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A CASE OF METABOLIC ACIDOSIS AND TETANY
AFTER ILEAL NEOBLADDER REPLACEMENT

Hironori NomuRra, Yohko Kou, Takanori KiNjyo,
Daichi NoNoMURA, Suguru YONEDA, Yoshiyuki YAMAMOTO,
Norihide TE1, Shingo TAKADA and Kiyomi MATSUMIYA

The Department of Urology, Osaka Police Hospital

A 64-year-old man visited our hospital with the complaint of macrohematuria and bilateral
hydronephrosis. He had undergone total cystectomy and ileal neobladder replacement under the diagnosis
of muscle invasive bladder cancer (cT2bNOMO). Tetany due to hyperventilation syndrome appeared on
postoperative day 42. Blood gas analysis showed metabolic acidosis (pH 7.260, pOg 148.1 mmHg, pCO,
20.7 mmHg, HCO3 9.1 mmHg, BE — 16.0 mmol/l). His condition was immediately improved after a
urethral catheter was placed and sodium bicarbonate was administered. ~ After re-removal of the urethral
catheter, however, hyperventilation syndrome recurred. He was discharged from the hospital with the
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urethral catheter placed.

(Hinyokika Kiyo 59 : 535-538, 2013)
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Fig. 1. Cystography showed ileal neobladder and

chimney with normal morphology. Vesico
ureteral reflux (VUR) was not observed.
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Fig. 2. Postoperative CT showed left hydroneph-
rosis (A: POD 1M, B: POD 2M).
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Fig. 3, 4. Clinical course and laboratory data.
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