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Giriş

Vücut ağırlığının yaklaşık %20’sini oluşturan yağ dokusunun görevi fiziksel ko-
ruma, ısı üretimi, enerji ve yağda eriyen vitaminleri depolama olarak sayılabilir. 
Yağ dokusunun bu temel işlevlerinin yanı sıra bir takım inflamatuvar, endokrin 
ve sekretuar görevleri de vardır. Yağ dokusu adipozitler, makrofajlar ve lenfosit-
ler gibi inflamatuvar hücreler barındırır (1). Yağ hücreleri otokrin, parakrin ve 
endokrin işlevleri olan farklı biyolojik aktif peptidler ve proteinler üretir. Bunlar 
yağ doku kaynaklı (leptin, adiponektin, rezistin) yapılar ve adipokinler (immün-
modülatör ajanlar) olmak üzere iki gruba ayrılır (2). Artan yağ dokusu miktarıy-
la birlikte inflamatuvar ajanlar ve biyolojik aktif peptidler artar ve tüm vücudu 
etkileyen patofizyolojik değişiklikler ortaya çıkar. Ayrıca fazla miktardaki yağ 
dokusu vücutta bir takım anatomik değişikliklere neden olarak mekanik etkiyle 
vücut fonksiyonlarını etkiler. Tüm bu sebeplerden dolayı obezite pek çok sistemi 
etkileyerek obezite kaynaklı farklı hastalıklara yol açar. Obezite üriner sistemi de 
etkiler ve obezlerde üriner sistem hastalıkları görülme oranı artar.

Obezite ve ürolojik kanserler

Kronik inflamasyon kanser gelişiminin arkasındaki en büyük nedendir. Prosta-
tektomi materyallerinde en sık görülen histopatolojik bulgulardan biri akut veya 
kronik inflamasyondur. Prostatta farklı nedenlere bağlı olarak inflamasyon olu-
şabilir ve bu nedenlerin bir tanesi de obezitedir (3). Obezite farklı mekanizma-
larla prostat dokusunda inflamasyona yol açmaktadır. Adiposit hücrelerinden 
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nu yaparak inflamasyona neden olur. Bu nedenle prostat biyopsisi yapılan obez 
hastalarda biyopsiye bağlı febril komplikasyonlar daha sık görülür (54).

Benign prostat hiperplazisi nedeniyle prostatektomi yapılan obez hastalarda 
postoperatif dönemde daha fazla irritatif alt üriner sistem semptomları görülür. 
Nedeni ise obeziteye bağlı oluşan vasküler direnç nedeniyle mesane perfüzyo-
nunun azalması ve hipoksinin artmasıdır (55). Obezite renal transplantasyon 
için bir kontrendikasyon değildir. Ancak obezitede akut rejeksiyon riski artarken, 
greft fonksiyonu ve greft ömrü azalır (56).

Kas invaze mesane tümörü nedeniyle radikal sistektomi yapılan hastalarda 
rekürrens ve kanser spesifik mortalite oranı obezlerde daha yüksektir. Bu kötü 
onkolojik sonuçların nedeni farklı sebeplere dayanır. En çok obeziteye bağlı cer-
rahi zorluklar nedeniyle olduğu düşünülür (57). Bunun dışında hormonal ve ge-
netik olmak üzere iki farklı hipotez öne sürülür. Hiperinsülinemi nedeniyle IGF-1 
miktarı artar, IGF-1 hücrelerde proliferasyonu ve apopitozisi indükleyerek tümör 
gelişimini artırır (58). Diğer hipotezde ise yağ hücrelerinden salınan sitokinler 
kronik inflamasyona neden olmakta, kronik inflamasyon da kanser gelişimine 
neden olur (59). Üriner diversiyon yapılan obez hastalarda üreteral anostomoz 
stenoz oranı yüksektir (60). Obez hastalarda radikal prostatektomi sonrasında 
daha fazla üriner inkontinans görülmektedir (61). Her iki komplikasyonun nede-
ni ise obeziteye bağlı yüksek karın içi basıncıdır. Ayrıca obezite malignite nede-
niyle nefrektomi yapılan hastalarda azalmış glomerüler filtrasyon oranı ve yük-
sek kronik böbrek yetmezliği riski ile ilişkilidir (62).

