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EXPERIENCE WITH INCONTINENT URINARY DIVERSION

—REVIEW OF 31 URETEROCUTANEOSTOMIES, 101
ILEAL CONDUITS AND 107 COLONIC CONDUITS—

Kiyotaka Hoshinaga and Yorio N:ide
From the Department vf Urolgy, Fujita Health University, Schoal of Medicine

Ichiro Nagakubo
From the Nagakubo Clinic Hospital

During the past 20 years, 31 ureterocutaneostomies (UC), 101 ileal conduits (IC) and 107
colonic conduits (CC) were performed. In the UG group, most of the patients were aged or
had unresectable invasive pelvic malignancies. The operative mortality was 6.5% and acute
pyelonephritis was noted frequently (48.3%). Stomal stenosis also developed significantly (63.5%).
The operative mortalities in the IC group and CG group were 6.9% and 9.3%, respectively.
Although the incidences of bowel obstruction, bowel fistula and urinary leakage in each group
were not different, the incidences of acute pyelonephritis and renal calculi were higher in the IC
group (18.8% vs 7.5% and 6.9% vs 0%, respectively). The serum creatinine level was lowest in the
CC group (0.901-0.46 mg/dl) and highest in the UG group (1.36+0.75mg/dl). Conduit ureteral
reflux was frequent in the UC group (66.7%) but rare in the CGC group (1.3%).

We conclude that UC should be indicated in the selected patients with high risk, and IC and
CC are indicated in patients who may have good prognosis but not indicated for continent reser-
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voir or neobladder. We prefer CC in the younger group.

(Acta Urol. Jpn. 41: 903-908, 1995)
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Table 1. Number, age and sex of patients in
each urinary diversion

Uretero- Tleal Colonic
cutaneostomy conduit  conduit

Number of patients 31 101 107

Age at diversion (yrs.) 58-90 27-85 16-78
(avcrage) (72.2) (60.3) (60.4)

Sex (male/female) 18/13 69/32 70/37

Table 2. Indication for each urinary diversion

Uretero- Ileal  Colonic
cutaneostomy conduit conduit

Malignant conditions

Bladder 21 75 77
Prostate 3 0 6
Cervix 5 14 12
Rectum 0 5 5
Urethra 0 1 2
Vulva 0 1

Benign conditions

N
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Neurogenic bladder

Bladder damage 0 3 0
by tuberculosis

Pelvic injury 0 0 1
Malacoplakia 0 1 0
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Table 3. Mortality within 30 days of operation
and cause of death

Uretero- Ileal Colonic

cutaneostomy conduit  conduit

Mortality 2(6.5* 7.9 10(9.3)

Cause of death

Acute renal failure 1] 4 4
Gl bleeding 0 1 2
Peritonitis 0 2 2
Acute heart failure 1 0 1
Pulmonary embolism 0 0 1
DIC 1 0 0

* Figure in parentheses; incidence (%) in each category

Table 4. Complications

Uretero- Ileal Colonic
cutaneostomy  conduit conduit
Wound infection 4 (13.3)* 19 (18.8) 16 (14.9)
and/or dehiscence
Bowel obstruction 1(3.4 9(8.9) 1110.3)
Bowel fistula 0 3(3.00 5(4.7)
Urinary leakage ] 3(3.00 5(4.7
Uretero-conduit - 2(2.00 1(0.9
obstruction
Acute pyelonephritis 15 (48.3) 19 (18.8) 8( 7.5
Renal calculi 1(34) 7(6.9) 0
Stomal stenosis 22 571.0; 3(3.00 1(0.9
33 (63.5)**

* Figure in parentheses; incidence (%) in each category
** Incidence of stomal stenosis in 52 ureters
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Table 5. Postoperative renal function and hydronephrosis on IVP

Uretero- Ileal Colonic
cutaneostomy conduit conduit
Serum creatinine level (mg/dl) 1.36+0.75 1.04+0.48 0.901+0.46
Serum electrolytes Na (mEg/1) 140.5+3.6  140.3%2.9  140.9%3.7
K (mEg/)) 4.340.4 4.1£0.5 4.1£0.6
Cl (mEg/1) 102.2%5.0 104.8+5.4 106.2+4.6
Hydronephrosis =grade I1 16/52* 29/116* 25/110*
(32.8 %) (25.0%) (22.7%)

* renal units
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