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ENDOVASCULAR STENT GRAFT FOR MANAGEMENT
OF URETEROARTERIAL FISTULA: A CASE REPORT

Toshinari Yamasaki, Yuusuke YAciaasHi, Toshiaki SHiRaHASE and Takayuki Hasmmura
From the Department of Urology, Himeji Medical Center

Teruaki Okuno, Takehumi Kupou and Tsutomu MARUTA
From the Department of Radiology, Himeji Medical Center

We report a case of ureteral-iliac artery fistula and its minimally invasive management with
endovascular stent grafting. A 76-year-old male was admitted with massive gross hematuria from an
ilial conduit. He underwent a radical cystectomy with ileal loop urinary diversion for bladder cancer 7
months ago and had undergone placement of a 7 Fr single-] ureteral catheter for repair of a partial
disruption of the left ureteroileal anastomosis. Although the fistula was not confirmed
radiographically, a left ureteral-common iliac artery fistula was highly suspected. The patient was
treated by percutaneous placement of an autoexpandable covered stent graft across the left common
iliac and left external iliac artery. After successful endovascular management of the ureteroarterial
fistula, the patient’s hematuria resolved and he recovered fully. During 10 months of follow up, he has
been free of hemorrhagic episodes. Because open surgical repair may be difficult and associated with
significant risk for complications, endovascular intervention may provide a safety treatment alternative.

(Acta Urol. Jpn. 50: 641-644, 2004)

Key words : Ureteroarterial fistula, Stent graft, Endovascular management, Iliac artery

B % o LA EE SR T BTSN (BiTE

# Ei%"’; grade 3, pT3apNOMO). ik, ZIREEEY

RE & BBk KEDIR & o0 B OMEFL AL 1 R % WREEFAEB LUAEEND ), EREIZTFr &
ey rRMBMEREERITAD LIELITRGN /ywjm%ﬁr TN BE LRFWICHEEL:.
REBIZ2 0 D B4, BB L UREIIEBELEENS WREHT—TNVE I HBT LI, BIEIERICE
V. EETIR, REBREC L TON IS FAT WETFEE LT FFI2AI2BEKAA LD
757 ML BMERNIGROBREFFFEALENS & MmER, MmMBOBEHZTEDOBRSSHEL -7,
Sk o7 BEIIHT HREBEE,S, HEH BEGHRERR  EETEEEEERE CIERTR
BRIELEICRE SN D & ) RREEREREIRE I ERICENASTHLTCBY, REIF—FVERL
LTHORFY M 757 MK 2MENGEEOERHEL B EETHET DL ZEOHM 2 RD/2720, 8.2
ELEMENTYWAE. Sabhbhiy, LREGEE FrSJREHT7—TNVEBEE LM L. CT &%
B LTATFY 757 P#EEL, IEMBHEIC TRAERE ZENIGEBIIR D BER T CHIR &5 L
BRI L7z L Bl RBR L= DTHRET 5. THEH, EFRCRIEEIRLZL, EEFHONEN~D
BHARZRED SN h o7

il

i il 20t b MM BRI A %, BT
BE . 6%, B R L. BEWETH, REHT7T-TIVORMEE
E5 | AIRMIIR BBk 2 DRI B 2 &0 o SR BRI O T B A7
BEAEE : RS, MIUESR CEER SN 128 198 1A BRI % b

BRI : 20024 5 B, REMBEbE ot U CRER S L7 48X 0 HMEOMMERD/70, 25842

641



6492 WRICE 50% 95 20044

BERBRECREBLUCNENZAT V77 VEE
Mz & Bk, BEILEELEE L. ZOBARIZE
FH20H A % Hiu U 7.

HEFE  ERRERE Y 7 Fo—F L, BEEKE
W&, EHEoikeEy (EEH L OWHE) %M.
B BhAR 12 AT L C B 1 BUARTE(L A L % 320,
TERE & EANGEBIRT RS ATE THEL T,
B & 2 BRI IXF20 T, ERFOMENRHE
bED SN o7 (Fig. 1). #HEMEEL, 10
FrOY—AAf vy baFa—Y—%iEALL AT~

Fig. 1. Iliac arteriogram before operation
demonstrated no evidence of extrava-
sation, but the fistula seemed to occur
at the lesion where left ureter crosses
left common iliac artery. An ureteral
single-] catheter is indicated by the
arrow.

A) PASSAGER, a self-expanding niti-
nol stent graft covered with an
ultrathin layer of dacron fabric. B)
The stent graft (arrow) was inserted in
a retrograde manner across the left
external iliac and common iliac artery.
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Fig. 3. Iliac arteriogram at the conclusion of
the procedure showed patent common
and external iliac arteries. There was
no visualization of left internal iliac
artery.
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Table 1. Endovascular stent graft for management of ureteroarterial fistulas in the literature
. WRER KREAT— Wi RBEIT H/5-F EE
No. HEE #£E £E MNERE BEET B, BAER 7UVEEM MRE O 2Frb HiM
BEEA M M) # M) DEH (M)
1 Kerns 1996 7~ %=L FELHRG  EBEE 3 »HY 3 HEER 12
2 Gibbons 1998 & &L Rk BT [l fs & 0.5 Y 1 PTFE* 8
3 Feuer 1999 & IRUEERE BEEmRA  ARETERE 6 =L 7 PTFE 12
4 Han 1999 & RHEIRE BEbterke AURHEK 3 %zl 6 PTFE 2
5 Dauvergne 2001 & %L E%ﬁﬁ HiJ350 PREENE 48 %L 53 Dacron 3
6 Kato 2002 k& %L %ﬁm}ﬁ%ﬁ@ Bl f7EE 3 zL 3 PTFE 12
7 Krenzien (1) 2003 A& %L S KA EIERAT ARSI 1 HhH 34 Dacron 6
8 Krenzien (2) 2003 A %L %L }%Eﬁﬁﬁ 59 L 59 Polyester 15
9 BEH 2003 /£ @IREE(L  BERtaRRe RBEE 7 zL 7 Dacron 10

* PTFE : Polytetrafluoroethylene.
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