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AUGMENTATION ILEOCYSTOPLASTY AS A TREATMENT
OF VESICOURETERAL INJURY FOLLOWING RECTAL
AMPUTATION: A CASE REPORT
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A 65-year-old man underwent transperineal drainage of pelvic abscess after rectal amputation for
rectal cancer. The bladder wall and right ureter were injured during this operation, which led to

vesicoperineal fistula and contracted bladder.

(fistulectomy), augmentation ileocystoplasty

We performed partial resection of the bladder
(Cup-patch technique), and bilateral ureteral

reimplantation (LeDuc-Camey technique). After surgery, the patient was able to void without any
residual urine or incontinence. There was no hydronephrosis or resicoureteral reflux postoperatively.

Augmentation cystoplasty is usually performed to treat a contracted bladder, but it can also be
applied for the reconstruction of complicated lower urinary tract injury, and may improve the quality of

life (QOL) dramatically.

(Acta Urol. Jpn. 45: 363-366, 1999)
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Fig. 1. Left: Cystography shows intrapelvic extravasation (white arrow)

and vesicoperineal fistula (black arrow). Right: Right antegrade
pyelography after nephrostomy formation shows obstruction of the

right ureter (black arrow).
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RBC >100/hpf, % »7%27 (3+), HE (+). (&K
K L— B Stapllococcus aureus (MRSA) (2
+), Serratia marcescens (3+), Klebsiella peumoniae (3
+).
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Fig. 2. Scheme of the augmentation ileocysto-
plasty by “Cup-patch” technique.
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Fig. 4. Postoperative urodynamic studies. Above: Cystometrogram
(CMG) shows good compliance of the bladder (FDV : first desire
to void, MDYV : maximum desire to void). Bellow: Uroflow-
metry (UFM).
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Fig. 5. Postoperative VCG demonstrates no reflux to bilateral ureter and absence of residual urine.
Left : the initiation of voiding, Middle: the middle of voiding, Right: the end of voiding.
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