Kaynaklar

1. Wozniak SE, Gee LL, Wachtel MS, Frezza EE. Adipose tissue: the new endocrine organ? 
A review article. Dig Dis Sci. 2009;54:1847-56. DOI: 10.1007/s10620-008-0585-3

2. Rasouli N, Kern PA. Adipocytokines and the metabolic complications of obesity. J Clin 
Endocrinol Metab. 2008;93:64-73. DOI: 10.1210/jc.2008-1613

3. Fujita K, Hayashi T, Matsushita M, Uemura M, Nonomura N. Obesity, Inflammation, 
and Prostate Cancer. J Clin Med. 2019;8(2):201. DOI: 10.3390/jcm8020201

4. Hotamisligil GS, Shargill NS, Spiegelman BM. Adipose expression of tumor nec-
rosis factor-alpha: direct role in obesity-linked insulin resistance. Science. 
1993;259(5091):87‐91. DOI: 10.1126/science.7678183

5. Saltiel AR, Olefsky JM. Inflammatory mechanisms linking obesity and metabolic dise-
ase. J Clin Invest. 2017;127(1):1‐4. DOI: 10.1172/JCI92035

6. De Pergola G, Silvestris F. Obesity as a major risk factor for cancer. J Obes. 
2013;2013:291546. DOI: 10.1155/2013/291546

7. Lübbert H, Leo-Rossberg I, Hammerstein J. Effects of ethinyl estradiol on semen quality 
and various hormonal parameters in a eugonadal male. Fertil Steril. 1992;58:603-8. 
DOI: 10.1016/s0015-0282(16)55271-6



Obezite ve Ürolojik Hastalıklar 14. Bölüm 195

8. Vidal AC, Howard LE, Moreira DM, Castro-Santamaria R, Andriole GL Jr, Freedland 
SJ. Obesity increases the risk for high-grade prostate cancer: results from the RE-
DUCE study. Cancer Epidemiol Biomarkers Prev. 2014;23(12):2936‐2942. DOI: 
10.1158/1055-9965.EPI-14-0795

9. Discacciati A, Orsini N, Wolk A. Body mass index and incidence of localized and ad-
vanced prostate cancer-a dose-response meta-analysis of prospective studies. Ann 
Oncol. 2012;23(7):1665‐1671.

10. Wright ME, Chang SC, Schatzkin A, Albanes D, Kipnis V, Mouw T, Hurwitz P, Hollenbe-
ck A, Leitzmann MF. Prospective study of adiposity and weight change in relation to 
prostate cancer incidence and mortality. Cancer. 2007;109:675–684. DOI: 10.1002/
cncr.22443

11. Moller E, Wilson KM, Batista JL, Mucci LA, Bälter K, Giovannucci E. Body size across 
the life course and prostate cancer in the Health Professionals Follow-up Study. Int 
J Cancer. 2016;138: 853–865. DOI: 10.1002/ijc.29842

12. Baillargeon J, Pollock BH, Kristal AR, Bradshaw P, Hernandez J, Basler J, Higgins B, 
Lynch S, Rozanski T, Troyer D, Thompson I. The association of body mass index and 
prostate-specific antigen in a population-based study. Cancer. 2005;103:1092–
1095. DOI: 10.1002/cncr.20856

13. Platz EA, Leitzmann MF, Rifai N, Kantoff PW, Chen YC, Stampfer MJ, Willett WC, 
Giovannucci E. Sex steroid hormones and the androgen receptor gene CAG repeat 
and subsequent risk of prostate cancer in the prostate-specific antigen era. Cancer 
Epidemiol Biomarkers Prev. 2005;14(5):1262‐1269. DOI: 10.1158/1055-9965.EPI-
04-0371

14. Wang LS, Murphy CT, Ruth K, Zaorsky NG, Smaldone MC, Sobczak ML, Kutikov A, Vi-
terbo R, Horwitz EM. Impact of obesity on outcomes after definitive dose-escalated 
intensity-modulated radiotherapy for localized prostate cancer. Cancer 2015;121: 
3010–3017. DOI: 10.1002/cncr.29472

15. Parikesit D, Mochtar CA, Umbas R, Hamid AR. The impact of obesity towards prosta-
te diseases. Prostate Int. 2016;4(1):1-6. DOI: 10.1016/j.prnil.2015.08.001

16. Ljungberg B, Albiges L, Abu-Ghanem Y, Bensalah K, Dabestani S, Fernández-Pello 
S, Giles RH, Hofmann F, Hora M, Kuczyk MA, Kuusk T, Lam TB, Marconi L, Mer-
seburger AS, Powles T, Staehler M, Tahbaz R, Volpe A, Bex A. European Associa-
tion of Urology Guidelines on Renal Cell Carcinoma: The 2019 Update. Eur Urol. 
2019;75(5):799‐810. DOI: 10.1016/j.eururo.2019.02.011

