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URETEROSIGMOIDOSTOMY FOR EXSTROPHY
O THE BLADDER

Kazumitsu TerasamMa and Hiroshi Furvoka

From the Department of Urology, Kanagawa Children’s Medical Center, Yokohama

Two cases of exstrophy of the bladder in a 13 and a 14 years old boy were presented.

The patients underwent ureterosigmoidostomy and are doing well postoperatively.

The advantages and disadvantages of ureterosigmoidostomy were discussed.

Ureterosigmoidostomy is a simple surgical procedure and is indicated in selected cases of

exstrophy of the bladder.
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