457

[T FRACE20% 7 B
L 1974%47H J

/NRARRERIE BRI Jo U B IRESEBE © [EGEEIC L 5
RESZL T 2 6T L 72 1 HRER G

FORILR LR PR IR B
%

® Ok
w5 E -
koM B E

CONGENITAL NEUROGENIC BLADDER TREATED WITH [LEAL
CONDUIT DIVERSION: REPORT OF A CASE

Shigeyoshi MorimoTto, Shoichi Episuno and Tadashi Ouxawa

From the Department of Urology, Wakayama Medical College

The management for urinary tract disease of pediatric patients with meningomyelocele

has brought the most important problem to urologists.

A B-year-old girl was admitted to the hospital with chief complaints of cloudy urine and

recurrent attack of fever.

She had a meningomyelocele and hydrocephalus that has been operated on for neurosurgi-

cal procedure immediately after birth.

The patient was decided to have a urinary diversion by ileal conduit because of severe

incontinence, uncontroilable urinary infection, complete vesicoureteral reflux on the left side

and renal deterioration.

Postoperative course was uneventful,

Urinary diversion is a procedure apposite to the case to whom several conservative treat-

ments were ineffective and an ileal conduit diversion seemed to be the most advisable one.

Literatures were reviewed.
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BEFERE « il Zpe, AR TRefFEE 3,2008. ATFREX 7x A7y 2—¥19.7U, #BEHEHEE  BUN 12.1 mg/
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KTFx»R$ (Fig 3).
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