WARAE 47 : 759-761, 2001
[ S A T BT & PR 134E B IC S8 e L7 8B k22 D 1 4

BT I B RbEs R e Rt (BRE% : IEHRE))

AR =g, Rk OBL AN OB
#0 E, N BER, EH R

A CASE OF ILEAL CONDUIT STENOSIS 13 YEARS
AFTER CONSTRUCTION

Yukihiro Hamamoto, Takahiro Goro, Takeshi KawaMura,
Mitsuhiro TanicucHi, Toshimi Takeucur and Shunsuke Sakar
From the Department of Urology, Gifu Prefectural Hospital

A 63-year-old male was admitted to our hospital with the complaint of bilateral hydronephroses.
Total cystectomy and ileal conduit construction were performed because of bladder tumor (TCC, G2,
pT2NOMO) in 1985. The patient remained asymptomatic, but bilateral hydronephroses was observed
by ultrasonography in 1997. DTPA renogram showed the delayed excretion. Conduitgraphy and
antegrade pyelography revealed that the conduit was narrow like a pinhole at 2 cm distal region from
the anastomotic site of the urinary duct. The stenotic region was inflated by a 24 Fr inflation-balloon-
catheter. Chronic inflammation, which was thought to be caused by infection, was detected at the
stenotic conduit by biopsy. Hydronephroses disappeared after the operation and the postoperative
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course was uneventful.

(Acta Urol. Jpn. 47: 759-761, 2001)
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Antegrade pyelogram showed obstruc-
tion at the proximal portion of the
ileal conduit (arrow) and reflux to the
contralateral ureter.
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Fig. 2. Conduitgraphy reveals severe stricture
of mid portion of the ileal conduit
(arrow).

Fig. 3. Endoscopic examination to the stenotic
portion. Before dilation : the lumen of
the conduit was narrow like a pinhole
(arrow).
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Fig. 4. Antegrade pyelogram showed the
stenotic portion of the ileal conduit
was dilated (arrow).
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