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A CASE OF FISTULA OF SMALL INTESTINE AND ILEAL CONDUIT
URINARY DIVERSION IMPROVED BY CONSERVATIVE THERAPY

Manabu MaTsuo' and Takashi Azuma®

" The Department of Urology, Nagasaki Prefecture Shimabara Hospital
*The Department of Surgery, Nagasaki Prefecture Shimabara Hospital

A 7l-year-old male was admitted for bladder cancer, and we performed a radical cystectomy and
urinary diversion by means of an ileal conduit. Twenty days postoperatively, we identified the presence of
stool in the stoma and noted the existence of a fistula of the small intestine and ileal conduit urinary diversion.
Treatment with fasting, intravenous hyperalimentation and intravenous drip administration of octreotide
acetate were performed. The fistula was closed completely 47 days after the surgery. The early
complications of urinary diversion by means of an ileal conduit were reported to be urinary tract infections,
bowel obstruction, and delayed wound healing, but a fistula between the small intestine and ileal conduit 1s

very rare. We herein report a case of a fistula between the small intestine and ileal conduit used for urinary
diversion which thereafter healed by conservative treatment.
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Fig. 1. Loopogram revealed the fistula of small
intestine and ileal conduit urinary diversion
and reflux into right ureter. (D Ileal con-
duit intestinal fistula. @ Ureteral anasto-
mosis. @ Right ureter. S: Small intes-
tine. [: Ileal conduit urinary diversion.
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Fig. 2. Loopogram revealed the fistula was closed
completely.
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