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SHAFIK’S URETEROSIGMOIDOSTOMY WITH COLOCOLOSTOMY :
POSTOPERATIVE COURSES OF NINE CASES

Tatsuo Do, Shunsuke Sagar, Ryoichi SmiMazu,

Minoru KanemaTsu and Fumio Ito
From the Department of Urology, Gifu University School of Medicine
( Director: Prof. T. Nishiura)

1. Six patients with bladder cancer and three patients with vesico-vaginal fistula underwent

operation with this technique. The 5 male and 4 female patients ranged in age at the time of surgery

from 44 to 66 years. The patients were followed for 3 to 37 months.

2. There was no operative mortality. But 5 patients died subsequent (beyond 30 days) to this

urinary diversion. Two of five patients died of cancer recurrence, 1 of cardiac infarction, and 2 of

electrolyte imbalance that might be considered as a result of inappropriate postoperative care.

3. No significant changes in serum sodium and BUN occurred.

Serum potassium level varied

with the case and should be watched periodically following the diversion. All of the patients experi-

enced hyperchloremic acidosis, so it seemed necessary to give oral bicarbonate therapy consecutively.

4. Three of 9 patients had experienced episodes of pyelonephritis during the first postoperative

month. But no recurrent bout was encountered in the late postoperative period.

5. Of eleven renal units with normal preoperative pyelogram, 3 remained normal postoperatively.

Of eight deteriorated renal units one improved.

6. Urinary frequency of the patients after operation was 5~15 times by day, and 2~5 times

by night. Urine and stools were passed separately in 5 patients.

7. Although this urinary diversion have seemed to be not so satisfactory method in our series,

we feel that long-term evaluation of this technique in a larger number of cases is necessary to definitively

assess as the preferred method of diversion.
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Table 1. §f Ll
E | FES | B ® B E RESKBYAE (BFH | HE4M % E
- |BITEHEE Kerr—Colby % | B B HH21 TALPEET
1 |as| n |BRE Grade],StageB (BE )| eHWBRE TEST A | e
. BT LHEE Kerr—Colby i | B Bt
2 |62 | % | BB & | Gradel,StageB (mm)|emmm SF17A|RE
L BT ERE Kerr—Colby & | ps e
3 (64| m |BBE | Gradel~,StageB (BE)| smpm| 2F57AIR E
@ﬁ.t&.fﬁ_ ) ) Kerr—Colby # | gz pe WRTT A
4 |BO| B |BEMKE |Gradell+infiltrating (B8 | 2mpn 3458 EOERTEDS
StageD1 type i
BITLEE . g
, R . Kerr—Colby i | mge wRTTA
& |68 | & |B Bt B |Gradell+infiltrating . 358 |goEnTREe
StageD1 type CHEE )| 2 mm
NIRRT Kerr—Colby i | B B HRTT ANRERE
6 |les| B [BHE |Gadey~n,Stages T am) |2mem| 178 |mmaFmmcEc
R KT T = OO e
2 >
7 |es | & hﬁﬁ”*mxms@§< CordonrzleEr{R,‘qf) 1E107AR &
) FEBEH R R E Cordonnier #¥ #wres A
8 |49 % |BRBE | prgqms ¢ Cm ) 7R lmmmruscre
FEane Pcoms Kerr—Colby &
o (56 K |BREBE Y ym1meC (@mH) STA |a &

% MPRECXFTUP -HF-FILBEET

THERII4EE L VO ThH 5. FEEIIBIME 6 §,
EEBEIEEE 3 5 CREBLER D 6 I3~ TRIRHTEEBE 21
R R AT, B 3 BIREERE Z O E SRE LI
YEHEIZIRE € Kerr-Colby H:i %, 3JREIC
Cordonnier 2/ U, JEF 8 OWERELSN, 4
TRYEICEEL T splint catheter »HBEUIZ. ¥
Shafik #E DML Z DEED IKEEL TIT2 > 12h3, 58
K% Fig. 1 iRy

15 =

1. MHRIEC

— R iTHEE 1 2 HLPIRFET LTz § O 2T & &
BINAY, 1HEBD -1z, | HFUBODIFET
WBAEFTOEC A, S5HILdixs (Table 1). fE
Fl VBRI T2 Hie, B4, 5 I3BERE
B DR - BT THE 7 v A, EF 6 IZARED
BRI EREREIICE YE T AR, ERS

BEESERERBEICI 0K Y AT LTV 3.

