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URINARY DIVERSION USING AN APPENDIX:
A REPORT OF TWO CASES

Tomohiro Ueda
From the Department of Urology, Rakuwakai Otowa Hospital

Yoichi Arai and Osamu Yoshida
From the Department of Urology, Faculty of Medicine, Kyoto University

We report two cases of urinary diversion through an appendix.

Case 1. An 8l-year-old man was hospitalized with oliguria. The patient had a past history
of left nephrouretectomy for left ureteral tumor. Ultrasound showed right hydronephrosis due
to recurrence in the bladder and right ureter. A total cystectomy and partial ureterectomy were
carried out, and an appendix conduit was constructed because the ureter was not sufficiently
long for ureterocutaneostomy.

Case 2. A 68-year-old woman with diabetic neurogenic bladder, hypothyroidism, and chronic
obstructive lung disease was hospitalized with the complaint of difficulty in self-catheterization.
Continent vesicostomy was carried out according to the method of Mitrofanoff using the appendix.

Both patients were tubeless and without postoperative complications before discharge. Appen-
dix conduit and Mitrofanoff operation, which can be performed by a simple surgical procedure,
are considered to be applicable to poor risk cases.

(Acta Urol. Jpn. 37: 545-548, 1991)

Key words: Appendix conduit, Mitrofanoff principle, Urinary diversion

#

REAFIH LIRS BEORE il Wall?, A3
T, O BRERE A IR TV IR L ORBIRT
»%. &E, bhbhiiREELE% 1§ Mitrofanofl
principle . X% continent vesicostomy % | o
i 2 BT LR P e R a8 0 TR E L L ink
HiETn.

i

fiE B o1

BE sl B

EH BB

RIRHE - 8, Wi

BEAERE : fréd 3 _& o &gl

BUREE : 198948 1 A23 A IRMIM K C4Blw2.

R4 2 A | A DIP, CT, bt CEREEBHENE
HEoZWD S & AR FI4E 2 A 168 EBRER M,
B S IR T (TCC, Gr2, PTsb, NoMo). L
B RCTEBEEL T WA RAEI RS AZ R
TURFZL. W EWBR P TAKEELR D,
BUN 49.2 mg/dl, Cre 7.4mg/dl & CREAABEL
BBAR L oo, ABRROETHEREY (Fig.
1) CHEREINBESOE I THEL TV K
P TENC SR T 2BERERE YRS . BEIEHE
R LTREOMEET, SErflRIhEgeE e
Iote. 105198 BMERN, BRERT I, RER
R AT o0 B B9 CBAIE M AT

PR BEoRMIRESN ¥ TE LWRMCIE
HEELWAHGHERL TREXTR L. BERE
XELY Scm BT ORCRGEEIRTREE Y



546 WRICE 37% 55 19914

Fig. 1. Case 1. Pyelography in Nephrostomy
performed as an emergency

Fig. 2. Case 1. Appendix conduit U: ureter,
A: appendix
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Fig. 3. Case 2. Mitrofanoff principle

Fig. 4. Case 2. Intraoperative finding of ap-
pendix implantation in bladder with
Mitrofanoff principle A: appendix B:
bladder
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