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BLADDER INJURY BY PENETRATION
OF ARTIFICIAL VESSEL GRAFT

Naoki Wapa, Gaku TaMmaxki, Tatsuhiko KURA,
Yuji Saca and Hidehiro KAKIZAKI
The Department of Urology, Asahikawa Medical College

Iatrogenic bladder injury by artificial vessel graft is extremely rare and only 3 cases have been reported.
Herein, we report a case of bladder injury by penetration of artificial vessel graft. An 80-year-old male
underwent a femoro-femoral crossover bypass surgery for arteriosclerosis obliterans in our hospital.
Postoperatively he complained of urinary incontinence and was referred to the urology department.
Ultrasonography for evaluating microscopic hematuria revealed a high echoic linear structure in the bladder
and subsequent cystoscopy found an artificial vessel graft penetrating bladder wall. Vascular surgeons
reconstructed femoro-femoral bypass and we removed the artificial vessel graft and repaired the injured
bladder wall.  This is the fourth case of bladder penetrating injury by artificial vessel graft and we summarize
the reported cases.

(Hinyokika Kiyo 55 : 35-37, 2009)
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Fig. 1. A:Schema of femoro-femoral crossover bypass surgery. B : Schema of reconstructed femoro-femoral bypass surgery.
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Fig. 2. Ultrasonography revealed a high echoic
linear structure (arrow) in the full bladder.

Fig. 3. Cystoscopic finding: artificial vessel graft
penetrating the bladder wall can be seen.

175  20094E

(Fig. 3).

ANLMmEH®IC & 2 BMiEG L 2L, Wikl5HHE
I SVEF & YR TR A AT L7z £ 3 mEs R
R 25T SR A0 C N LIS & BT L, 372 1 K BR— KR
RN A NS ZAZRERORT b AV THEL /2
(Fig. 1B). fev:ThIvb Itz mirop L, wike
IHGES 2 N LS ZfERR L 72, e 2 & A L%
i L, EEEAL A RS L D BISH L, RS
T—TNVEEEL.

WitafEd - iEREEIE R Ch Y, TFMH%2H B
IZBENGE R 2 HAT L, leak DV & ZTER L7z, B
WHEH T —FNa s 5 T LaNL IR 72,
LWIHER R % 520, IR £ RO 72 AR 4 1ZU%
L, S4HBIZH T—T NV adk Lz, ZORITFERR %
CHEIREATo T 5.

£ =

SEbNDIUIIERICH L BbN s ALIEIC L2
PEBETR 2 fER U 72, BRI o BE ARG [ L I PR 2R 50
R ARHER O T CAROND 2 DA, —ik
{912 2 OHEE 2R VY. Dobrowolski & 1325144 0 JE
TEREEREIRE D 9 B, 39% AN IREFEF O FAR, 52 % A3
ABLOFAT, 9 % —HEAVEL O FAl TRED 72 & ;s L
THY, F7° Armenakas® b [FIAEIZ65% O B
ZILD D H62%AIFAFE, 12% AW IR ERE, 26% HT—
WNFLOFMIZ & 2 LT b, LA LIESF
SIS BT A N TN IC L ARG omE T X b
THR W,

TRZZBR) THAF CICALIMEOEMIZ X B
Beta1E 8 FlHRE X T b (Table D, HEREI %
EOT TR CEME L /- AN LIME LR L T
L. L LERBREEEED 3SHITIEZORBIZW D
MOEL L H B0 W3 FOWRETITTND
MRS % 2 72 & F OB £ TGRS
4HAEFEL, WINOWIRMMREEL Tz, —
75, BEREICIZAIRNINIR % 5209, BMEE MR O
ATHY, FZEr oW E THEEORER &L
HLISHM E B oz vz B, INA S ATl & 38
&3 D PHEMEIIRTELAE 2 3 2 BE T, BEkoR
M HER S, AL S & 2 ENIEE %24 U TnwT
O BB IR MR A I L 72 22 o 72 W RETE

Table 1. The reported cases of bladder injury by artificial vessel graft

Age Sex  Bypass surgery  Surgical history Symptom

Diagnostic modality Interval to diagnosis Author and year

72 F
63 M  Aorto-femoral No

61 M Femoro-femoral No

Ilio-femoral No Gross hematuria
Gross hematuria
Gross hematuria

Yes (ilio-femo- Urinary inconti-

80 M Femoro-femoral
ral bypass) nence

IVP, cystoscopy
Ultrasonography, cystoscopy
Cystoscopy

Ultrasonography, cystoscopy

4 months Sheiner, 1969
Farkas, 2001

Hacker, 2005

Several weeks

3 months

13 days The present case
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