17. Emilio S, Luigi V, Riccardo B, Carlo G. Lifestyle in urology: Cancer. Urologia. 
2019;86(3):105‐114. DOI: 10.1177/0391560319846012

18. Wang F, Xu Y. Body mass index and risk of renal cell cancer: a dose-response me-
ta-analysis of published cohort studies. Int J Cancer. 2014;135(7):1673‐1686. DOI: 
10.1002/ijc.28813

19. Callahan CL, Hofmann JN, Corley DA, Zhao WK, Shuch B, Chow WH, Purdue MP. 
Obesity and renal cell carcinoma risk by histologic subtype: A nested case-cont-
rol study and meta-analysis. Cancer Epidemiol. 2018;56:31‐37. DOI: 10.1016/j.ca-
nep.2018.07.002

20. Lin Y, Wang Y, Wu Q, Jin H, Ma G, Liu H, Wang M, Zhang Z, Chu H. Association 
between obesity and bladder cancer recurrence: A meta-analysis. Clin Chim Acta. 
2018;480:41‐46. DOI: 10.1016/j.cca.2018.01.039



Obeziteye Multidisipliner Yaklaşım14. Bölüm196

21. Barnes KT, McDowell BD, Button A, Smith BJ, Lynch CF, Gupta A. Obesity is associ-
ated with increased risk of invasive penile cancer. BMC Urol. 2016;16(1):42. DOI: 
10.1186/s12894-016-0161-7

22. Djajadiningrat RS, van Werkhoven E, Horenblas S. Penile cancer stage, survival and 
body mass index. Urol Int. 2015;94(2):220‐224. DOI: 10.1159/000367927

23. Trinchieri A CG. Epidemiology, in Stone Disease, Segura JW, Khoury S, Pak CY, Pre-
minger GM, Tolley D (Eds). 2003, Health Publications: Paris.

24. Nowfar S, Palazzi-Churas K, Chang DC, Sur RL. The relationship of obesity and 
gender prevalence changes in United States inpatient nephrolithiasis. Urology. 
2011;78(5):1029–33. DOI: 10.1016/j.urology.2011.04.011

25. Taylor EN, Stampfer MJ, Curhan GC. Obesity, weight gain, and the risk of kidney sto-
nes. JAMA. 2005; 293:455–462. DOI: 10.1001/jama.293.4.455

26. Kadlec AO, Greco K, Fridirici ZC, Hart ST, Vellos T, Turk TM. Metabolic syndrome and 
urinary stone composition: what factors matter most? Urology. 2012;80(4):805–10. 
DOI: 10.1016/j.urology.2012.05.011

27. Sarica K. Obesity and stones. Curr Opin Urol. 2019;29(1):27‐32. DOI: 10.1097/
MOU.0000000000000557

28. Antonelli JA, Maalouf NM, Pearle MS, Lotan Y. Use of the National Health and Nut-
rition Examination Survey to calculate the impact of obesity and diabetes on cost 
and prevalence of urolithiasis in 2030. Eur Urol 2014; 66:724–729. DOI: 10.1016/j.
eururo.2014.06.036

29. Erdemir F. Obezite ve Erkek İnfertilitesi. J Clin Anal Med. 2013;4(1):76-82. DOI: 
10.4328/JCAM.747

30. Bolt HM, Göbel P. Formation of estrogens from androgens by human subcutaneo-
us adipose tissue in vitro. Horm Metab Res. 1972;4:312-3. DOI: 10.1055/s-0028-
1097099

31. Bieniek JM, Kashanian JA, Deibert CM, Grober ED, Lo KC, Brannigan RE, Sandlow 
JI, Jarvi KA. Influence of increasing body mass index on semen and reproductive 
hormonal parameters in a multi-institutional cohort of subfertile men. Fertil Steril. 
2016;106(5):1070‐1075. DOI: 10.1016/j.fertnstert.2016.06.041

32. Jope T, Lammert A, Kratzsch J, Paasch U, Glander HJ. Leptin and leptin receptor in 
human seminal plasma and in human spermatozoa. Int J Androl. 2003;26:335-41. 
DOI: 10.1111/j.1365-2605.2003.00434.x

33. Cabler S, Agarwal A, Flint M, Du Plessis SS. Obesity: modern man’s fertility nemesis. 
Asian journal of andrology. 2010;12(4):480. DOI: 10.1038/aja.2010.38

34. Limoncin E, Ciocca G, Mollaioli D, Jannini EA. Sexual distress in obesity. In: Lenzi A, 
Migliaccio S, Donini L, editors. Multidisciplinary approach to obesity. Cham: Sprin-
ger International Publishing; 2015. pp. 145–153.

