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GASTROCYSTOPLASTY FOR SEVERELY CONTRACTED BLADDER
FOLLOWING HIGH DOSE PELVIC IRRADIATION: A CASE REPORT

Masahiro YasHl, Osamu Muraisui, Masayuki Yuzawa,
Yutaka KoBavasur and Akihiko TokUE
From the Department of Urology, Jichi Medical School

A 24-year-old female who had received hysterectomy and adnexectomy of bilateral appendages for
yolk sac tumor at the age of 12 years, followed by repeated surgery and pelvic irradiation over a total of
100 Gy for relapse of tumor, suffered from a severely contracted bladder and renal dysfunction of serum
creatinine level over 2.0 mg/dl. The diagnosis was radiation-induced contracted bladder with renal
dysfunction due to vesicoureteral reflux. Since the small intestine was not considered suitable after
high dose irradiation, the stomach was used to reconstruct the bladder. The vesical pressure, which
was 70 cmHO at the capacity of 30 ml, was decreased to 22 cmH5O at the capacity of 100 ml, 5 weeks
after surgery. The renal function was stable with a serum creatinine level below 1.4 mg/dl and the
bladder capacity was 200 ml, 15 months after surgery. This method using the stomach was considered
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valuable for bladder reconstruction after large dose pelvic irradiation.

(Acta Urol. Jpn. 44: 603-606, 1998)
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Fig. 1. Cystography demonstrates
contracted bladder and bilateral vesi-
coureteral reflux (right: grade I, left:
grade IV).
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Fig. 2. (A) Wedge-shaped segment of stomach
based on right gastroepiploic artery.
(B) Gastric segment formed into a
cylindrical shape is anastomosed to the
edge of the incised bladder.

REDETHRKOYE A2 B ko7, BERAEE

L7znb, HERHEEIRRY RELE & T 5 HMTEE
FEEERE, MEREZELT, IMEBESE.
REZHET b 2 VETHREIIYE L0 BEER
FHIEIRICTER L, TEER %9089 L 7= BEbtim [ RIGR O
—RBREEETYA L7z (Fig. 2). TFTEV/INEG & BEMER
OB OBERANIERE ICHET, R L-EERIIEEA
BIZHO 7. EREBEOBEKRAZEIZH 100ml Th-
7o, FATEEENIL O K205, AT HEMEIE 865 ml T
Ho7z.

WkEB : WEELS Hy 70 v 7 — 2 BIRES
L?, IR pH 35.0~6.0T%E L, Bk pH %
7.35~7.40CHE L7:. 1B, BOBINBERKE LD
(2 Hy 70 v 7 — OIS IZARE L 722%R pH, B
IRifiL pH & b IZARETH o7, HEEBIZB VTR
EAERERYG, HILIEFERO T, Hime$ &b Hb &
(2 10g/dl DLEICHERF S 7z, 2 EREMEE 21TV,
BERRROLZWI L3 HEL, REIT—F V% 4

A

Fig. 3. Postoperative cystography demons-
trates  gourd-shaped bladder. (A)
frontal view, (B) lateral view.
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Fig. 4. (A) Postoperative cystometry, (B) Postoperative uroflowmetry.
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