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Tetraplegic women who underwent a cutaneous vesicostomy in our institutions were studied to
evaluate long-term urinary complications and their quality of life (QOL). A total of 5 patients (C4,
C5 and C6 injuries in one patient each and G7 injury in 2) were followed for 98 to 125 months (mean
107 months). Autonomic hyperreflexia disappeared after surgery in all patients. None of the
patients showed deterioration of the upper urinary tract. Urinary tract infections were noted in 3 of 5
patients, but not severe. Bladder stones developed in 2 patients and a stomal stricture in 1. A
questionnaire survey showed the patients to be satisfied with the operation, which had improved their
QOL. These findings suggest that a cutaneous vesicostomy is an excellent surgical procedure for

tetraplegic women.

(Acta Urol. Jpn. 43: 263-266, 1997)
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Table 1. Patient characteristics

.
Case oofidon ey (Mos) (Moo
1 40 c6 33 125
2 33 c7 22 108
3 34 c7 10 104
4 38 Cs5 13 100
5 38 C4 6 98

* Duration of injury (from injury to operation)
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Table 2. Social background of patients
Case Cause Marital history Residence Live with Main helpmate
1 pool diving single own house sister’s family house-keeper
2 traffic accident merried own house spouse 2 children spouse
3 fall down divorced own house parents* 1 child mother*
4 traffic accident divorced nursing home none nurse
5 traffic accident married own house spouse 2 children spouse

*:in-law
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Table 4. Clinical results

Case Autonomic hyperreflexia

Upper urinary tract UTI

Complications

Disappeared

N —

Disappeared
3 Disappeared
4 Disappeared
5 Disappeared

Normal (+)* Bladder stone
Normal (£)* Bladder stone
Normal (=) stoma stenosis
Normal (£)* Salturia
Normal (=) None

*: No episodes of febrile urinary tract infection
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Fig. 1. Excretory urography revealed no upper
urinary tract deterioration or bladder de-
formity. (Eight years after the opera-
tion : case 5)
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Fig. 2. KUB revealed a scanty calcificated
shadow in the bladder (}). (Two
years after the operation : case 1)
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Table 5. Stomal conditions

Exchange of stoma

Urinary leakage

Case Stoma dermatits
Duration Reason Stoma Urethra
1 1/W Periodical (%) (=) ()
2 2/W Periodical, Leakage (+) (—) (+)
3 2/W Periodical (=) (=) (—)
4 2/W Periodical, Leakage (+) () ()
5 1/2W Periodical (=) (=) (—)
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