance be a transparent block. The
positioner can for instance have a contact face for engaging
the needle guide, wherein the contact face is profiled to
match the contour of the shoulder surface of the needle

guide.
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When the needle guide is fixated to the lance at the right
position, the positioner, if used, can be removed and the
lance can be inserted into the urethra of the female patient
until the needle guide abuts the urethral meatus between the
labia minora. The periurethral wall will snugly fit around
the lance. The needle guide can be positioned such that a
needle channel is or can be directed towards each targeted
injection area of the periurethral wall. A number of, e.g.,
an array of three or four injection areas can be used,
although less or more areas can also be used if so desired.
The applicator can be rotated until the positions of the
needle channels are in line with the targeted injection

areas.

A syringe with a needle is filled with an appropriate amount
of an injectable bulking agent. The needle of the syringe is
then inserted into one of the needle channels until the
reservoir of the syringe abuts the needle guide. At this
point the terminal end of the needle should have reached the
targeted injection area and the contents of the syringe can
be injected. As a result of the injection the treated
periurethral wall section will bulge. If the surface of the
targeted periurethral wall section is within the scope or
observation range of the cystoscope the bulging by the
periurethral tissue can be monitored during the injections.
If the bulge appears to be sufficiently large the injection
can be stopped and the needle can be withdrawn. A next needle
can then be positioned into a next needle channel of the

needle guide to inject a next targeted injection area.

The invention also relates to a method for treating female
urinary incontinence by injecting bulking material at
selected periurethal positions using an applicator with a

lance and a needle guide with a bore receiving the lance, and
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needle channels around the bore, the method comprising the

steps of:

inserting the lance into a urethra until needle guide
abuts the urethra meatus,

inserting a needle of an injector through a first one of
the needle channels and moving a tip of the needle
through external tissue around the urethra meatus to a
first selected periurethral position;

injecting the bulking agent at the first periurethral
position via the needle while the needle is in said
first needle channel;

maintaining the needle guide at the same position, while
removing the needle from the first needle channel and
inserting the needle into a second one of the needle
channels and moving a tip of the needle through external
tissue around the urethral meatus to a second selected
periurethral position;

injecting the bulking agent at the second periurethral
position via the needle while the needle is in said
second needle channel;

optionally repeating the two preceding steps for
injecting the bulking agent at one or more subsequent

periurethral positions.

Optionally, the lance is an endoscopic lance such as a

cystoscope. The needle guide can be positioned on the lance

in such a way that the periurethral positions where the

bulking agent is injected, are within an observation range or

scope of the endoscopic lance.

The invention will be further explained under reference to

the accompanying drawings.
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Figure 1: shows schematically in longitudinal cross
section a first exemplary embodiment of an
applicator according to the present invention;

Figure 2A-C: schematically show a set of three needle
guides of different size;

Figure 3: shows schematically a positioner used for
positioning a needle guide;

Figure 4A: shows in perspective view a second exemplary
embodiment of the applicator;

Figure 4B: shows in rear view the applicator of Figure 4A

Figure 4C: shows the applicator of Figure 4A in axial

cross section.

Figure 1 shows an applicator 1 for injecting a bulking agent
at selected positions 2 in the periurethral tissue 3 of a
female patients’ urethra 4 for the treatment of stress
induced urinary incontinence. The applicator 1 comprises an
endoscopic lance 5 and a needle guide 6 clicked onto the
endoscopic lance 5. In Figure 1 a distal end 7 of the

endoscopic lance 5 is inserted into the urethra 4.

The endoscopic lance 5 comprises a cystoscope 8 and a sheath
9 encasing the cystoscope 8. The distal end 7 of the
cystoscope 8 is provided with an optical sensor 10. The
distal end of the sheath 9 is provided with an asymmetrically
offset nose 11 locally widening the urethra 4 to improve the
optical scope of the sensor 10. The sheath 9 comprises a
lumen 12 encasing the cystoscope 8 and one or more further
lumens 13, e.g., for the transport of processing ligquids such
as flushing water, e.g., for flushing the optical sensor 10
when contacting the urethral mucosa blurs the optical

sensors’ imaging.

