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POSTOPERATIVE COMPLICATIONS OF ILEOCECAL
CONDUIT : GASTRO-INTESTINAL COMPLICATIONS
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We performed ileocecal conduit in 25 patients (bladder tumor 21 cases, neurogenic bladder 3
cases and retrovesical tumor 1 case) and discussed about its postoperative complications. The com-
plication of the urinary tract was rare and 93%, of patients showed good postoperative pyelogram.
Six patients, however, had gastrointestinal complications. A clinical investigation showed that cause
of the complications was not stenosis or insufficiency of ileo-colostomy, but total cystectomy itself.
Postoperative irradiation was thought to be its cause in 4 patients. We emphasized that complica-

tions after ileocecal conduit itself were not more frequent than one of other urinary diversions.
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Fig. 1. Cases with urinary diversion

(1975.5~1977.12)

Urinary diversion No. of cases

Bladder tumor

Total cystectomy + lleocecal conduit] 20

Total cystectomy—+lleal conduit 4

Chemotherapy  +lleocecal conduit

Chemotherapy  -lieal conduit 5
Neurogenic bladder

lleocecal conduit

lleal conduit 2

Colonic conduit 1
Retrovesical tumor

leocecal conduit 1

Colonic conduit 1
Total 38

lleocecal conduit 25

lleal conduit 11

Colonic conduit 2
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Fig. 2. Follow-up pericds (1978.5)

6 ~12m|12~24m|24m~ | Death
lleocecal conduit
cystectomy + conduit
conduit only 3 0] o]
Heal conduit
cystectomy + conduit| o} o] 2 I
conduit only [ { [¢] o]

¥ contains one case with pelvic exenteration
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Fig. 3. Causes of death
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Postoperative course

Cause of death

lleocecal conduit

K.H. (76y.0. 3)| acute renal failure(74days) |congestive heart failure
A~y fleus .

Ll (70y.0. 8)] focal fistula (8 months) sepsis

T.A  (65y.0. 2)| ileus (4 months) sepsis
Ay| Urinary leakage

T-M. (g8y-0. %) cerebrovascular accidents (40days) melena

lleal conduit
Y.Y. (66y.0. £)| gastro intestinal bleeding (29days) | melena
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Fig. 4. Complications of urinary diversion

lleocecal conduit lleal conduit
Complications cystectomy # conduit | cystectomy conduit
+-conduit(19) | only(3) [ -kconduit(3) |only(2)
Infection (] [¢] 1 o]
Wound
Dehiscence 5 [¢] o o
Leakage | [¢] (o} o
Urinary [ Anuria ! ) ) o
tract Pyelonephritis [¢] [ 0 o
Stone (o] o] (0] (¢]
Gastro Obstruction 53 [¢] o o
intestinal | Hemorrhage 0 o] o] [¢]
Fistula | o o e}

¥ cotains ore case with pelvic exenteration

BRBDTIEGIHS 1§, —@HICHIR &3 - ToERIHS 1
Blds0, WINLEFFL2ETLL &G BELA
. WEOERERIIEREEREE T L hEED
KERERBUT LI TED 12O ART, FiEHID
51 h MBENASITHERS U AT, BERRERT
OFRAFEIT LH DT -T2, FTizA b— <Dk
EyDIzdroTs (Fig. 4). RO %
BERERICTRS &, OEREEEREG26 (43
BB TEMmBIER SME SN O3BRE, hEE

WIREHEINIZLD 6 RE, BERBEHEINT
LDIRETHIORILT, HHBRBUEBINZHD
TIRE, FEBRYE, BILIRETHY, 939(40/43)
WCBRIF AR 218 . BB SR 5 5 (9 RE)
T, ETER 7 RE, PEELR IRE, SEILR
L RETH B0 LT, HHhEUEE2RE, ££814
RE, BIL3RETH -1 (Fig. 5). ods, RE—ME
BE&133 T Cordonnier ¥:IC¥EL THT LI,
LR & PREIL T T REBE A -+ S

Fig. 5. Pyelographic status of upper urinary tract in patients with urinary diversion.
lteocecal coduit lleal coduit
cystectomy& caonduit cystectomy conduit
+conduit only +conduit only
37 (ureters) | 6(ureters)| 6 (ureters) | 3 (ureters)
Preop. IVP
normal 33 o 6 |
moderate dilat. 2 4 (0] [
severe dilat. 2 2 (¢] [
Postop. IVP
improved 3 4 (o} 2
unchanged 31 2 4 (e}
deteriorated 3 0 2 l

% contains one case with pelvic exenteration

Fle@ED NI bDTHD, 1 LI 26, EELYH
Tholz. 1IZUEE L4 vy 2T 2 HFf
BCEDOLNIZLDTH S (Fig. 4). Fig. 6 13W{Lee
SRHEDEEE, SMECHUTEUIER2ZE LD
12 DOTHS. FEF LI (FEEISEE S B E D/
CBRIELIZERTh b, BIRROSEED R 129,
HBEEEH 2T U, U LUBERPZEDE

Ba ) R TREEBER L2, itk s v A B
M TFET: Uiz, EH S M., Y.M., K.I 3h
b, BRSO ERERFIBEICEBN 18R E 25
TRE LI O THBRE O, BE—BTEEY
BT U, REREXSERELEFTH 5.
fEF ET. REFEICT BBEEL T V5D,
FRE BESERE AT HBEELLNS. EH



724 -3 IEWEY - BeRAOHE

KL BFEEALYRELTEI DY ~BRO S &
WCRBBEUTY, Hitk4 » B ETHRL b BuiE%
MU LIz, B CTEHBORERECHS Z &
PYHEBIL 7z (Fig. 6). #ithD BUEHIREE & kv 1

2L DRARRRS L, MBRIHERN 22512
6B 4plic 4 v o2 RDI. —F, HERA SR
Ciebieh -2 12Tk 26lic4 v o 2 28Dy
Xigw (Fig. 7).

Fig. 6. Causes of ileus and operations required for ileus

Operation for ileus Cause of ileus Irradiation
Ll [lleo-ileostomy Strangulation of ileum (=)
E.T. |not performed unknown (+)
S.M. | lleo-transversostomy | Adhesion of ileum (+)
Y.M. | lleo-transversostomy | Adhesion of ileum (+)
T.I. [not peformed Invagination of ileum (—)
K.I. |lleo-transversostomy | Adhesion of ileum (+)

Fig. 7. TIleus of patients with or without
postoperative irradiation.

Cases Cases

with ileus | without ileus | 1°%%
Postoperative (+)
irradiation 4 2 5

(5.000 rad.)
?ostc.)pe-rative 2 10 12
irradiation (=)
Total 8 12
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Fig. 8. Gastro-intestinal complications reviewed
from literature.

Gastro-intestinal Complications

Authersr Cases | Obstruction [Hemorrhage! Fistula

lleal conduit

Creevy  (1880) 84 4 |

Parkhurst(1960) o3 5

Murphy  (1967) 54 2 |

Jaffe  (1967) | 543 27 3 6

Engel  (1869) | 208 13 i

Harbach (1971) 244 3t bl

Schmidt (1973) 178 30 6

m & (1977 105 7 ! 5

# (1975) 383 2 4 4
Colanic conduit __

Morales (1975)°>| 46 3 2
Heocecal conduit

Zinman  (1976) 32 1
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