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URINARY DIVERSION—THE KEY TO REDUCING
SURGICAL COMPLICATIONS—ILEAL CONDUIT
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The ileal conduit, first described by Bricker in 1950, continues to be the most common form of

incontinent urinary diversion.

We have evaluated the surgical methods, pre- and post-operative

management, complications and quality of life in the patients treated with ileal conduit urinary

diversion.

Between January, 1980 and December, 2004, ileal conduit was performed in 97 cases (82
male, 15 female) and median follow-up was 37.7 months (11 to 121 months).

Early complications

occurred in 38 patients (39%) ; however, none of them resulted in post-operative death within one

month. Late complications were noticed in 60 patients (62%).
include stoma related complications (34 cases, 35%).
A questionnaire survey on 13 patients with ileal conduit revealed that 93% of them were
The ileal conduit is considered an appropriate method of

(7.2%).

satisfied with the current conditions.

The most frequent complications
Renal dysfunction was seen in only 7 cases

continent urinary diversion because of the simplicity of surgical method, few complications and high

satisfaction in the quality of life.

(Hinyokika Kiyo 52 : 421-425, 2006)
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Table 1. Post-operative management in our
hospital

« FRIHUEH : #HET~POD 2 £ T

* NG F2—7 : 200 ml/H LA Tk (POD 2-3)

* H17H%A : POD 2-

* BUKFA%A : POD 4-

« AEBIA : POD 5-

* FL— k% : 50ml/HLLT (POD 3-4)

* A7) ¥ MAF—FVikE : POD 10-14 (PODS T

7 =7 Vi

Table 2. Complications of ileal conduit diversion

in 97 cases
B ERAE B : 2081 (20.6%)
1V 2 8B (8.2%)
B oy  TONE . 65 (6.1%)

RE - BEYETE: 36 (3.1%)
Ei - BEMmeERe: 16 (1.0%)

WEIRTT 18 (1.0%)
A b EAGEE ;3460 (35.0%)
BRI T 78 (7.2%)
AL R : 66 (6.1%)
B (62%
¢ ) BEEE : 661 (6.1%)
KREE, REWE 46 @.1%)
REERER 38 3.1%)
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Fig. 1. SF-36 QOL score: Fifty shows the
average of Japanese standard value
(standard division is 10). No significant

reduction of QOL was seen in the patients
with ileal conduit.
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Fig. 2. The change of pre-and post-operative
work situation and general condition.

RIBNDBUICREONT. A MYEHLHSTTER
WADBI% DBV SHOMEED 1 DEEZLNA.
PGB LTI, SRCIMRET BN emR %
BERHIIT>- T2 e dd D, MR Es
HolzADI L, NUDE o7 %L %Y, KHHDS
%bBWPLIzEBEZT-. HEEEOWMEREICEHLT
Z, BRIZBVWTHELTWVWLEDERTH- 2
(Fig. 4).

% =

B S ERMTIIS0EL EICh ), RBERIREE
MEORRIMRE LTELIThN TS, ZORA
E LT, FRNFBPLBHES CTHERETAEL D
%<, BEER high risk BEICLEBERY S BT
LEBIToND, BN L T, KERREA @M
#4175 FEBILIAL first choice & 72 A48, LERLR EF
MEE OEMHEILELGE, NEREP S ) BEE
AL WA, BERABGTRIEEORE, A7uaA
FIRF D 7: DR OEEAEDfERIED IR I NS
AEBEICEEREICTRELEZ TS, T A d R
FRERAICC, REWR L ) ERFTRLHR D R Lk
ENB R PREBEFOTREIFIBVEEZLONIHEA
bRIGEELIISL, REEXEELERTL20O05EF
LWeEbhsb,

HiFEEDEF & LTI, FEmLEEELE-2w
7o, EERBEANOMSFBFIECRETH Y, TEFL



424 WRRE 52% 65 20064

EEDRR FRBEICDEHET S ETH B, DARICIIEITY

3 1. TR NRETERVESRY, ANBICH LTI, #RB IR

| 2 A PR, EMRENOREFL %, BREFERC

2 R 5 %3\ 2 & DT 3 B M IE R A5
1 l B R b LELLNS.

UBHI BT B ABHER RTHD L, Wk FHBREY

o 4537, 7H B LAV L AHE LTV AL EDbRE

o 75, BHEETHIL T % L EROEE (10~30%) X

DR, TOBEAEN1DLLT, BEREETIRBLI

o £33 Uy e AT S RN e 1 B ERREITRI R

THEEZOLNTBY, YHTIToTV5 Wallace
2k BEE - REYE VYA EIRAE ORERKTIF
5L, #O#RE LCERBETENI D2 %2oT
VB TEEMAE 2 515, LA L Madersbacher 5%