The needle guide 6 comprises a frusto-conical body 15 with a

central bore 14 extending in axial direction, and a radially
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extending slot 16 giving radial access to the bore 14. The
bore 14 is dimensioned to receive the sheath 9 in a slideable
manner in such a way that the central axis of the bore
substantially coincides with the longitudinal axis of the
cystoscope 8 encased in the sheath 9. The slot 16 has a width
which is less than the diameter of the bore 14 but which is
sufficient to allow easy passage of the sheath 9. This way,
the needle guide 6 can be clicked onto the sheath 9. The
needle guide 6 can subsequently be clamped in the right

position on the sheath 9 by means of a fastener (not shown).

The needle guide 6 comprises a number of needle channels 17
which, 1in use, are directed to the selected submucosal
positions 2 of the periurethral wall section within the
optical scope of the optical sensor 10. As illustrated in
Figures 2A-C the targeted submucosal position 2 is at a
distance A, typically of about 8 - 12 mm, in front of the
distal end 7 of the sheath 9 and at a radial distance B of
about 6 — 8 mm from the longitudinal central axis of the

cystoscope 8.

In the exemplary embodiment of Figure 1, the needle guide
comprises a circular shoulder surface 18 with a diameter of
about 28 mm to abut the patients’ urethral meatus 19. The
needle channel 17 makes an angle of about 5 degrees with the

central axis X of the cystoscope 8.

A needle 22 of a syringe 23 containing a biocompatible
bulking agent is inserted into one of the needle channels 17
to penetrate peripheral tissue on its way to the targeted
injection area 2. After the needle point 24 reaches the
targeted area 2 content of the syringe 23 is injected,
resulting in gradual bulging of the injected periurethral
section 2. This bulging is monitored via the cystoscope 8.

When the injected periurethral section 2 has sufficiently
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bulged, injection can be stopped and the needle 22 can be
withdrawn. The needle 22, or a needle of a next syringe, can
then be inserted into a next needle channel 17 until all

selected injection areas have been treated.

Figures 2A - C show respective needle guides 30, 31, 32 of a
set of differently sized needle guides. The set of needle
guides comprises a first needle 30 guide shown in Figure 2A
which is configured to be positioned at an axial distance D
from the distal end 7 of the cystoscope 8 corresponding to
about three times the axial distance A between the distal end
7 of the cystoscope 8 and the respective targeted
periurethral position 2. This axial distance A between the
distal cystoscope end and the targeted tissue is for instance
about 10 mm +/- 2 mm. In that case the distance D between the
shoulder surface 18 of the needle guide 6 and the distal
cystoscope end 7 is about 30 mm. This needle guide 6 is
particularly useful for patients with a relatively long

urethra.

The set further comprises a second needle guide 31 shown in
Figure 2B which is configured to be positioned at an axial
distance D’ from the distal end 7 of the cystoscope 8
corresponding to about twice the axial distance A between the
distal end 7 of the cystoscope 8 and the targeted
periurethral position 2, e.g., about 20 mm. This needle guide
31 is particularly useful for patients with a urethra of an

average length.

A third needle guide 32 of the set is shown in Figure 2C and
is particularly useful for patients with a relatively short
urethra. This needle guide 32 is configured to be positioned
at about the same distance D'’ as the axial distance A
between the distal end 7 of the cystoscope 8 and the targeted

periurethral position 2.
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A positioner 33 can be used for accurately positioning the
needle guide on the cystoscope sheath 9, as is shown in
Figure 3. The positioner 33 is a cylindrical block of a
transparent material with a longitudinal bore 34 for
receiving the sheath 9. The axial length of the positioner 33
and the bore 34 correspond to the desired distance between
the needle guide 6 and the distal end 7 of the sheath 9.
After coupling the needle guide 6 with the cystoscope 8 in a
slideable manner, the distal end 7 of the cystoscope 8 is
inserted into the bore 34 of the positioner 33 until the
distal end face 35 of the positioner 33 is at the position of
the distal end 7 of the cystoscope 8, as shown in Figure 3.
The needle guide 6 can then be moved to abut the opposite end
face 36 of the positioner 33. This end face 36 comprises a
cylindrical recess 37 matching the contour of the shoulder
surface 18 of the needle guide 6. Finally, the needle guide 6
is clamped onto the sheath 9 to fixate its position and the

positioner 33 is removed.