2. WREHHE

wite ! W B HEAE L& BHE 2 RIS BFE
(early complications), 1 # 5 LIRED § O % Bl & PEAE
(late complications) & U7:z.

6 »OEHEEHHE (Table 2) 13 9 fi2flicis
h, $RITHER] 4 Tid acute angulation (D77¥, obst-

ructive anuria %40, HRIREOCHUEH ZHEE
Utz 72, fERI 6 Tid urinary-fecal fistula 54T,
ERREDHYEHM 21T »12. TDX 5 iR
ESREDIERTH A fecal fistula & A1Nid urinary-
fecal fistula 13 3 HiIcTY 6, TNTHERESED
HEFITDH - 72
acute pyelonephritis |3 3 Hllics bz,

BREAAPHE (Table 3) 2OV TR ETEEE

Hyperchloremic acidosis {3 6 #{ic,

N d

Fig. 1. Safik g X% REETE
R S I &I BIREGT
X o THESML
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Table 2. Early Complications

Cﬁge Early complications

Operations required
for complications

1 Acidosis, Hyperchloremia

2 Wound infection, Hypopotassemia
Acute pyelonephritis

3 Acidosis, Hyperchloremia
Liver dysfunction

3 Acute angulation, Bil. ureteral obstruction

Fecal fistula

5 Acidosis, Hyperchloremia
Fecal fistula

5 Urinary-fecal fistula
Acute pyelonephritis

7  Acidosis, Hyperchloremia
8 Acidosis, Hyperchloremia

Bil. ureteral reimplantation

Sigmoid perforation closure
Bil. nephrostomy

Hyperpotassemia, Acute pyelonephritis

9 Acidosis

Table 3. Late Complications

No. Late complications

1 Acidosis, Hyperchloremia

2 Acidosis

3 Acidosis

4  Acidosis, Carcinoma recurrent
5 Acidosis, Carcinoma in wound

7 Acidosis, Hyperchloremia

s Acidosis, Hyperchloremia
Hyperpotassemia

9 Acidosis

ROFEEOID, TN 2 M7 L T Shafik JiT
& ARBEREER &L TAHE TS5 /8- 12EEF 6 2
otz 8 4 THES U7z, Acidosis [ 32 5ic s 53,
BEO#EICL Y HEBNAGCa Y br — VTS
BRHEASBEEE & LT pyelonephritis {204V, 148
T3 ELLEORMFEER L YA LTI DRZETTH
fobs, 1P d@BD oot Fi, BN
RIrEic 1 [H ¢ 4 acute pyelonephritis (< & % & Ebi
B I ARG 2 BT X otz GEFL4, S
REBOBHFERALNIM, grade, stage & § ETL
T b, BEMEERI L Shafik ik 5 REBER
DHFISTRIE D > TZERLBEL TN A,

3. WROEREOEH

Shafik gRIT X 3 REBEZEERZOBMEDOEHIT VT
BHTXAEFIL6HITH -1z, FEH 41X obstructive
anuria PHEUTHFEHRZEIFL, fEHIS1Z fecal
fistula HSEE 1, FEB 6 (X RMBHEOBRE 21375 » 121
D, ZOBREDPLIERALI. 6 ERIT-NT, R,

RS splint catheter BRRR{, Mg, AfEl b
H, 3»A, 6 x4, 14, 24 BUN, [miE Na,
¥ K, 17 Cl, base excess 2§l L THES LIz

1) BUN (Fig. 2)

EEERERED I DICHIE 6 7 T UIAE
#1814k, 3 HEBLI4» AT BUN 3 44, 43
mgfdl * EH U, COROME s v 7 F=ridzh
Zi 1.5, 1.8 mg/dl Ta b, F72C O EIERERE
Yy oeF, HERBEEHLTEY, ¢ BUNDLER
WEENERT I EEN TV A EEBL LN, EF L
~3 3 splint catheter I{REFNC—RFEE2ZRL T
A5, 1 7 ABICEBERAEL TS, BUN (IIE
B8 2B AT, BTERBL Y EATIIDH 505,
BIEELECTEEZRLTOS.

