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CLINICAL EVALUATION OF VESICOURETERONEOSTOMY

II. EFFICACY OF SURGERY BY BOARI'S METHOD IN EIGHT
CASES AND THE PSOAS-HITCH METHOD IN EIGHT

Seiichi Sarro, Yoshiaki Kumamoro, Naoki Ito,
Takaoki Hirose and Taiji Tsukamoro

From the Department of Urology, Sapporo Medical College, School of Medicine
(Director: Prof. Y. Kumamoto)

Vesicoureteroneostomy was performed by Boari’s method on 8 patients and the psoas-hitch
method on 8 patients during the 16 years from 1969 to 1986.

Although Boari’s method without the formation of a submucosal tunnel was employed for
the initial 4 patients, the formation of this type of tunnel was a general principle for all
patients thereafter, In choosing the surgical method, the psoas-hitch method was assigned to
patients in whom it was possible to extend the urinary bladder to the upper part of the common
iliac vessel and in whom the ureter allowed the formation of a submucosal tunnel, and Boari’s
method was assigned to those in whom it is was not possible to reach the ureter or to form a
submucosal tunnel or in whom the ureter would be tensed. The mean length of the resected
section of ureter was 75 mm for Boari’s method and 43.2 mm for the psoas-hitch method.

Follow-up observations revealed the presence of VUR in 2 patients who underwent surgery
by the initial form of Boari’s method and in 1 patient who underwent surgery by the psoas-hitch
method. There was no ureteral stenosis or renal hypofunction in any of the patients.
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Table I. Causes for operation
Ureteral stricture--------------=----=2-==c 13
post gyne.op,-------- 6
post uro.op.--------- 3
thC. -eeerrmmmreenn s 3
unknown:------=--=---=- 1
Fistula post gyne.op.----------=--===---= 2

VUR post ureteroneocystostomy---- 1
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Fig. 1. Selection of operative method

Table 2. Boari’s method

resected

operative date incision adhesion ureteral length(mm) submucosal tunnel (mm) flap (am)
1. 1969.7 .24 median + 30 - 25 %20
2. 1969.7 .30 median + 50 - 50 % 40
3. 1970, 7 .21 Gibson + 80 - 50 X 40
4. 1971.11.18 Gibson + 100 - 50 X 30
5. 1977 .8 .17 median + 100 20 40 % 30
6. 1980. 9 .16 Gibson + 50 30 80X 50
7 1982.2.9 Gibson + 100 20 50 X45
8. 1984, 2.2 midian + 50 25 50X 45

mean 80.0 mean 24.1 mean 49.2X37.1

Table 3. Vesico-Psoas Hitch method

resected
operative date incision adhesion urethral length(mm) submucosal tunnel(mm)
1. 1978.11. 7 Gibson - 50 30
2. 1979.10.18 Gibson + 50 20
3. 1979.10.23  Pfannenstiel + 40 30
4 1981.5 .19 Gibson + 30 20
5. 1981.9 .29  Pfannenstiel + 40 15
6. 1983.12.1 median + 50 20
7 1984 .1 .10 Gibson + 40 30
8. 1984 .4 .25 Gibson + 40 20
mean 43.2 mean 23.5
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Table 4. Postoperative complications
(early phase)

Boari .
submucosal tunnel Vesico-Psoas

hitch

- +
Stricture 0/4 0/4 0/8
VUR 1/4 0/4 2/8

Table 5. Postoperative complications
(follow-up studies)

Boari
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- itch
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Stricture 0/4 0/4 0/8
VUR 2/4 0/4 1/8
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Fig. 4. Retrograde Pyelography

Fig. 5. Cystography
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Fig. 6. Intravenous Pyelography
after operation (1 month)

Table 6. Indication (Vesico-psoas hitch
method)

1. Ureteral obstruction

2. Ureteral fistula

3 . Vesical fistula close to or involving
the lower ureter

4 , Revision of uretero-neo-cystostomy
which have resulted in a persistent
reflux or obstruction

5. Carcinoma of the bladder

6 . Distended duplication of the upper
urinary tract

(Turner , 1969)
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Fig. 7. Retrograde Pyelography
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