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URETEROSIGMOIDOSTOMY—CLINICAL REVIEW OF 18 CASES

Tokio Ipa and Yasushi Kawakam:

From the Department of Urology, Alami National Hospital
(Chief: Dr. T. lda)

Although various complications such as electrolyte imbalance and urinary infection are known
to be induced by ureterosigmoidostomy, it is still a surgical technique difficult to ignore since it al-
lows patients to lead an almost normal life without the encumbrance of external urinary devices.

At our hospital, we performed eighteen ureterosigmoidostomy operations between 1976 and 1985.
Herein, we review the postoperative conditions of electrolyte, renal function and other complica-
The patients (16 male, 2 female) were between 53 and 72 years old, the mean age being
The primary diseases were bladder tumor (14 patients), prostatic cancer (2), carcinoma
As to the electrolytes, both se-

Hyperchloremia was detected

tions.
61.5 years.
of the female urethral diverticulum (1) and urethral stricture (1).
rum Na and serum K values fluctuated within the normal range.
in 4 cases (22.2%), but it was only slightly above the normal range and the conditions were more
or less stabilized « year after the operation. Although blood urea nitrogen had a tendency to ele-
vate one or two years after the operation, serum creatinine fluctuated within the normal range.

During the observation period, only 7 of the 18 cases (38.9%) showed complications, the major
complication being pyelonephritis (3 cases). Postoperative excretory urogram revealed slight to me-
dium hydronephrosis two months after the operation in 9 of the 18 cases (50%), but most of these
conditions were normalized within a year. Four patients died after leaving hospital; 3 due to the
recurrence of cancer and one due to pneumonia. The 14 other outpatients are enjoying a normal
life without the use of any external urinary device.
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Table 1.
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18 cases of ureterosigmoidostomy

primary disease

Prognosis & follow up

case age sex grade & stage period after operation

1 58 M BT (TCC) G2 CIS Died of cancer, 58M
é 62 M BT (TCC) G3 pT2  Died of pneumonia, 64M
3 58 M BT (TCC) G2 pT3b Alive, 64M

4 71 M  PCA Alive, 63M

5 58 F  cancer of urethral Died of cancer, SM

diverticulum

6 54 M BT (TCC) G3 pT2  Alive, 44M

7 53 M BT (TCC) G3 pTa  Alive, 44M

8 68 M Urethral stenosis Alive, 43M

9 60 M BT (TCC) G3 pTt Alive, 390M

10 6 M BT (SCC) pT3b Died of cancer, 26M
11 59 M BT (TCC) G3 CIS  Alive, 37TM

12 65 M BT (TCC) G3 pT1 Alive, 31M

13 72 M BT (TCC) G3 pT1 Alive, 23M

14 6l M PCA Alive, 22M

15 63 M BT (TCC) G2 pT1 Alive, 17M

16 5 M BT (scc) pT3a Alive, 13M

17 60 M BT (TCC) G3 pT1 Alive, 10M

18 60 F BT (TCC) G2 pT2  Alive, 8M
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Table 2. Complications after ureterosigmoido-
stomy in 18 patients.

No. (%)

Early complications:
Pyelonephritis 1(5.6)
Liver functional impalrment 3 (16.7)

Late complications:
Pyelonephritis 2 (1.1

Renal and ureteral caliculi 1(5.6)

Table 3. Results of postoperative DIP in 18

patients.
2Mos. 12Mos
Postop. Postop.
No. (%) No. (%)
Normal 9 (50.0) 14 (87.4)
Moderate unilateral changes 4 (22.2) 1(6.3)
Moderate bilateral changes 4 (22.2) 1(6.3)
Severe unilateral change 1 (5.6 0

Table 4. Postoperative state of evacuation

No. of

patients
Day time less than 5 times 4
6—10 times 7
more than 11 times 3
Night time 1 or 2 times 8
more than 3 times 6
Incontinence 2
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