2) 7 Na (Fig. 3)

6 flapl, MEOMHBICBERZOZEERBZS Y,

IE Na OOV TIHREN S Z{LEBED o s -
1z
3) miE K (Fig. 4)
SEHI 2 1% splint catheter $=E%%, E K ME2TY
12hs, 1 A ABIEEECEL NS, EF7, 81388
s K iE22y, EEEINL T 10~30g
DA F BRI OBREZZ I TV 5. COX 5 IE
KIMEE 2R3 R dIUTSKIMIEZRIEM S b,
MBKICEL TRARBEESIC—EDEMIZA LT
TV

4) MmiE Cl (Fig. 5)

A Gl MEREEED LN TV A LV SETIRZ,
3, —MciiE ClL 32T, DRPEDITH S.
rpdcmid Cl H5E 72 - TV A A1CiE base excess
W AEATD 5.
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5) base excess (Fig. 6)

EHNCNTEBEPIT acidosis DAL » BH T
5. RIREEZBEHICHRMCEL 2EBILCH 5 EBD
N5 BEORGIID Ay bu—VARETH 295,
WRBFRRSREVNETH 5 LBbNA.

=R 8 Dl O EMEORR%Z Table 4 2739
180 H & b HKIMAFE, acidosis 239 % X 5Kz
S7zh3, EYE - 1 4 L RREIEOREIC L k48 H
HOBBRENCZIZFa ba - INTWVA. UL,
W4 AL Y BECRR, SiABORLHSEENCAE

mg,/dl ;
40 4
30 1
%
+
204 1
q
3
{
101
T A
Ed mE® 178 A OYA 1E A% 2& 28% 34
Fig. 2. BUN 0 & 38
mEaq/ |
1 501
1404
1304
WE U R W R Gk W® WmE W w
WEE WE®R 148 BYA YA 15 A4% pfE o
Fig. 3. M 1 Na o & 38
mEg/ |

4.04

309

WA RFUZE ZFUVR I H® Wi
WER  thEk® 178 3YA3

erA

% wEk Ww Wk We
1% 18% 245 253

Fig. 4. Ifi i K © # @&
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WE U RFUCRHHR @@
®’EW #KEX®R 148 34A

Wk Wr Wik
1FEE 28 285

6yR 1%

Fig. 5. M 7 Cl © #% &

mEg,// |

1ol
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WA RFUp RV T #

thkm HER 198 348

W%
2F 2

67RA 14& 18

Fig. 6. Base excess @ & &

UAX31ER-T, BE «» 14 o XHERRORMA L &
¥hpsbicic b, EHTHHICRBZ LIz s -1z,

it 6 H FICEKIAE, acidosis 3 b o — L it
BRITRONDB C LR LFRC L. ABRBICEE O
KfE-acidosis 23FEBL T Icc &k b, #fiL b
BHEEE I COFMICE 3EEMIb Y, ChEE

MEOEEEEXRL THT LI D EHEE SN,

6) /NiE

Shafik fhit J 2 IRBEHEBOEBEDOETHD > b,
MiiE Na @3RRGS 2R S o1, MIBKO%E
Bt ORE, FHicL - TR, TRNKORYE
TN U TERSE RS20, FHCEEL
TREIOHRE D AU F o BIgO#R5Ic L bl
B RKEPFHTETSEMBRETHS. MEF Cl 130
PLEDICHY, acidosis FEFITBEDH SN D

hyperchloremic acidosis |3 —fICEHEOHRKSIC L - T
a2y bu—VHFETH B, EFI8DCELarbw
—~ BT DRITIVITEITE S b D EEALN, s
HEHORRNZRGEIRTRTH 5 cBbhd. i

b LI b u — VREEOS SIS BN 2 & OB 2
HRWFTE5 CEPRETH S L Bbh 3. BUN 3
1T, IHRIER@EHICS - 72

4. LEFMERE Fig. 7)

T{HIFRE D acute angulation }zJ % obstructive
anuria 7%, HEMNEPRITUIES 4 EHRED
pyelonephritis (D72 WEIBMEE %3¢ E L T5EH] 6 25
Wz THIRTDWT, HTET - AR E N IR B R
BRIV, HERORBORELHEE L. Btk
TRl 3 & LT DIP TfTig 71203, IVP TER
LizdD b »5. Hhth: BREHO HK#id normal,
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Table 4. EF] 8 DHFHROBIEEDOEE)

