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EXTRAPERITONEAL BILATERAL TUBELESS CUTANEOUS
URETEROSTOMY WITH UMBILICAL STOMA

Toshifumi Tsurusakr and Kousuke TAKEHARA
The Department of Urology, Nagasaki Prefectural Shimabara Hospital

In some patients with intractable symptoms from incurable pelvic cancer, for example, urgency,
severe hematuria, fistula formation and hydronephrosis, palliative urinary diversion with intestinal
segments may not be available. Percutaneous nephrostomy or indwelling of double-]J ureteral stents
were usually performed. However, they suffered catheter trouble and their quality of life considerably
worsened. Therefore, we developed a new technique of bilateral extraperitoneal tubeless cutaneous
ureterostomy with single umbilical stoma. It resulted in symptom reliefin 3 patients. The advantage
of this method was as follows. The dissection was entirely extraperitoneal. The operative time was
short and the procedure could be performed easily. The left ureter need not be led behind the

mesosigmoid. Finally, ostomy care was easy with only one bag.

(Hinyokika Kiyo 53 : 789-793, 2007)
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Fig. 1. Intraoperative photographs showing (A) a midline lower abdominal incision used for extraperitoneal
access to both ureters, which were mobilized as far distally as possible and then divided; (B)
extraperitoneal tunnel to stoma site formed on both sides, and ends of both ureters brought through
umbilical fascial incision ; (C) formation of umbilical stoma completed.
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Fig. 2. Toyota method of cutanecous ureterostomy with umbilical double-barrel stoma.

Fig. 3. Umbilical stoma and operative wound 1
month postoperatively.
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Table 1. Patients characteristics and peri-
operative data
Patient
Characteristic
1 2 3

Age 74 87 74
Sex Male Female  Male
Underlying malignancies Prostate B;ﬁtggf/ Prostate
Operative time (min) 165 115 115
Hydroureter

Preoperative Yes No Yes

Postoperative No Yes Yes
Serum creatinine (mg/dl)

Preoperative 0.94 0.63 1.85

Postoperative 1.05 0.66 2.25
Catheter-free status Yes No Yes
Complications UTI UTI No
Follow-up months 9 8 2
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