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BLADDER STONE AT AN URETEROVESICAL ANASTOMOTIC SITE
AFTER RENAL TRANSPLANTATION: A REPORT OF THREE CASES

Yuichi WaATANABE, Seiichi ITon and Naoki MiTsuHaTa
The Kure Kyousai Hospital

Three cases of bladder stones at the ureterovesical anastomotic site after renal transplantation
(RT) are reported. The three patients were successfully treated with kidney grafts. The method
used for the ureter bladder anastomosis in all patients was the extravesical technique with
polyglyconate (MaxonTM) for case 1 and a polydioxanone suture (PDSII™) for cases 2 and 3.
Calculi formation was found between 3 to 15 months after RT. Endoscopic vesicolithotripsy was
performed and the stones adherent to the ureterovesical anastomotic site were removed successfully in
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all cases.
done in case 3.
postoperatively.

Stone analysis revealed uric acid (case 1), CaOx and CaP (case 2).
The patients’ symptoms improved and no bladder stones could be discerned

Stone analysis was not

(Hinyokika Kiyo 51: 97-100, 2005)
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f‘ig. 1. Ultrasonography shows a high echoic
lesion at the bladder dome.
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Fig. 2. Pelvic plain CT reveals a stone at the
bladder dome.
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Fig. 3. Cystoscopic finding. Formation of
two stones at the ureterovesical anasto-
mosis is found (arrows).
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Fig. 4. Technique of ureterovesical anasto-
mosis. (DA myotomy (3cm) on the
dome is made. A 0.6 cm hole is made
in the caudal edge of the bulging blad-
der mucosa. The donor ureter tip is
spatulated by a posterior incision. A
3-0 PDSII U stitch is used to implant
the ureter via a small opening in the
dome of the bladder. @ An inter-
rupted anastomosis between the prox-
imal ureteral mucosa outside of the
bladder and the bladder mucosa of the
hole is made with 5-0 PDSII. (® The
completion of an urothelial anasto-
mosis. ® The seromuscular layer is
closed with interrupted 3-0 PDSII su-
tures.
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Fig. 5. Cystoscopic findings 4 weeks after RT (another case at our insti-
tution). (D The ureterovesical anastomotic site and ureteral stent
are shown. @® Enlarged photographs. Arrows point out some
tips of the broken absorbable sutures.
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