£ A A Na K Ci BUN |B.E. ] %
561.6-241141 ] 48 106 ]| 25 |-19 |FH (HATDE)
6.2511 41 48 |105 ] 25 |-7.3
6 .26 -6.5
6.28|148| 44 |118 ]| 29
.29 -T79
7 1|183}) 44 112 ] 21 —-4.2
7- 65|l144 | 45 |118| 18 |~-66 | 740MFa1-7H%
7-12|139]1 62 {117 ]| 18 |-124 |T9KDEHE4gHSE
T7.14|137 | 7.8 118 22 |-148 |E&E8g(CiEs
T-17}143 ] 6.1 117} 25 T16 KD HUA—-p20gHE
7192113839 | 57 |114 | 22 |—-87
7.-21]140} 62 |110 12 |—=T7.0 |T20& D BUA—p20g ,EE10g
T7T.26{145 | 392 |108 16 {—O1
7.28|141 38 (102 156
8. 51143 | 44 |109 16
8. 7T|145 ] 45 (111 17 | —-80
8. 921141 53 |1156 23 |—67 {81 1E&R,HUA-130g,EE10¢g|
10.12(141 | 563 |[1086| 44 |-84 [sLFF=16mg/d]
10.221144 | 54 |110 20
11.16(1 37 ] 61 o7 43 JLFF=18
12. 3 AV A—-p10g
12.19© % T
Normal .: ; : i
Hydronephrosis ] . : . :
mild * ' ‘
Hydronephrosis | ,
moderate H
Hydronephrosis ]
severe
wm wE T
178 1% 165 2% 243

Fig. 7. flf gt © v R % B # 7
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hydronephrosis mild, hydronephrosis moderate,
hydronephrosis severe (O 4 P52 THE L 12, iy
B3N HH»H3MNHO, FEE 2@l AT HI4HO
55, FREFNOL S ERr oHHEE FE O REHX

normal 4 §¢  hydronepbrosis mild 6 & hydroneph-

rosis moderate 2 %  hydronephrosis severe 2 & TCd
% BEEERET 1 EREER AT o b DI T b
ot

BOREDHBOWR 24 % &, Mith 1 n T34
) 9 % hydronephrosis moderate J b HE L%
Uz DRSS 12, UL, 6 n HE EREA
g A 12 4 5] 8 B normal 3 B hydronephrosis
mild 3% X 22s HUGEEL TV 5.

SEG] 7 O, SEE] 8 D fiins Cordonnier 74317 X
HIRE SIREGTH Y, fLDIEFN Kerr-Colby i
TEABDTHHDS, & HITIEFED D L, BRI
HDEPNE Db D B2, WHOUIEHETE Ak
o BT A C TRV BRI I8IRED S b
15/RE 1 Kerr-Colby (EZIEML TV AH, U
colocolostomy Df )7z, sigmoid loop (FHE(HZ
B RO & 7 b, FRE IR R
EEDbN, FEMMBECLITL o’fiigifﬂl,fl ARAR
PR BT Rt 58 2 1770 - TV AR 2 Okt
BIER 2 A L Ta s &, NI OIZRE, HHTE
WCHRERBD I - 12h (Fig. 8), itk 1 # H T3k

th’ﬁ%i f{rl] (Shaﬁk (4 2)

hydronephrosis mild,

15

#; hydronephrosis severe & Jfi

[

bzl Tnsg (Fig. 9). UL, #1050 ALREX

) /¢ normal, #; hydronephrosis mild * ¢

% (Fig. 10).

WEEL T

Fig. 8. flipiio PRl EdER GEfl2)

Fig. 9. ffit%1 » A GEfI2)

Fig. 10.

fhig10» B GEG2)
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Table 5. HHDEIT - HEEHAE
o |mEmmonl—r = % & gﬁﬁ'gﬂg%ﬁg
N EL REEED DB T
1 18 10-16 | 2-3 - - -
2 37 5—6 3—-4 - —_ —
3 29 2 KHE — + —
4 3 10-11] 4-5 - + —
5 3 10—-11 4—-5 - 4+ -_
T 22 1sHuEl 2-3 - + +
8 5 7-8 | 2-3 - + +
) 3 T EmEs|laKmE]| + - -
5. FRROBER - PEEREE bW 3 rectal bladder with intrasphincteric perineal

B BEREOHOBR - HiERE% Table 5 (TR
L1z. @ L7z splint catheter 33 % N rectal tube #%
®=#, —EOEEBHEE 1~3 5 H) %2&7T, HhE
BURIIEET 5. 2OREIEHA 5~15E, %H
2~5ETH 5.