Figures 4A-C show an alternative embodiment of an applicator
40. The applicator 40 comprises a cystoscope 41 and a needle
guide 42 directly attached onto the cystoscope 41 without the
presence of a sheath encasing the cystoscope 41. The needle
guide 42 comprises a frusto-conical body 43 and an extension
44 pointing away from the distal end 49 of the cystoscope 41.
This extension 44 has a substantially U-shaped cross section
in line with a central bore 45 in the frusto-conical body 43
for receiving the cystoscope 41 in a slideable manner, in
such a way that the longitudinal axis of the cystoscope
substantially coincides with the central axis of the bore 45.
The frusto-conical body 43 comprises a radial slot 46,
slightly narrower than the bore diameter. The radial slot 46
gives access to the central bore 45 and allows lateral
insertion of the cystoscope 41. After insertion of the

cystoscope 41 the needle guide 42 can be moved to the desired
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position onto the cystoscope 41 and be fixated by fastening a
screw 47 for clamping the extension 44 onto the cystoscope
41. As with the embodiment of Figure 1, the needle guide 42
comprises an array of three equidistantly arranged needle
channels 48 converging towards the distal end 49 of the
cystoscope 41 under an angle of about 5 degrees. The needle
channels 48 comprise an entrance 50 positioned in a radially
extending recess at the side of the needle guide 42 where the

needles are inserted.
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CLAIMS

1. RApplicator (1, 40) for injecting a bulking agent at one or
more selected submucosal positions (2) in a periurethral
tissue of a female patients’ urethra (4), the applicator
comprising:

- a lance (5, 41);

- a needle guide (6, 42) with a bore (14, 45) receiving the
lance, the needle guide comprising needle channels (17, 48)
extending between a needle entrance surface and an opposite
shoulder surface (18), wherein the needle channels are
positioned at angular distances from each other relative to a

longitudinal axis of the lance.

2. Rpplicator according to claim 1 wherein the lance is an
endoscopic lance, such as a cystoscope, comprising a distal

end wih one or more optical sensors.

3. Applicator according to claim 1 or 2, wherein the radial
distance between the needle channel (17, 48) and a
longitudinal axis (X) of the lance at the shoulder surface

(18) is at least 5 mm, e.g., at least 6 mm.

4. RApplicator according to claim 1, 2 or 3 wherein the needle
channels (17, 48) are oriented to direct a needle to a
position at an axial distance of 5 - 20 mm, e.g., about 7 -

13 mm from the distal end of the lance (5, 41).

5. Applicator according to any one of the preceding claims
wherein the needle channels (17, 48) converge in the
direction of the distal end of the lance by making an angle
(a) of about 10 degrees or less, e.g., of about 2 - 7
degrees, such as about 4 - 6 degrees, in particular about 5

degrees with the longitudinal axis (X) of the lance (8, 41).
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6. Applicator according to any one of the preceding claims,
wherein the lance comprises a cystoscope (8, 41), optionally

encased in a sheath (9).

7. RApplicator according to claim 6, wherein the needle guide
is coupled to the cystoscope (41) or to the sheath (9) by a

click-on attachment.

8. Applicator according to claim 7, wherein the bore (14, 45)
of the needle guide (6, 42) receives the cystoscope (41) or
the sheath (9) encasing the cystoscope (8) in a slideable
manner in such a way that the central axis of the bore
coincides with the longitudinal axis of the cystoscope (8,
41) and wherein the needle guide (6, 42) comprises a fastener
(47) for fixating the needle guide on a desired position on

the cystoscope or the sheath.

9. Applicator according to any one of the preceding claims
wherein the shoulder surface (18) of the needle guide has a

maximum diameter of less than 35 mm, e.g. about 27 - 30 mm.

10. Applicator according to any one of the preceding claims
wherein the needle guide comprises three or four
equidistantly arranged needle channels (17, 48) centered

about the longitudinal axis of the lance.

11. A needle guide (6, 42) for use with an applicator

according to any one of the preceding claims.

12. A set of needle guides (30, 31, 32) according to claim 11

wherein the needle guides have different axial lengths.

13. A set according to claim 12 wherein the set includes:
- a first needle guide (32) for being positioned at an axial

distance from the distal end of a lance, such as an
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endoscopic lance, such as a cystoscope, which axial distance
corresponds to the axial distance between the distal end of
the lance and the targeted periurethral tissue;

- a second needle guide (31) for being positioned at twice
said axial distance; and

- a third needle guide (30) for being positioned at about

three times said axial distance.

14. 2 set according to claim 12 or 13 comprising needle
guides of different axial lengths, the needle guides having

the same configuration of needle channels.
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