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A CASE OF URINARY UNDIVERSION FROM
ILEAL LOOP CONDUIT
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A seventeen-year-old girl, who had had an ileal conduit urinary diversion at 5 years of age,
underwent a urinary undiversion 12 years after the initial operation. She has been suffering from
recurrent episodes of urinary tract infection with fever. The preoperative evaluation revealed
dilatation of the bilateral pelvis and ureters on an excretory urography.

revealed urinary reflux from the ileal loop to the bilateral upper urinary tracts.

Ieal conduitgraphy
Cyclic bladder
hydrodilatation through a suprapubic cystostomy was performed and a precise urodynamic study
was done on the lower urinary tract. The vesical capacity increased from 40ml to 300 ml in a
month. Cystometry and urethral pressure profile revealed a stable bladder with good detrusor
contraction and preserved urethral continence. Voiding status was satisfactory with only a small
amount of residue. The undiversion was undertaken as follows. The ureters were once isolated
from the ileal loop and their distal ends were everted in length of 35 mm to be nipples in shape.
The ureters were reanastomosed to the proximal end of the ileal loop with submucosal tunnels of
2 cm. The ileal loop was then tapered and implanted to the bladder with a submucosal tunnel of
5cm. Eight months after the undiversion, she enjoys good urination, free from urinary tract
infection. Although moderate hydronephrosis remains bilaterally, renal function is stable.

(Acta Urol. Jpn. 36: 165-170, 1990)
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Fig. 1. Pre-operative DIP, demonstrating
bilateral hydronephrosis
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Fig. 2. A urodynamic study on the lower urinary tract before cyclic

bladder hydrodilatation.

external urethral sphincter.

UPP shows a normal tonus of the
MDV is highly decreased and UFM

demonstrates insufficient voiding curves. (UPP: urethral pressure
profile, UFM; uroflowmetry, VV; voided volume. CMG; cysto-
metrogram, BP; bladder pressure, AP; abdominal pressure,
MDV; maximum desire to viod)
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Fig. 3. A urodynamic study on the lower urinary tract after cyclic bladder
hydrodilatation. CMG shows an increased bladder capacity
(MDV; 160ml) and 2 good detrusor contraction on micturition.
UFM reveals a good voiding curve (MFR; 19 ml/sec, AFR; 11

ml/sec).
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Fig. 4. A schema of the operation. (a) The
ureters were once isolated from the ileal
loop with their ends everted in length
of 5mm, and reanastomosed to the loop
with submucosal tunnels of 2cm. (I;
ieal loop, B; bladder, Uj; ureter, N;
nipple formation) (b) The ileal loop
was tapered. (c) The tapered ileal loop
was implanted to the bladder with a
submucosal tunnel of 5 cm.
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Fig. 5. Retrograde cystourethrography 6
weeks after the operation. A reflux
from the bladder to the distal part
of the ileal loop is visible, but not to
ureters nor renal pelvis.

Fig. 6. DIP 6 weeks after the operation.
Bilateral hydronephrosis is slightly
increased as compared with that be-
fore the operation,
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