436

[W\ﬁﬁﬂ% 4%8 %1
HEFI334 8 B

BRPR TG U 72 A 2 BEIDE 0D SR BB oD 24l

RS ARZEZHS AR (B BIREEMEED

" H # =®
Ao F S
N H Fn *x
B OEH A
' W B M ORE
i H i ¥

A Clinical Experience of an Artificial Bladder :
Dead Space Vesicalization

Yasuo Iipa, Ikuji Kovama, Kazuo Opa, Yoshito Tsukazaki,
Kenshiro Fukuvama and Michiko IsHIDA

From the Department of Surgery, Osaka City University Medical School
(Director . Prof. Yaemon Shiraha, M. D.)

A female, aged 34, wife, suffered from serious irradiated injuries. Her pelvic viscerae
had a severe damage which resulted in a vesicosigmoidal fistula. The authors did a total
pelvic evisceration on the patient. Following the operation, the authors devised a modus
to reconstruct an urinary tract. That is, thé trigone was sutured with the peritoneum
preperitoneally. The authors had expected that the remaining bladder will be developed
to a perfect bladder due to the remarkable regenerafive ability which is inheritted
originally.

Unfortunately, an urinary leakage occurred, then there was a giant dead space opening
in the suprapubic region. The remaining bladder, the trigone, however, developed on the
granulation of the dead space to an urinary collector. Now, the dead space itself is
functioning as a kind of artificial bladder. This is the favorable result the authors did
not expect, and the modus was named ‘‘Dead space vesicalization’’. It might have a
wide and fruitful development in future.
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Note - Mold insertion into the
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Fig. 3 Dead Space Vesicalization

Photo. 3 Bladder Regeneration





