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SURVEILLANCE COLONOSCOPY AFTER URETEROSIGMOIDOSTOMY

Noboru Tarasaki, Kunihiro Kanepa, Akira DemUura,
Shuta Ono, Masanori Numata, Kohtaro MArsusE,
Shigeki Oxapa and Shigeru Mivazaki
From the Department of Urology, Osaka Medical School
(Director: Prof. S. Miyazaki)

Twenty-two patients underwent surveillance colonoscopy for 2 to 54 months (average, 22
months) after ureterosigmoidostomy. The distance between site of ureterocolonic anastomosis
and anal verge ranged from 13 to 30 cm (average, 18.3 cm) in right side and from 20 to 37
cm (average, 29.5cm) in left side. The form of implanted site could be classified into 3
types which were flat, sessile and pedunculated types.

Endoscopic biopsies performed on eleven polyp-like regions of ureterocolonic anastomosis
revealed inflammation in 10 cases (90%) and adenoma without malignancy in one case (10
2%). The mucosa more than 3 cm away from implanted site showed findings of inflammation
without constitutional abnormality in more than 60% of all patients.

The periodical surveillance colonoscopy at intervals of approximately one year seemed to

be useful for early detection of the tumors of the colon after ureterosigmoidostomy.
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Post Op. period

~6M ~1Y ~2Y ~3Y ~4Y 4Y~ Total
Histology of mucosa
Inflammation 2 1 1 3 1 2 10
Adenoma 1 1
Obscure 1 1 2

Table 3. FERBRIE D PARHY S L OHLRRERIPT R & A SRtE

Macroscopic findings
P 8 No. of cases (%)

Period after operation

of mucosa ~6M ~1Y ~2Y ~3Y ~4Y 4Y~
Normal 9 (41%) 1 0 1 1 2
Inflammation 13 (59%) 1 4 2 4 0 2
Tumor 0

MlcrO;C(r)Tftcosnsnadlngs No. of cases (%) ~6M ~1Y ~2Y ~3Y ~4Y 4Y~
Normal 6 (27%) 2 1 0 2 0 1
Inflammation 13 (59%) 3 4 1 2 1 2
obscure 3 (14%)
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Table 5. Incidence of colonic tumors in rats surviving
surgery or treatment with cartinogens
Operation and tumor site
L Colostomy and
‘ Ureterosigmoidostomy rectal bladder
Carcinogen None - -
Bladder-bowel Distant Bladder-bowel Distant
) junction bowel _ junction bowel
None 0/38 4/6 0/6 ) 0/1 o/m
DMH 10/40 3/5 0/5 0/10 4/10
FANFT* 0/38 1 01 0/6 - 0/6
DMH and FANFT* 25/35 4/5 1/5 0/4 0/4
Total 35/151 - 1217 117 0/31 4/31

*These carcinogens caused transitional cell tumors of the bladder in 16 of 89 rats.
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