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TRANSURETHRAL INCISION AND FULGURATION
OF BLADDER DIVERTICULUM

Mutsushi Kawakita, Toshiyuki Kamoto and Tatsushiro Okabe
From the Department of Urology, the Medical Center for Adult Diseases, Shiga

We treated 8 patients with bladder diverticula transurethrally. All four quadrants of the
diverticular neck which acts as a sphincter and traps residual urine in the diverticulum was incised
and the diverticular mucosa was fulgurated until the diverticulum was effaced. The diverticula
had markedly shrunk in 2 cases and had totally disappeared in 3. Followup was incomplete in 3
cases. We found that transurethral incision and fulguration of the bladder diverticulum, in com-
bination with transurethral treatment for the bladder outlet obstruction, is a safe, effective and less

complicated method.

(Acta Urol. Jpn. 37: 491-495, 1991)
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Table 1. Cases of TUIFBD
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. ‘ A; Latferal veiw of fulguration of the diverticular mucosa.
B; Endoscopic veiw of fulguration, beginning at the apex of the diverticulum and

Fig. 1. Method of TUIFBD.

working in a ‘spir.al. C; Lateral veiw of incision of the diverticular neck.
D; Endoscopic view of incision in four quadrants. The incisions must be made
deep enough to reveal the deeper muscle fibers.
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Fig. 2. Cystograms of Case 3.
left posterior bladder wall.
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A; Preoperative cystogram shows a large diverticulum of
B; Preoperative voiding cystogram shows larger
diverticulum due to sphincter-like fashion of diverticular neck.
cystogram shows markedly shrunk diverticulum.

C; Postoperative
D; Postoperative voiding cys-

tograms shows no sphincter-like mechanism.
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Fig. 3. Cystograms of Case 4. A; Preoperative
cystogram shows a large diverticulum
of right lateral wall. B; The diver-
ticulum has completely disappeared on
postoperative cystogram.
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