N
wn we FEREET B £ O SR OBEEL L RS
e

i BESC Y, I5EY EEB L ERTI50%ICRS

1. RR NEERELTVD, ZOZ LIZEGEEERMED

3 3 AN GBEERI BV T BRI b7 DB FBRB O

2 A EETHLILERELTVEbDEELILR
5.

1 B EE ERMAIEA P <EH, body image DE

e b % &M% CSh, QOL OMBEREETH 5.

SF-36 % /- f&EME QOL 2B\, ER# %

ABRR . .
EL 1IZEEDETH - 727, HREBIOEIFEHIH

1. AATELL

2 Tl tEoTHl KOBMERBET L T0ASY F-ABBoBIY

r o FRETES DETR, FHRTERORBRLZE, A BB

:[ [ Uf body image DRILICERTH2bDEEZOLNBD

2l NDbHELN, EEEEDEMEHABEICRL TV LR

1 l . bz, LPLBEDOADHEBEEICHEL TWA L

e ik VI RBRDP R b, ABRHRITR & & o 7e—RERE

Fig. 3. The change of pre-and post-operative life LORIRIFBELZCEND 00, &EIIIMHE
activities. QOL NETHHETEBMATH L LER SN

BARITES RENKLHH & =
i V. ERSAEERAT O, 1) WS, WALE, ) FHO
il FA Vb 3) WRER, 4 AHE 5 QOL o

B TR EETCEDN ARTHLDREN &, BT TV A HE, BEE OIS L.
ZORRE L THFEEERMIETDIE L, &6

- OB
»ﬁﬁgil meeee  JE, QOL OWIZBWT ORI EN1MRTHE 2 &
N PRI T X I,
AR CorLEFORR ERBEICHREL TS 4 #

::::::E 1) Bricker EM: Bladder substitution after pelvic

oA evisceration.  Urol Clin North Am 30 : 1511-1521,

Fig. 4. Post-operative condition in travel, stoma 1950

management, sexual activity and compli- 2) Wallace DM : Ureteric diversion using a conduit a

ance. simplified technique. Br J Urol 38: 522-527, 1966

N . N . 3) ANIGKE : B2k L REER - BROT 2
CREAEA R EOEEEZRI LT <, BISHHE Zv 7 pp88, EEER I, 1995

LLTBBERTAEID ) 5 LibiPsohss® 4) BEH BF, WEMIT, B R, 32 EBadk



5)

6)

8)

KB, 13 REEAH - DRSS 425

W BEOEERE. B 50 : 399-403, 1996
Pitts WR Jr and Muecke EC : A 20-year experience
with ileal conduits : the fate of the kidneys. J Urol
122: 154-157, 1979

Sullivian JW, Grabstald H and Whitmore WF Jr:
Complication of ureteroileal conduit with radical
cystectomy : review of 336 cases. ] Urol 124 : 797~
801, 1980

Middleton AW Jr and Hendren WH : Ileal conduits
in children at the Massachusetts General Hospital
from 1955 to 1970. J Urol 115: 591-595, 1976
Madersbacher S, Schmidt J, Eberle JM, et al.:

9)

Long-term outcome of ileal conduit diversion. J
Urol 169 : 985-990, 2003

EIEET, FH 5 BRECST 2 BEERE
AT - FBEEEREE O Quality of Life (4{F
DE) ToWT - F1HR EHEKEKIC X 7
MkOLE. BEHRREE 22 : 1289-1295, 1987

10) #ALE, KAHE, ASBMT, 35 REER

% BE D Quality of Life— Al EE SR M BE
ERABMERMMEEZFOLE. W HWYK
52 : 1390-1394, 1990
Received on March 13, 2006
Accepted on March 20, 2006





