WIRAEE 42 : 569-572, 1996

WNREBBLFM 2 BT B Valtrac® £ HW - BEWE

E ARl R (R : KILBEA)
REF—, KR FAB, KL BA, HO I

MEREREFRLREN (ER : #LEH)
# £ =& &

BOWEL ANASTOMOSIS USING VALTRAC® IN UROLOGIC SURGERY
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From the Department of Urology, Matsumoto National Hospital

Yoshihiro Inoue
From the Depariment of Urology, Komoro-Kousei General Hospital

Valtrac®, a biofragmentable anastomosis ring, was used in 10 patients who underwent total
cystectomy and urinary tract reconstruction. The primary disease was bladder tumor, neurogenic
bladder, and sigmoid colon cancer invading the bladder in 8, 1, and 1 of the patients, respectively.
There were 8 ileo-ileostomies and 2 ileo-colostomies.

No patient developed anastomotic leakage or insufficiency. Symptoms of mild bowel obstruction
were observed in 3 patients, but they improved with conservative management. The outcome was
good in all the patients without further ileus during a follow-up period of 1 to 12 months (median: 7.3
months).

The most important advantage of this device is that precise bowel anastomosis is standardized and
can be achieved safely and quickly. Our findings indicate that the Valtrac® system offers a reliable
and reproducible alternative to conventional anastomotic techniques in urologic surgery.
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Fig. 1. Valtrac® attached to a holder.
Rings can be compressed by
finger to each other.
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Table 1. Patients with bowel anastomosis done using Valtrac®

Pt. age Diagnosis Operation Anastomosis site

1. 73 Bladder tumor Mainz pouch Ileum to ascending colon
2. 79 Bladder tumor Ileal conduit Ileoileal

3. 70 Neurogenic bladder Bladder augmentation Ileoileal

4. 65 Sigmoid colon ca invading into the bladder Ileal neobladder Ileoileal

5. 72 Bladder tumor Ileal neobladder Ileoileal

6. 54 Bladder tumor Augmentation of the neobladder  Ileoileal

7. 65 Bladder tumor Ileal neobladder Ileoileal

8. 63 Bladder tumor Mainz pouch Ileum to ascending colon
9. 57 Bladder tumor Ileal neobladder Ileoileal
10 64 Bladder tumor Ileal conduit Ileoileal
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Fig. 2. Purse-string instrument for Valtrac®.
Single step purse-string to the intestine
can  be performed with Maxon 2-0

Fig. 4. Second purse-string-suture is tied down

attached to a straight needle. and cut.
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Fig. 3. First purse-string suture is tied down.
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)ig. 6. Valtrac® days postoperatively (left arrow). Free

fragments in bowel 20 days postoperatively (right

arrow).
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