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A STUDY OF RETROGRADE URETEROSCOPIC LITHOTRIPSY
WITH URETERAL ACCESS SHEATH FOR URINARY CALCULUS
AFTER ILEAL CONDUIT CONSTRUCTION

Tetsuo Fukupa, Hironao TAjIRIKA, Tatsuro IsHIKAWA and Junichi MATSUZAKI
The Department of Urology, Ohguchi Higashi General Hospital

We retrospectively evaluated the safety and effectiveness of retrograde ureteroscopy via ileal conduit
construction. Between January 2014 and December 2021, 5 patients (8 procedures) with ileal conduit
construction received retrograde ureteroscopic lithotripsy with a 11/13 Fr ureteral access sheath. At
postoperative 1 month, a plain computed tomography (CT) and kidney, ureter, and bladder X-ray (KUB)
were performed to assess stone fragmentation and hydronephrosis. According to postoperative imaging,
stone-free was defined as residual fragments of 4 mm or less on KUB and 2 mm or less on CT. The mean
stone size was 11 mm (6-13 mm). The mean stone volume was 1.51 ml (0.33-2.56 ml). The mean
operative time was 91 min (60-133 min). SFR was 100% on KUB and 87.5% on CT. One procedure
(12.5%) resulted in a postoperative fever greater than 38.5°C.  There were no complications of grade III or
higher according to the modified Clavien-Dindo classification. No exacerbation of hydronephrosis was
observed on CT. Retrograde ureteroscopy with a ureteral access sheath was found to be effective for

urolithiasis in patients with ileal conduit.

(Hinyokika Kiyo 69 : 239-242, 2023 DOI: 10.14989/ActaUrolJap_69_9_239)
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Fig. 1. Ureteral access sheath was inserted into the
ileal conduit.
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Fig. 2. Fluoroscopic image. Ureteral access sheath
was inserted into the ileal conduit.
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Table 1. Patient characteristics

Total 8 procedures

Age (years old) 56 (35-89)
BMI (kg/m?) 27 (21-31)
Location

Left/Right 4/4
R2/U1/R2+ Ul 6/1/1

Maximum stone diameter (mm)
Mean density (HU)

Stone volume (ml)

11 (6-13)
709 (277-1,291)
151 (0.33-2.56)

6 (75%)

5 (62.5%)

Preoperative stenting

Preoperative UTI

UTT: urinary tract infection.

Table 2. Postoperative results

Total 8
procedures
Stone-free rate (%)
KUB (=4 mm) 8 (100%)
CT (<2 mm) 7 (87.5%)
Operative time (min) 91 (60-133)
Calculus analysis
MAP 2
MAP + CaP 2
CaP 2
CaP+CaOx 2
Complications
Fever (238.5°C) 1(125%)
Exacerbation of postoperative nephrosis 0 (0%)
Complications of Grade 3-5 0(0%)

MAP: magnesium ammonium phosphate. CaP: calcium
phosphate.  CaOx: calcium oxalate.
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