BHIBFRICOW TS 9 MRFIC B 2R g GBI
S22 AT TE 2 XRBERDIIN, LB
HERLUTVS.

B DER « SHFEREEIC DO TR HE T A2
AU T2hS, R 7, 8 2RO THRHET TR L BEDH
AREIREE IO TN, REEFEOTEZ IFO
5% 5EhcHEL .. B EOBER - BEESERII 57— 7
AMEEE#R Y D HEFCERILINT, HRORRI
o TRZLRBD SNTWIRN. 7238, WFEHID
BE, #5E0 - HROBERECELL 2N T2 R
g, BRCREMERONTHETER CHR
TEIRNC EIHEH 2R A BAEFE A LN S,

z B

1. Shafik E[CKDRIEEEICDNT

REEBRBITo DN BBEICUE, RO & HH
WS BN HEEOBESRD T, LELIEEBEEY
FAINE. BRERLILLGEZDATVSODR ileal
conduit Ta %5, BEMEREOBE VI BRTIEC
DFFENIEY & i VRN, BB RIRECWET 5TF
R COBR TR L NASDS, BRSO
FRIAYE &0 o ERIR TR EE . NTFSHE » RE R
W ORR &3 A 53 ureterosigmoidostomy, 1>

colostomy A5h 3. LU HBEAEROEME &, R
DOFFE X 2V 5 5T ureterosigmoidostomy & U 5
T Eiish. —cREBORIBREE THALL S &
T AMATIE, HRICERERE, BEBROFEE,
BiketEE, R - BEEE 2 EOABHELTEY O R,
BB 2 FIA T 5 REBETEHOERICH U TK & s E
EIE TN A.

197142 Shafik? [} colocolostomy % fffH U 72
ureterosigmotdostomy 2#/ L T % (Fig. 1). Colo-
colostomy % BtfH4 %728, BRAY DS sigmoid loop
P ureterosigmoidostomy W3, H & - EE
PIRE~BFE L T LTI REERGUE DaTREE: 24078
{5 REOPBARABWTE LN TZD, DO
PR UTORER - BEBER, BIREMHEL LTD
PAEDEEN DI Iz, FIWEHTOR « EED
WHOBE S & b {7 %. Sigmoid loop PYITiTR
DOHWEHET A28, B U TORBE L h AL
sy, REEFERBAZEMEN L. U, FEY
M TR D ureterosigmoidostomy (T3 72 K
WEEZIMA S0 C, AOMEDRIE % B MRIZH <
LEWTESD. INOWAEDORKEINS DT,
Shafik (3BEMAESRS 200 ic A 2 E(TL, 2D 55 12
ADEBEDOHEFED /s (il 1~7 BB LTV 5%,
LR EYYE, BREBREOERIER DB
2734, 11§l IVP L CEHBREOWEZEDIZ &
TN B Tz, 12608k RRBy T, Re#E
iRk 2 HERL, 530 E@dINTH-TCLE
WS, 0k 5ic Shafik HEZAMNNORE & HER
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BIDIFRFI#MEL T 5. 22 Thivbnd HEF
9 HIDFGHE & ureterosigmoidostomy, rectal bladder,
ileal conduit [Tk ARBEE 2, B OEMEDOLEH,
BEEROFE, REBEEZOE, HROBERK - HHE
BERBIT DWW TR A IT B - BB LT A7,