35. Bond DS, Vithiananthan S, Leahey TM, Thomas JG, Sax HC, Pohl D, Ryder BA, Roye 
GD, Giovanni J, Wing RR. Prevalence and degree of sexual dysfunction in a samp-
le of women seeking bariatric surgery. Surgery for Obesity and Related Diseases. 
2009;5(6):698–704. DOI: 10.1016/j.soard.2009.07.004

36. Steffen KJ, King WC, White GE, Subak LL, Mitchell JE, Courcoulas AP, Flum DR, 
Strain G, Sarwer DB, Kolotkin RL, Pories W, Huang AJ. Sexual functioning of men 
and women with severe obesity before bariatric surgery. Surg Obes Relat Dis. 
2017;13(2):334‐343. DOI: 10.1016/j.soard.2016.09.022

37. Sarwer DB, Steffen KJ. Quality of Life, Body Image and Sexual Functioning in Bariatric 
Surgery Patients. Eur Eat Disord Rev. 2015;23(6):504–508. DOI: 10.1002/erv.2412



Obezite ve Ürolojik Hastalıklar 14. Bölüm 197

38. Luppino FS, de Wit LM, Bouvy PF, Stijnen T, Cuijpers P, Penninx BW, Zitman FG. 
Overweight, obesity, and depression: a systematic review and meta-analysis of lon-
gitudinal studies. Arch Gen Psychiatry. 2010;67:220–229. DOI: 10.1001/archgenps-
ychiatry.2010.2

39. Jannini EA. SM = SM: The Interface of Systems Medicine and Sexual Medicine for 
Facing Non-Communicable Diseases in a Gender-Dependent Manner. Sex Med Rev. 
2017;5(3):349‐364. DOI: 10.1016/j.sxmr.2017.04.002

40. Brewer CJ, Balen AH. The adverse effects of obesity on conception and implantation. 
Reproduction. 2010;140(3):347–364. DOI: 10.1530/REP-09-0568

41. Mattar CN, Chong YS, Su LL, Agarwal AA, Wong PC, Choolani M. Care of women 
in menopause: sexual function, dysfunction and therapeutic modalities. Ann Acad 
Med Singapore. 2008;37(3):215–223.

42. Kaya E, Sikka SC, Gur S. A comprehensive review of metabolic syndrome affecting 
erectile dysfunction. J Sex Med. 2015;12:856-75. DOI: 10.1111/jsm.12828

43. Hatzimouratidis K, Amar E, Eardley I, Giuliano F, Hatzichristou D, Montorsi F, Vardi Y, 
Wespes E. Guidelines on male sexual dysfunction: erectile dysfunction and prema-
ture ejaculation. Eur Urol. 2010;57(5):804‐814. DOI: 10.1016/j.eururo.2010.02.020

44. Ghosh A, Gao L, Thakur A, Siu PM, Lai CWK. Role of free fatty acids in endothelial 
dysfunction. J Biomed Sci. 2017;24:50. DOI: 10.1186/s12929-017-0357-5

45. Duca Y, Calogero AE, Cannarella R, Giacone F, Mongioi LM, Condorelli RA, La Vignera 
S. Erectile dysfunction, physical activity and physical exercise: Recommendations 
for clinical practice. Andrologia. 2019;51(5):e13264. DOI: 10.1111/and.13264

46. Lokeshwar SD, Harper BT, Webb E, Jordan A, Dykes TA, Neal DE Jr, Terris MK, Klaassen 
Z . Epidemiology and treatment modalities for the management of benign prostatic 
hyperplasia. Transl Androl Urol. 2019;8(5):529‐539. DOI: 10.21037/tau.2019.10.01

47. Parsons JK, Carter HB, Partin AW, Windham BG, Metter EJ, Ferrucci L, Landis P, Platz 
EA. Metabolic factors associated with benign prostatic hyperplasia. J Clin Endocrinol 
Metab. 2006;91:2562–2568. DOI: 10.1210/jc.2005-2799

48. Vikram A, Jena G, Ramarao P. Increased cell proliferation and contractility of prosta-
te in insulin resistant rats: linking hyperinsulinemia with benign prostate hyperpla-
sia. The Prostate. 2010;70(1):79–89. DOI: 10.1002/pros.21041

49. Shankar E, Vykhovanets EV, Vykhovanets OV, MacLennan GT, Singh R, Bhaskaran N, 
Shukla S, Gupta S. High-fat diet activates pro-inflammatory response in the pros-
tate through association of Stat-3 and NF-κB. Prostate. 2012; 72(3):233–243. DOI: 
10.1002/pros.21425

