WRACEL 56 : 651-654, 20104F

651

[543 e B 2 3ty 122 (L 2 M e Pz T 9 &
FEhE L7z 1 Bl

HI e, M
ISR %S

R, B
5 TR

#%' mH R

E

SRS EIRBE R SR, AR R T R RR R IR AR

A CASE OF NEOBLADDER-CUTANEO FISTULA AFTER CYSTECTOMY
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A 69-year-old man was admitted for the treatment of muscle-invasive bladder carcinoma.

Total

cystectomy was performed and an ileal neobladder was constructed by a modification of Studer’s method.

However, a week later, a subcutaneous abscess occurred with wound dehiscence.
Three weeks later, a neoblader-cutaneous fistula was seen on
We managed it conservatively by means of wound debridement and washing with
The fistula was closed on the 95th day after operation.

wound debridement was carried out.
cystography.
physiological saline.
urine by himself.
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Open drainage and

The patient can now pass

(Hinyokika Kiyo 56 : 651-654, 2010)
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Fig. 1. Arrow shows the neobladder-cutaneous
fistula. Arrowheads shows the wound
dehiscence (25th day after operation).
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Fig. 2. Clinical course.
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Fig. 3. a) Wound dehiscence (47th day after opera-
tion). b) Wound condition (85th day after
operation).

Fig. 4. A cystography showed the repair of the
fistula.  Arrow shows the healing wound
and the tip of tweezers (100th day after
operation).
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Fig. 5. A CT showed the relation between
neobladder and wound (7th day after opera-
tion).
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