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A CASE OF OPEN POUCHOLITHOTOMY FOR
RECURRENCE OF INDIANA POUCH STONES

Naoya NAKATAKE, Norichika UEDpA, Kentaro TAKEZAWA,
Taigo KaTo, Koji HATANO, Yoichi KAKUTA,
Atsunari KAwWASHIMA, Shinichiro FUKUHARA and Norio NONOMURA
The Department of Urology, Osaka University Graduate School of Medicine

The patient was a 70-year-old male who underwent radical cystectomy and Indiana pouch construction
for bladder cancer in March 1996. The first incidence of stone formation within the pouch occurred two
years postoperatively, and was treated by endoscopic lithotripsy. Over the next decade, the patients re-
quired six additional endoscopic lithotripsies and two open poucholithotomy for stone removal. Recently, a
recurrent stone grew to 50 mm in diameter, causing catheterization difficulties, and surgical intervention was
performed. To extend the interval before future treatment, we performed open poucholithotomy, achieving
The patient did not require additional treatments for 64 months postoperatively.

(Hinyokika Kiyo 71: 115-119, 2025 DOI: 10.14989/ActaUrolJap_71_4_115)
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Table. Surgical history for Indiana pouch stones in the patient
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Fig. 1. The KUB revealed two stones in the right
lower abdominal region, measuring 50 and
42 mm, respectively.
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Fig. 2. Abdominal CT revealed two stones within
the Indiana pouch, with a maximum
diameter of 50 mm. The average C'T value
of stones was 1,405 HU. a) Axial plane.
b) Coronal plane.
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THHREE - AER TR AT A AR EWT &, &
AVEEES L2 L, A CT HAEmnZ L, ZL
TN F TORFERE D S RS T CTld stone free
ERFLIENHEL L, T ITEMTFMLEIT 7 50
FEMES W EE 2 Sz, bitbIUudR N &Mk
L, B G & i3 % Hgh & L7z,

SEREE, B TR, £97, RERETEE
MBI L TS FINEBIE L, WA
EAEEE A HERE L, JRE WA & DAL E IR SRR
L7z F72, 4 HOBKFMCH O BEHENICEED
WADBTFHENZ20, NROFHICA v VTHNVI Y
WAEAL TS F2HF@ICERLTEL L) ICL, /8
vFERELR T L W E codiiim
ORI FAT O FEED, WHEIZR Rz L Tz
A, BB ATRE CH o7z, T2, MERICLD
PREEGIRE L 72Tz, A M~ X ) BEIORTE O



AT 13 BB FINREAREIAT - A T TNy T 117

< sy

o *
® Stoma opening
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Fig. 3. The location of surgical skin incision. The

black circle indicates the stoma opening, and
the line represents the skin incision. The
skin incision was made in the same location
as the previous surgery.
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Fig. 4. The postoperative image of contrast exami-
nation of Indiana pouch. There was no
contrast medium leakage.
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Fig. 5.

Clinical course of the patient.
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This patient had previously undergone

endoscopic lithotripsy six times and open poucholithotomy twice in the

past 10 years.
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