2. EREOEEH

BB ClmiE Na 2z mEEicsH b, mEKE
—EOEAZR I, M7E CLIZPLED T, acidosis
&I ED LNz, BUN 3148 2B CiIEE
BHHEHLH 2. IP OB 1FIEEE EORE
By AR DR, #46  FIIE LTV S,
Hyperchloremic acidosis OFAEFFHEIC T, 0
1B23 ureterosigmoidostomy 125 § B<, JNCG—4l
ureterosigmoidostomy #fth{f] ureterocutaneostomy,
ileovesicostorny, uretero-ileo-vesicostomy - DNETH
Sz EBEL TN A.
hyperchloremic acidosis MFEEJFRE T T 1T Willi-
ams 5, 335141329, Clarke s, 9% 242 {42 %1 3B
¥, Bk 3 ureterosigmoidostomy f1248.5%
EEAERCELUERELTNS. AU L sigmoid
2RIAUT: rectal bladder 20T, faFEH 2
intrasphincteric colostomy % BEF U T44 6 iciEfF L,
hyperchloremic acidosis TH§S 73 BRRER 22 L
28 DE73% CAH LIz L, Stachler £,6 3120
@ Staehler BT L % rectal bladder D5 5, £flic
I Cl ORBRALh b7 EWMEL TS, —
77, ileal conduit {704V, Harbach & 73 azotemia
BLOF acidosis PWIAGHHEL LT 3.3% iKH 6N
TZEBMELTVA. O BUN OZ{LiIT20TiE
Schmidt 5% IHRIER TH -7 M6 AD S L, itk
ERZRLICE D 24N 16%, HRIEREERL
7220 D5 L, IEED A2OEEELZ L DL 8 A140%
Th -1z BT AE. PRO ileal conduit T4
Tid Delgado 59 3753 BUN 2IEETH 126D
D35, WBHIHE S LAZR IS, W BUN OB
BELFEERLIZEDD D DR UEE LI EHELT
Wh.

[f7E Na, K, BUN zouCik Shafik i § D
REBUIEH SR RRNSH S 2B TV,
Hyperchloremic acidosis & rectal bladder < ileal
conduit TILEHHEDFRETH 505, FREBEFL X
IF ureterosigmoidostomy Cld—RERYICHE U A AT
&7%. Shafik Bic ; B RESEHER 3 colocolostomy %
PR LT sigmoid loop PYITERD &h5s— R EIRTIES
B HBEEERNICIS rectal bladder EFIUTH Y, #y
#> hyperchloremic acidosis MFEAEFERF L rectal

Ureterosigmoidostomy % (D

bladder & [HREE & FH INI. U LIgHE5, acidosis
BREicsaLN, 9D 5 1 FINERTEEDIYD
FEEL T A. D hyperchloremic acidosis 34D
HEEOHER2E AL TAS L, ShaikBiC L % REBEE
FEHS & SESE D ureterosigmoidostomy &E U<, Rid
sigmoid loop PIC—SERFEATIEE % & & b 1T, sigmoid
loop PRITE EF B & BB TR B~ & BTl
KRS AHREHE b B 5 LB, T3, ROB
B & OB L CEMEEIR L2, ROFH
BREN—EIBE LN TS rectal bladder RROE
Bz g X2z ileal conduit (T HNT, BRI IN S
REF S - CHEIS 52 L8 5. JHA? DV 5 &
51, hyperchloremic acidosis FEA:DIREICIIEH
BBRRE, Rl & il BT R IRE B &3
DOPFEC L 2 BBERECHELEL H D LEALNBY,
DIHONDIRBEZFE R L AIEHAR I 3T acidosis
DHEZH B &, BRBROFBLEFEBERNDITH
Wb 53 acidosis PLFUCHUIZ L & RBIKIBT:
Shafik #:i¥s k CF ureterosigmoidostomy DIRODE) X >
LEATHL L, BHEEREI VLA, HRKEN
To RISy DI & % AT O LB REEHS hyperch-
loremic acidosis DOEFEDOFERDTEETH 5 & 15
INs. &L, BREAIIGIDS b 1 Gl ER s
FBOIZDIELE L TH D, $REL OB S & S ICARR
ERRIC Y, TR OB, HEBRIBRED
B, BREEOE, KEOEERSECL ST,
hyperchloremic acidosis DFPF A 4775 5 T & HSHE
3. WROBEBROBELEDONT
BEHIITINT, thE 1 v B $Cie 9 3411
pyclonephritis € X 2 & Abh 5 FERHD 123, 1
B RELERE U RERIOD 5 HEIEAIC 1 i 3 EELE
DFEBFEVERRB DRI D OiE LI 72 kT
BREEEN WA 5. BOREBYAHED pyclone-
phritis D F AN T A TH B & ureterosigmoido-
stomy “CILAKF B 12 16510 5 5 8 JI50 % i i<
BEIHE2AIcE L, Zincke 5,2 31732691,
Williams £, %3 45%c, Clarke 43 790 b 26%
WDz &L, Leadbetter IEiCk AW & HliCEH
$ ED> -7z ERTUV A, Intrasphincteric colostomy
Pt % rectal bladder Gi3E S P IZERE (B
H1UF AR CBANT 341 BREEZTY, HE
B (L A~120 F) T2 45.9%, #i020 L)
TH370% D LN B EBNTNB. Fiz, 40677
RETONT, WTHERER L Y BREYROS
R ATV AHD, ZOFAEHE N TIL Cordonnier
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HEHSE {, Goodwin #:, Seromuscular folding #:G
BEETH 720 S,