50. He Q, Babcook MA, Shukla S, Shankar E, Wang Z, Liu G, Erokwu BO, Flask CA, Lu L, Da-
neshgari F, MacLennan GT, Gupta S. Obesity-initiated metabolic syndrome promo-
tes urinary voiding dysfunction in a mouse model. Prostate. 2016;76(11):964‐976. 
DOI: 10.1002/pros.23185

51. Fuselier A, Hanberry J, Margaret Lovin J, Gomelsky A. Obesity and Stress Uri-
nary Incontinence: Impact on Pathophysiology and Treatment. Curr Urol Rep. 
2018;19(1):10. DOI: 10.1007/s11934-018-0762-7

52. Al-Mulhim AS, Al-Hussaini HA, Al-Jalal BA, Al-Moagal RO, Al-Najjar SA. Obesity Dise-
ase and Surgery. Int J Chronic Dis. 2014;2014:652341. DOI: 10.1155/2014/652341

53. Türk C, Petřík A, Sarica K, Seitz C, Skolarikos A, Straub M, Knoll T. EAU Guidelines 
on Interventional Treatment for Urolithiasis. Eur Urol. 2016;69(3):475‐482. DOI: 
10.1016/j.eururo.2015.07.041



Obeziteye Multidisipliner Yaklaşım14. Bölüm198

54. Wu X, Yu C, Li T, Lin L, Xu Q, Zhu Q, Ye L, Gao X. Obesity was an independent risk factor 
for febrile infection after prostate biopsy: A 10-year single center study in South Chi-
na. Medicine (Baltimore). 2018;97(1):e9549. DOI: 10.1097/MD.0000000000009549

55. Gacci M, Sebastianelli A, Salvi M, De Nunzio C, Tubaro A, Vignozzi L, Corona G, 
McVary KT, Kaplan SA, Maggi M, Carini M, Serni S. Central obesity is predictive 
of persistent storage lower urinary tract symptoms (LUTS) after surgery for be-
nign prostatic enlargement: results of a multicentre prospective study. BJU Int. 
2015;116(2):271‐277. DOI: 10.1111/bju.13038

56. Gore JL, Pham PT, Danovitch GM, Wilkinson AH, Rosenthal JT, Lipshutz GS, Singer JS. 
Obesity and outcome following renal transplantation. Am J Transplant. 2006;6:357–
363. DOI: 10.1111/j.1600-6143.2005.01198.x

57. Dabi Y, Rouscoff Y, Anract J, Delongchamps NB, Sibony M, Saighi D, Zerbib M, Pey-
raumore M, Xylinas E. Impact of body mass index on the oncological outcomes of 
patients treated with radical cystectomy for muscle-invasive bladder cancer. World 
J Urol. 2017;35(2):229‐235. DOI: 10.1007/s00345-016-1852-0

58. Iwamura M, Ishibe M, Sluss PM, Cockett AT. Characterization of insulin-like growth 
factor I binding sites in human bladder cancer cell lines. Urol Res. 1993;21(1):27‐32. 
DOI: 10.1007/BF00295188

59. Hilmy M, Campbell R, Bartlett JM, McNicol AM, Underwood MA, McMillan DC. The 
relationship between the systemic inflammatory response, tumour proliferative ac-
tivity, T-lymphocytic infiltration and COX-2 expression and survival in patients with 
transitional cell carcinoma of the urinary bladder. Br J Cancer. 2006;95(9):1234‐1238. 
DOI: 10.1038/sj.bjc.6603415

60. Yang DY, Boorjian SA, Westerman MB, Tarrell RF, Thapa P, Viers BR. Persistent, long-
term risk for ureteroenteric anastomotic stricture formation: the case for long term 
follow-up. Transl Androl Urol. 2020;9(1):142‐150. DOI: 10.21037/tau.2019.09.05

61. Wei Y, Wu YP, Lin MY, Chen SH, Lin YZ, Li XD, Zheng QS, Xue XY, Xu N. Impact of Obe-
sity on Long-Term Urinary Incontinence after Radical Prostatectomy: A Meta-Analy-
sis. Biomed Res Int. 2018;2018:8279523. DOI: 10.1155/2018/8279523

62. Richards KA, Negron E, Cohn JA, Steinberg Z, Eggener SE, Shalhav AL. The impact of 
body mass index on renal functional outcomes following minimally invasive partial 
nephrectomy. J Endourol. 2014; 28:1338–1344. DOI: 10.1089/end.2014.0360


