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A PRACTICAL TECHNIQUE FOR CHALLENGING URETEROCYSTONEOSTOMY :
APPLICATION OF CASALE VESICOSTOMY WITH RINK-MODIFICATION
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In order to treat the iatrogenic ureteral stricture of more than 8 cm length after transurethral

ureterolithotripsy, we planned to perform ureterocystoneostomy with psoas hitch and Boari flap.  Because of

the longer defect of the affected ureter than presurgically expected and the rigid and thickened ureteral stump

resulting from chronic inflammation, anti-reflux technique by forming submucosal tunnel could not be

achieved as in the standard Boari flap and we reluctantly anastomosed the ureteral stump to the end of the

tubularized bladder wall flap in end-to-end fashion.

In order to secure the anti-reflux mechanism we

created a submucosal tunnel in the posterior bladder wall according to the technique reported by Casale and
Rink where it originally worked as anti-incontinence mechanism of catheterizable vesicostomy. The follow-
up examinations showed no recurrence of ureteral stricture nor occurrence of vesicoureteral reflux.

(Hinyokika Kiyo 68: 59-62, 2022 DOI: 10.14989/ActaUrolJap_68_2_59)
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Fig. 1. Retrograde ureterography showed severe
stricture of the right ureter (arrows) and
irregularity of the ureteral wall (arrrow-

heads).



60 WWRAE 68% 275 20224F

FRH R & A 72h3, SRAE OUCEEMN D b e Ao
772 O FMHEEAAT S Nz FATE RN HETT S e
WAT P TERE 2 5 B 8 cm OIRE X EE
DML R L THEY, 2 5ITHRIEE BRI LT
¥ TOREOWALHZA LR S 7z (Fig. 1), st
TET OFER, psoas-hitch %% B L 72 Boari i TRE
M BT 2 AT ) gtk o7z

FAT A SR, BBEIEAGL THaAT S 7z A
THEEREIR] (Gibson YIBH) (2 CHTRMEEIEIZEEL,
HRRE & [ L7z, ARE IR PR & o 2ER
HDRSO NI B BRI B T Diz
JEIZE L, BREREDLRLELAMPHEETH S &
MW s N2z, KO L CHIRE W RIGIZE
CHFET LI L CTHIlbT L7z, Sl O JRE X IE R 1
cm T, BOWMALLBENZENTH -7z, ZOBE
G OFIHE % Bias L7243, BEREAEELC b P & ©
FIEMRA DR SN, TR iiitkz/f5 2 & ILmE

Distal end of affected ureter

Urinary bladder
A

TdHh o7z, KT psoas-hitch 512 & 0 BEINE % W] K 1y
VERENCIZE L, S 5128 3om TR - 9 cm R OBEEEE
It % F\272 Boari i TOREREBHT Y &7 2 A7z,
PRE WG 2> & 177 % FIHE L] R B BE5R & BR v 7 IR
TS~ DOW & % A 7278, BRSIIHEHBI RN
EEREBOGELRPIEIZLY, WEIEO OOk
PEASRE T b > AV 2 AF RS 5 2 EAATTRE R IREET
Hotz.

CDWELT, BEEO % HI 72 JERE S PR H 3% 2 Al &
LT SN2 Td 4 Casale B (Rink Z58:) 2"
FISHT AL E L (Fe 2). 90— ViRiICHERE
L 7B eiE s & JRAE Wi & &5 4 WA L7z, RO
ot BE o & e L 7z I IBERG IS\ 2 B0 B 2 N 2 T 15 x 20
mm DEIRE L, Zhaa— VRIS LTI BEt
BEFF TR L 720 — )b &I o e itk & 2722 % & 9
WA L7z, SHICHBE TR Sz a — Lo iyl
Wil VT a— V&) L) ICkEse L, HET >

4= End-to-end anastomosis

Tubularization of mucosal island

Closing lateral mucosal edges
over mucosal tube to form submucosal tunnel

Fig. 2. Surgical procedures. (A) A bladder wall flap with a width of 3 cm and length of 9 cm was created
from the anterior wall. (B) The bladder wall flap was tubularized and mucosal incisions of full
thickness were made to form a mucosal island with a width of 15 mm and length of 20 mm. (C) The
ureteral stump was anastomosed to the tubularized bladder wall flap in end-to-end fashion. Then
bilateral edges of the mucosal island were closed whereby a mucosal tube was created.  Finally, the
lateral mucosal edges were closed over the mucosal tube to create a flap valve mechanism against a

vesicoureteral reflux.
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Fig. 3. Voiding cystourethrography taken 2 years
after the surgery revealed absence of vesico-
ureteral reflux.

surgery showed no obstructive findings in
the right upper urinary tract.
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