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CLAM ILEOCYSTOPLASTY FOR NEUROGENIC
BLADDER DUE TO SPINA BIFIDA
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A 24-year-old female with neurogenic bladder due to spina bifida consulted our department for
further evaluation and treatment of a left renal stone. She innately voided urine by Crede’s method.
At the age of 15 years, intermittent self-catheterization was started because left severe hydroneph-
rosis was found. At the age of 19 years, cystostomy was performed because of low compliance
bladder and an aggravation of hydronephrosis in spite of intermittent catheterization. Thereafter,
she was referred to our department for further evaluation and treatment of a left renal stone
since the stone was increasing in size. First, left percutaneous nephrolithotomy was performed
successfully. Secondly, clam ileocystoplasty using the ileum was carried out, followed by 1) increase
of the bladder capacity, 2) improvement of the bladder compliance, 3) adequate intermittent self-
-catheterization, and 4) disappearance of urinous odor resulting from removal of the cystostomy
catheter. Thus, the clinical effects were thought to be significant.

(Acta Urol. Jpn. 40: 533-536, 1994)
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Fig. 1. Clinical course
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Fig. 2. Excretory urography revealed a left
renal stone measuring 18x 16 mm and a
mild dilatation of the left pyelogram at
admission to our hospital.
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Fig. 3. Urodynamic study showed that the bladder capacity was 78 ml
and the compliance was 2.2 ml/cmH:0, which was just before
augmentation of the bladder (upper). The bladder capacity
and the compliance increased to 250ml and 7.0 ml/emH-O,
respectively, 6 months after augmentation of the bladder (lower).
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Fig. 4. Cystography demonstrated enlargement
of the bladder and no reflux 7 months
after augmentation of the bladder.

TR O THAT L. 7o, W72 B
1 BEMERICT VUR 3388 h hicd »fcicd,
TR IR AT RET Lsdr o 7

o ZEIIET T 127158 X h EEERZBA
Lic. 1 EEERED 50~60ml & Aigh e, 12
HUBIWER=7 = F) vEIDEHEAF Y 7+ =

13 250 ml, REEREGIFED bR T Wis
E =

Zo AR R LT A R REEN BN E T
HRBEBECEAL, EETER UBETHRTS
ZETHHY, MRERIBCE - CRBEHE LN
z5h.

LA L, BUs? ik, =5 EHOBRERESNOF
CHBEROTME, BEFBTAALRAbRL I &)



536 WIRITE 40% 68 19944

B, FOMERTFELT, 1) HREROHKE
ARy, 2) BRERBHBESRIRTO25E,
EEREPIRE 23 HEieATE & T b s\ & RKE A Ui\ i
b, BRO2A 3 v 73RS, 3) FEHRREHH
TH PERBEABE IR Ty, ATy
%. %1, Kobayashi 51, FEEOEAR, LR
BoOWE, BEYELXe3ERLLT VUR &F
AL, 50cmH0 %*# % % REMAKE L VUR ©
risk factor 1nig5 LT\ %. FEDOHE, HR
HROBBERI 155K LEL, REMAHEN 55cm-
H.O * HByE <, VUR 240 2EATH -1,
AEELFESRERLL Y, B= v 75147 v ADE
T & LERBOMEE, WD BN b Shis
&, EMENCHTAALIrORBENBESL LS. K
GRS E, b EEACHERC X 5 REBEE
BT BRI AR BT L.~ BEY
FIA U BERRL K OBIGRE S L, BE~HREDCH
BeEEAEOER v/ 51 T Y ABKORBE, KX
O PRGN I 1 & B BeTat: O RASERAE TH
5. WETOEEME LTHIRACEREIEEL, R
ERIMTLD L IENLETHD. —H, FEBINE
By, EEOFEEEEYR OBE, KIVBECHR
HTERVEBETHD.

7 5 AEMILAMORARTIUTOZ £ TH B
ESREH X b afl~ 20~25cm OE % HEHEL,
BREAE RO TH EEAYYIRT 5. RITEY
R ICTER & FEOORG &8 » ARE AT E
LB N, BE 774, ThbbIHBD
X5 1B, BitouMBCERRER %y TR
HT, 30514 29k VT —BESBEELITS.
TR AR { &5 BRY, BNES S EREB O
flaYEETH.

L EIRAT LB AT X AR R E L0
ED BMEERNYEALE, D BS54 T7 v
ARYELL, 3) BMRBOER X 2 RBEENT
BEkloot, 4) BMEEOEE w L REMHERL
fo, Wz b,

7 5 BRI AR ORE L LT, SKEBLFIR
LIcEHE L, 1) FEAHE, »OoRHETHS,
2) W& HHE A3 75 \®,  3) malignant potential
PENWTD LB Z LUz B, AFIZ, BB AR
WiTH, EEE ORI L v BERAEORA, Bz
VI FAT s AOHESRDDR, 1BR6~TEHD
HEERC X 5 REETENAEL It

AREEHAORBRRLIEARELS TV

W70, EIHEEE L B N ERENDETHS.
AP REREEOBEATH B D, FBRO
MR, BB L CHERECBARENLETHH L
Exbhb.

#® =

—OHRE Y v IS4 T v ABKERL
T, 77 ABR AL EIT Lic. E0fER, BMA
Botik, Btz 7347 vAOREVEDLA
MEXECERE X 5RBEBRFHE - LEAYE
B LD CHiE L.

ARNOEIFE 61 BHABREMN LY SICT
#EERLU.

X ik

1) Lapides J, Diokno AC, Silber SJ, et al.:
Clean, intermittent self-catheterization in
the treatment of urinary tract disease. J
Urol 107: 458-460, 1972

2 Bl 15 kKR & B 5 30 2w
BECRT ARREREOBERE. B77vy
7ESEE 6(1) ¢ 138-139, 1993

3) Kobayashi S, Shinno Y, Kakizaki H, et al..
Relevance of detrusor hyperreflexia, vesical
compliance and wurethral pressure to the
occurrence of vesicoureteral reflux in mye-
lodysplstic patients. J Urol 147: 413-415,
1992

4) Bramble F]: The treatmant of adult enure-
sis and urge incontinence by entero-cysto-
plasty. Br J Urol 54: 693-696, 1982

5) Mundy AR : Cystoplasty. In Gurrent Opera-
tive Surgery-Urology, ed. Mundy AR East-
bourne: Bailliere Tindall 1985

6) Mundy AR and Stephenson TP: “Clam”
ileocystoplasty for the treatment of refrac-
tory urge incontinence. Br J Urol 57: 641-
646, 1985

7) Leadbetter GW, Zickerman P and Pierce E:
Ureterosigmoidostomy and carcinoma of the
colon. J Urol 121: 732-735, 1979

8) Stone AR, Stephenson TP and Davies N:
Carcinoma associated with augmentation cys-
toplasty. In Proceedings of the 15th Meeting
of the International Continence Society,
London, 1985

9) Filmer RB and Spencer JR: Malignancies
in bladder augmentations and intestinal con-
duits. J Urol 143: 671-678, 1990

Received on December 3, 1993
(Accepted on February 14, 1994)





