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SELF-CATHETERIZABLE URINARY RE-DIVERSION USING
THE APPENDIX FOR URETHRAL RECURRENCE
AFTER ILEAL NEOBLADDER

Hiroshi Usama', Yoshikata Masupa', Tetsuya Yosuma' and Yusaku Oxapa®

YThe Department of Urology, Uji Tokushukai Hospital
*The Department of Urology, Shiga University of Medical Science

A 68-year-old man underwent urinary re-diversion due to urethral recurrence 2 years after radical
cystectomy with ileal neobladder reconstruction. Computed tomography, magnetic resonance
imaging and cystoscopy revealed anastomotic recurrence between bladder and urethra with a tendency
of urinary retention. Transurethral resection of bladder tumor was performed and pathological
findings showed transitional cell carcinoma (TCC), papillary invasive G3, pT'1 or more. Finally, we
performed total urethrectomy and partial resection of bladder neck with self-catheterizable urinary re-
diversion using appendix. Pathological findings showed TCC, G3, pT1. Self-catheterizable urinary
re-diversion using the appendix can be an option for urethral recurrence after ileal neobladder

reconstruction.

(Hinyokika Kiyo 54 : 749-752, 2008)
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Fig. la. Gadolinium enhanced T1-weighed MR
images showed a 2X3 cm heterogencous
mass (arrow) in bladder neck.
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Sagital section of T2-weighed MR
images showed full of tumors in the
bladder neck.

Fig. 2. Cystoscopy revealed multiple papillary
tumors at anastomosis of bladder neck.
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Intra-operative findings showed a reser-
voir after anastomosis using appendix
(arrow head: reservoir, arrow: appen-

dix).

Fig. 3a.

Fig. 3b. Illustration and explain of Fig. 3a.
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