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CLINICAL EVALUATION ON LONG-TERM COMPLICATIONS
OF URETEROSIGMOIDOSTOMY

Tokio Ida and Shigeki Kaneko
From the Department of Urology, Atami National Hospital

Although various complications such as electrolyte imbalance and urinary infections are known
to be induced, ureterosigmoidostomy may still prove to be useful on selected patients who desire
« continent form of internal diversion.

At our hospital, we performed nineteen ureterosigmoidostomy operations in the seven years
between 1981 and 1987. Herein, we have reviewed the postoperative conditions of electrolytes,
renal function and other complications

The patients (17 male, 2 female) were between 43 and 75 years old, the mean |being 60.3 years.
The primary disease was bladder tumor with histopathological findings of transitional ‘cell carci-
noma (17) and squamous cell carcinoma (2).

Post-operative fluctuations in electrolyte values of Serum Na and Serum K were within the
normal value. Hyperchloremia was initially detected in four cases (21.0%), but these were only
slightly above the normal range and . year after the operations the conditions were stabilized.
Although blood urea nitrogen had a tendency to elevate one or two years after the operation
serum creatinine fluctuated within the normal range.

After the operations, we administered 10% sodium potassium citrate solution to all patients to
prevent hyperchloremic acidosis. During the observation period, only four out of nineteen cases
(21.0%) exhibited pyelonephritis. No other complications were observed.

Postoperative excretory urograms revealed slight to medium hydronephrosis two months after
the operation in four out of nineteen cases but most of these conditions were normalized within a
year.

Nine patients died after leaving the hospital; seven due to the recurrence of cancer and two
due to pneumonia. The ten remaining patients are enjoying normal lives without the use of any

external urinary device.

(Acta Urol. Jpn. 40: 485-491, 1994)

Key words: Ureterosigmoidostomy, Urinary diversion, Bladder tumor

#

RE S REBEWR IR EOBREOLH), FRK
Yoio VG 2« OEPHEMF RIS Tz 505, My
EBRMTPRE RN e ¥ ORBEFEME TR b,
HREEVEE L EICE#M2E S5, FBREED
EFRLREE LB LAY EDbOREFEYEDDZZ L)
b, %o QOL #EHR X, AHETLML con-
tinent form #FETHBHER L > TLEHDTHEH
TRFHEECH 5.

Tl

SEbhbIIRE S REBY SRtk OBMRE D
EE), BHEE AOHER IOFRCBEA L TETOERE
M &Nz 5 & &b, MBI0ER % RIBE
BE T O THET 5.

xt £

[E S B IRBT IR 23R C19814E X D 19878 FTD 7
ERI BB 22E G RE S REEEW &M 2 T L
TEIeh, M5tk 2 ELIPIWC TR S X OSERER ©
FEC LI 3 Pl o198l i Oxt g & Lic. #5



486

EEITH, a2 HThHB. FERMDMITIEL D5
BRI 38 X O215960. 3I8 T b > Fe.

TSI D AN 1T R BUELT6, RSR b 2
BlTh ot BT LERITHIO S bREMSAREE
G2 24, G3 156 TH-7e. F - ARENEEE
pTis 34, pTa 24l pTl 44, pT2 24, pT3
8 Gl & Lty staging DIEAISEGIS D - K.

MHBENEL 2E2 2 AL v10E2 2 H, F56
FE1HATHS. 19005 7 HIFEIEL, 2 Hlikfl
WA Lic. BERBBREHOEMIINTHS.

#i=ix2#l Goodwin B:ICHE U7 open transcolic
ureterosigmoidostomy “T1T\s, ShEEN & RED
YA IR DTz 2em ORSET b vk A%
BL, 20 REATI VT —FARGB L
BEMET7 B2 5120, FHREHIL. 40 TH
-7,

288 % W Uit hyper chloremic acidosis %
Bk 3% HEY T, Goodwin @ FEft-»T1 H 45
~60ml ©10% sodium potassium citrate solution

FRELTWB.
¥

D MEEHEOLE

1) Na: fEZ—CfiE Na o BT 2B
HEDRELDHBH, bbbl OEFTIREMIRISE
HHEANCS Y, AkolE Na ~0B81 4 bh
Tl - fe.

2) K:#ig1 7 A ¥Ci 2 o EK MEE (10.5%)
HRBLH, Mkl ELRBLCEHI VBECOEK M
FEDHFRE Lic 1 BIAVEFE Lic. FhLHLISITIE S
FEREER L.
AMRBIEHE EE Y 0 K o b h

£

WRITE 40%

6% 19944

LI LiZ hypokalemia # ¥7-¢ & 0#fiE s H 55,
BBCi i Na { & FAEMEKES FEC L -
THBINL T Lidich ot

3) Cl: A7y viras—FaAkEMmE3s U457
%) wiE Cl miE%, 141 (5.2%) i Cl MHEH
b b, witrhlig Cl EEAinc b~ TE
AR L.

ATV VI T —TFAREBRVBACHEAL, B
HHE Y DR R h e ohT, M Cl {ERELhT
ERL & ClimfET 4 6 (21.0%) w@Rsbhiz
2, WThbBEL ERICE EE o

¥ BRI AbREE Cl LT Ths 75 ¥
— v A%, 1iE CL LA 1 FELAR T B E
T U T -1 (Fig. 1).

2) ML

1) I BUN: #HE#L vBED LR &R Lic.
#%1#» B EToMc BUN EREFE 2R Lic 3Dl
1905 761 (36.8%) THYH, 1FT196+4 94
(47.3%), 34 Tk 166h 76 (43.7%), 5Tk
1200 3 4 (25.0%) & ffityE Cl & A ATy v

P T - FABES L DL EREEERLE
(Fig. 2).

2) Ifijf creatinine: #7443 & A FIEREHBMCD
BL0MN%L, BROLERTIA LR, -1 (Fig.
.

3) MHRADHE

AEMBOEBHETIONNF 4 51 (21.0%) T, T
HhABIAHIEL LTOBEBR CH -, REHIHT
DHELHEET B DL MBI EIBER 21T - b,
FREgvE LEfx 8D RESEHI LA bhic b
DiLieh - e, BFEAR @B O 10EM XBAR DK
BREBEXIT-7chy, KBRBOREZARLhigh 1.

siadfe o1+
. i §

.,i, ;.
f i
sgeefl
H

o ofe

T T T T T
Preop Postop.

1w 1M Im

6M 1Y 2Y 3Y 4y 5y

T ¥ T T T T T T

6y 1y 8y 8§y 10Y

Fig. 1. Serum Cl



FEE, @ RE S REBYAH 487
mg/dt . :
u4 : . ) .
W — > e :
e - T - -
10- Sr L
Pr;op.Po'swp. v v v M ' ' i N T
W IM M M tY 2y 3Y 4y Sy gy 7v 8y 8§y 10y
Fig. 2. BUN
mg/d2
2'0' L]
15 . * v e
o EEEEFFFEEII S
. [ 1] - 2990 - - L] L] . ‘ :. :
0.5 “ o e
T —T— T
iw iM 3M 6M 1Y 2Y 3Y 4y 5Y BY 7y 8y 9y v
Fig. 3. Creatinine
100 1
90 A
80 A
70 A
g 60 iy
=
5 501
%) 40 4
30 1
20 1
101
0 T v . r v
0 1000 2000 3000 4000 |)

Fig. 4. Survival rate of 19 ureterosigmoidostomy patients
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