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A total cystectomy with the Indiana continent diversion was performed on a 73-year-old man
under the diagnosis of invasive bladder cancer in 1992.
his Indiana continent urinary diversion. Extracorporeal shock wave lithotripsy (ESWL) was
successfully performed. In 1999 a few urinary stones recurred and ESWL was performed. Stones
could not be discharged because of stricture of the efferent limb, although stones were crushed down
into small pieces by repeated ESWL. The number and sizes of stones gradually increased.
Dilatation of the stoma followed by a trans-stomal operation was performed and all of the stones except

In 1994 there appeared a few urinary stones in
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for one were extracted.
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Fig. 1. KUB showing multiple stone forma-
tion in the Indiana continent urinary
diversion. Arrows indicate many

stones occupied the entire space of di-
version.

Fig. 2. Stomagraphy showing about 5cm
length stomal stenosis. Arrow indicates
the stenosis.
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Fig. 4 KUB after trans-stomal operation.
Arrow indicates a remaining stone.

W REHRELE X Mol - Ak - BEEE
BORELREDNDHBY 4 VF4TF Y FHORER
TR OREE L LT, F3#50HED Ci3546% 7 6,

FIH S DHEY TIRISSBFNBITH - 72, KEE L
TSN () VEER, KEBER, REEKHMT v+
S LER) RREYE (VBRI VY LEE, )
CERANT T LER), BELAZEODEREY IS ITOR
5. BRI, REBRECHTZaY Fu—-LR
RN FRADBREER D7D DGR E I8+
BrwbhTwa® FRERBRBERTIE, B
DHANY L ) YBBIUIT SR L0k
MEBIEZEINANT Y AEEERDER TS
5 &) BER, BERRORBREAORERETF I
BTORARBIIHEY 525 W) HErh LY

SHICHBYERE AV S A SRR O 5
M35 ENIHREND B REGOEROBES T
DYBRT AT TA FTUEZGL, REANSY
b, VYBANY T LADRETH o712 & & 1) ki



HK, 3h AT TS - R 27

ABEZONDH, £ VF 14 T80 FRIEER T
DINL-BHILBET CORBREICBVLWTEL S
BRI 50y, SEIAKRRORLEE b RHET
Hotz.

BREE LTIREIZ ESWL BEURR bel7 7
O—F2EMThLTWaE, BRIy FEEEIC
LBUEBOBELH Y, Y FHDOBBIHY ST
BEBAEBYEAIGEINTE 2L W) EFfdd
5%, BEBIVREREG HNB L UOBRER &R
BetEdH 2™ F7, SRMRER I LCHEEEH
PIbREFALHREShTWEY 2o, 1>
T4 T8 FHRLSREER IS L ESWL (2{b28E
BRERZATAZ L CREHAL AL VIEED
HBY KEBUIA V54 7 F 37 FRREBICHL
ESWL 24TV —E T NCTHR SN0, BRER
XL ESWL #RifT L7 & 25, X ikEsdH -
Tl O SN ER PHEH S Ic & 2 W isA
BERLIZLEIOND, Lo TA NS
HoZed T4 TN FRBAICKH L ESWL 24
DaE$Z &, FOICER M - BAsesEkt
Vb0, PFAREFHRLEFOHITT<ETH
D, ZRELT L) Z5HLHIC ESWL 25E L
FNLNDERET LA REELEEZ LN

BRIEGI T ERBMHEA I LEX b~WICER Y 1
DETDATITIELIHATHIENTES. 4
%, HWEBREOFH OO0, EHHIZ ST FHORkE
L, NUFHERRIBEDLIBELTCWLFET
H5.

= B

BAPCHFERICE DTSRI oA v
T4 T I FRALREERD | FllZ oW TIHrE
Zrmzskes L.

FXOERIIFEME HARRSGHESHER TR TREE

L.

X 3

1) Terai A, Ueda T, Terachi T, et al. : Urinary calculi
as a late complication of the Indiana continent
urinary diversion : comparison with the Kock pouch
procedure. J Urol 155 66-68, 1996

2) Okada Y, Shichiri Y, Terai A, et al. : Management
of late complications of continent urinary diversion
using the Kock pouch and the Indiana pouch
procedures. Int J Urol 3: 334-339, 1996

3) EAESLE, HABEZE, EF &, 13H : Indiana
pouch EDHE QLO B X U EHHEICOWT. T
H#ARR 62 : 251-256, 2000

4) Takeda M, Katayama Y, Takahashi H, et al..
Incidence of pouch stones and risk factors for
urolithiasis in patients with continent urinary
diversion or neobladder using intestin. Urol Int
52 21-25, 1994

5) Brenner M and Jonson DF: Ileal conduit calculi
from stapler anastomosis: a long-term complica-
tion ? Urology 26: 537-540, 1985

6) Skinner DG, Leieskovsky G and Boyd SD:
Continuing experience with the continent ileal
reservoir (Kock pouch) as an alternative to
cutaneous urinary diversion : an update after 250
cases. J Urol 137: 1140-1145, 1987

7) Thomas R, Lee S, Salvatore F, et al.: Direct
percutaneous pouch cystostomy with endoscopic
lithotripsy for calculus in a continent urinary
reservoir. ] Urol 150: 1235-1237, 1993

8) MIBE—, A & R, (3h BRI
A e WAT LicA ¥ 74 7H S0 FRER. B
50 : 422-424, 1996

9) HAY f& FEEEEZ, FTHAE : A T4 T FS
YFADERUHEED 16, EFRESE 39
79-82, 1999

Received on May 12, 2003
Accepted on September 13, 2003





