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URINARY RE-DIVERSION FROM CUTANEOUS URETEROSTOMY
TO ILEAL CONDUIT: REPORT OF A CASE

Kyun Pak, Hideshi Havasuipa,

Hidenori Takavama and Tadao Tomovoshi
From the Depariment of Urology, Shiga University of Medical Science
(Director: Prof. T. Tomoyoshi)

A 73-year-old man, who underwent bilateral cutaneous ureterostomy following total cystectomy

due to tumor, was admitted because he had been suffering from complications, such as pyelonephri-

tic attacks, plugging and removal of the indwelling catheters and pain around the stoma. In order

to relieve these complications, ileal conduit construction was performed although the length of ure-

ters was thought to be short for ureteroileostomy. However, it was done easily by making ileal seg-

ment twice as long as usual and this conduit neither disturbed the serum electrolyte levels nor

deteriorated renal function.

Re-diversion to ileal conduit resulted not only in relief from the com-

plications associated with cutaneous ureterostomy but also in improvement of the quality of life for

the patient.
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Fig. 1. Retrograde pyelogram revealed no

stricture of ureters

Fig. 2. Illustration of ileal conduit using

long ileal segment
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Fig. 3. DIP 4 months after operation. Note
long ileal segment and no dilatation
of ureters coll or ecting system.
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