-~7%, ileal conduit #§$%(D> pyelonephritis (DFeA:
HERHTH2% &, Harbach §70O8& T3 2444rR
109, Schmidt & 8-T178§(F239%, Hig S 1971094
F2.9%& 75> TW 5. LIZhHS- T, ureterosigmoido-
stomy, rectal bladder (T ~T pyelonephritis (D
A IREAN & W A 578, Schmidt 5 43 100 i
ileal conduit {FiC#i# loopography %2HEfTL, 714
KR OBRESR 2B I EBEL TV 3.

Shafik Hi L A REEEF#% D pyelonephritis (D3

HEEMO 3EOREBUEMICEL TENEWZ 2D,

colocolostomy (DHFHICE - CTIEBREBEYREIBYS
WCEHEESY, TIRDOALS sigmoid loop PICE:
HUTERE UTORBBAREL 25120, it
BRROBR 2D SBIZOPEHIZEELLNS.

4. WEOBEER

HERGIDR B D PRttt BRE KO iz nor-
mal 4 8, hydronephrosis mild 6 &, hydronephrosis
moderate 2 8, hydronephrosis severe 2 BGdh %.
WHIREZRUIZ3BDOS B IEPER L2 h, il
EETH-1IIBDS S, EEEE->TVWA3DIES
B X, BB I8RED 5 b 15 REic Kerr-
Colby i X 2 REBURESEFR STV A, &
BUekic 2INRBREROEBC OV TAH/IIE
1488 R (D ureterosigmoidostomy “CiEEf L TUY 4.
IEEBREDOYEIC D Tid Coffey 1 %, Cordonnier
tE, Kerr-Colby (D 3, kgD B FH K Cordo-
nnier (DS HEEHDIp L, Coffey 1 #, Kerr-

Colby BHIIFZEICHUTHL WHITE A HERZE/ TN 3.

RIEEERE Tid Coffey 1 3, Kerr-Colby iz
WU T Cordonnier IEIZHHS 2T NTNE R,

Coffey 1 45X O Kerr-Colby HEDMICIIZENED
LN ERNTV S, F 70, $REHS 1013 Leadbetter
B % H LT ureterosigmoidostomy Z#if5L T %
5, WHIERE D278 D 5 b, BRlitBREY CEREL
R - BEE»E 32 & DI1Z108 (37.0%), BEDE
BH2RED % 3 DI (44%), BEOBRSZ 2HD
250 28 (74%), WHEEIIIE3ERBRES
S7zb @ 3 (1L1%) TholzeHWELTVA.

Intrasphincteric colostomy % {38 U 7z rectal bladder
VT, FEFHL2IZ4007T6[RED 5 5, IVP Ot
ROWRTERE O 3 O & IR, H 2WVIAMIRR
Dy OBMBRETINTZL DB BHBTHY, 2hZ
NOYEHNRTHRE% i3 5 &, Cordonnier ¥is
b X<, LT Goodwin ¥, Seromuscular folding

BEOIETH -T2 8L L T 5. Ileal conduit (2o
Tl Gregory & 10 |33TERAYIT 960 B> L BINFT BLIT
DWTHE 23780, 9 BIWE LA b &R
TWb. ZUTHRBBIFIIOEDS 5, #ETERED
b DY b IEHDS519%, MRIER O d Db B
8%, WHIRHE D b DVWHEHLTH L M|EL TS,
Schmidt £, Esho 57 O BAEEICRITTH
5. NBRICEREREBYSEHOS b ileal conduit
P, BIAEE T Cordonnier (ipsH b4 i E
FHROBEERLUTVA. LbL, bhubho Shafik
B L ZREBETIRUCHETE 3HR2E TV
V. MR RGBORE 2R UIC3BO 5 bilfERk
Uiz 1 Bo&E:id Cordonnier B Th b, U &
DREF| D& Oz Kerr-Colby ¥l & B
FHBDIEFLZ2ED T, BRBIIBEDS 5, 15
BT Kerr-Colby #: 2E2H L T A %%, colocolostomy
BFHOFIR 2N L TR EBYAH N2 BRE T 3.5
BEhHbEEDbNhA.

