WPRACEL 65 : 123-126, 20194F

123

REBUZ & 2 RS SRR R BRI A 7 — 7 VS L ERRAE 12
HA L 72 B BEREIRE |2 X A AR R 2 e o 1 131

W A, H#E 3, KRR TE
MR, hiE AL ORAR 55
BRSZATBGE NS R e e AR 22 o Rt b o & — IR SR

MISDIRECTION OF A CATHETER FOR CLEAN INTERMITTENT
CATHETERIZATION INTO THE UPPER URETER IN A FEMALE
PATIENT WITH NEUROGENIC BLADDER DUE
TO MYELOMENINGOCELE : A CASE REPORT

Kazuki IcHikAWA, Hitoshi MoMosE, Chihiro OHMORI,
Shunsuke HajikaNO, Tomonori NAKAHAMA and Yoshihiro MATSUMOTO

The Department of Urology, Japanese Community Health-care Organization Hoshigaoka Medical Center

We report a case of misdirection of a catheter for clean intermittent catheterization (CIC) into the
ureter. A four-year-old girl with neurogenic bladder due to myelomeningocele had been managed with CIC
by her parents for several years. From about a month before her visit, macroscopic hematuria appeared
intermittently followed by abdominal pain and fever-up for a short time which ceased spontancously.  As
cystography demonstrated bilateral vesicoureteral reflux, we performed endoscopic intraureteral injection of
Deflux "™ and during the operation we confirmed influx of bloody urine from the right ureteral orifice but not
from the left one. As computed tomography revealed a tubular foreign body located in the upper portion of
the right ureter, another endoscopic operation was performed and it was removed successfully. The
removed foreign body was identified as a disposable catheter that was used for CIC.

(Hinyokika Kiyo 65: 123-126, 2019 DOI: 10.14989/ActaUrolJap_65_4_123)
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Fig. 1. Plain CT revealed a tubular foreign body in
the rt. ureter (arrows). The foreign body
was located from the ureteropelvic junction
(A) to the pelvic portion of the ureter (B).

Fig. 2. A tube-like foreign body could be detected
(arrow heads) by reviewing KUB film taken
previously.
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Fig. 3. 'The removed foreign body was identified as
a disposable catheter for CIC that was cut
short for convenience by the patient s
mother.
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