5. MROBER - HEREE

BB 8 FlOBEH EBIL B M 5~ 158, ®iF2~5H
T, KRB 1 PlOARBED .. $72, SHNIERE#E
DIRTEEL THEHIL, 2 flicBrHAT DR & EEDH
BIRRODEE M A L.

B A TP % Btf9 5% rectal bladder (Z-4vT
Ghoneim 536060 3 5, Fr 2~3 [, %A 2/
LUF OERIIFDIER DB & Hp3, HIRFEIX40%
WD 1z e BT E. Fiz, WSS % intra-
sphincteric colostomy % PtF$ % rectal bladder iz
DNT, B OBRERE BT T EOHER 25T,
B 5~12 [, & 1~5 BEic@EE{Ld 245, 3540h
V7P IRIE 288, SPIRHATRZR AT 5B
BHEBEEC DV TRINERERHE S RBRETH b,
— MR EHEEE DT ST A Itk 3~6 v H &
By A ERNTVA. DI REOLLABE,
rectal bladder |z H~<T Shafik gEick A RELFE
DR - HEBEER BT TH S L0 A 5.

UE, bbb ® Shafik ik % REEZEFE ORI
RIZIBICT &9, RBEREE UTOFLZMNAS
IBIEGIR 8 75 L, IBRDEEHN & &h»0ds, B
¥ TO T DRBEEETE DR 2 IO RS H
ureterosigmoidostomy, rectal bladder, ileal conduit
LHE - A LT AR #iROBRRE, BEROEL
WWERUTHE T S A Cilin ) oRBAREIC
LT D BIEFTH B ERDWNDBTV. L L, colocolo-
stomy DBERDIZ DD, HEROBEZEROREIZER
T, M DBER - PHEHERE B T2 ERIMA SR
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Tz BRI FOBNBESICIHROBRERIEL
DI, R DI B IREEE B I NIz & B
DIBYERE S 5> 5 DI DT d, Ehis BT AN
bRTVA.

& £

1. Shafik #iT X % FREZHE 9 flic N TH& L,
W OBBEOLE, ROl BEFTBROHRE,
BHR - BEEEEBIc oV TRE L 1.

2. B ONZEEEIZBENE 6 B, BEDEIEE 3 &,
BF 3N, BF YA TFHROERIIIR L hOORT
Hotz. WHROBMEMIME3 W ALY 3E 1 »HiTss
&3

3. FHFLE 1 B8 2 oS, WEE T 5 BIDFE
TEBS D, 2055 25T ESE, 1 L0 aEE
WEAEEHITH -T2, BHD O 2 FIIBERERSE T
L AFECHIT, 205 BilEiL Y BEEOHED LN
1 I Tia+4r7c follow up D3CE§, EESEED:
DT LI EHEEINS D TH 72,

4. % MiE Na, BUN W RN SR A LN
Pols. MEKOEENIFERMICE DB 505, 14
WEBLEKMESE Wz, £flic hyperchloremic
acidosis p3AE L, HEEEOHEMNL BERTXRT
»HAHEEbNII.

5. Wl n AT TICIBM 3FIcBTE ALY S
EBONAREEEDIZH, 1o LR L ICER
D5 L VER SHIE EOFRBERIE2HHIEL
R X2 R IE RSN

6. BEMMEE DB TINHIER T - 1IBD S b,

EREHERLUIZEOIE 3BT, MEERRLIZ3E
DL 1 BWERE LT

7. R-EECHHEIXEHS~15H, HE2~
5EC, LEloakkB LD, SHic REE/ED
SR A ST

8. SEOHRBIEDR BB ORBEER & I
BUTEIOMETES 0L EVWVHBIIND,
colocolostomy OBtHRERENERALTTHY, 5%
IR INEEEDEEDILAS.

BERDBDICOLHRCIRE, CHEIEL R BT
EE R, WHEEMEBICOEH LT KRBT
B H AW BRI SRR BOTRELL.
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