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A series of 180 patients treated with ileal conduit urinary diversion at Nara Medical University
and its affiliated hospitals were reviewed. The patients ages at the time of operation ranged from
21 to 79 years old with an average of 60.9 years old and the average postoperative follow-up period
was 44.2 months. Early complications occurred in 60 patients (33.3%) and 9 (5.0%) of them resulted
in post-operative deaths. Late complications were noticed in 5¢ (31.6% ) of the 171 patients.
Frequent late complications included peristomal dermatitis (37.3%), ureteroileal stenosis (17.9%)
and urolithiasis (11.9%), for the latter two of which endourological treatments seemed to be effec-
tive. To be emphasized is that more attentive care should be paid to the condition of the peristo-
mal skin during follow-up.
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A questionnaire survey on 30 patients revealed that 92.9% of them were satisfied with the: qufil-
ity of their daily life as a whole, although the decline in social activities rather than basic life
was noticeable. Immediate attention should be paid for the establishment of a new system to
compare more scientifically the quality of life of patients with various urinary diversions.

(Acta Urol. Jpn. 41: 927-935, 1995)
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Table 1. Primary diagnoses of 180 cases
undergoing ileal conduit diversion

Disease No. of Cases (%)
Bladder Cancer 148 ( 82.2)
Neurogenic Bladder 6 ( 3.3
Prostatic Cancer 5 ( 2.8
Rectal Cancer 4 (2.2
Urethral Cancer 3 (1.7
Uterine Cancer 3 (1.7
Vesicovaginal Fistula 3 (1.7
Others 8 ( 4.4)

Total 180* (100.0)

* Related to malignancy : 172 (95.6)
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Table 2. Early complications of ileal conduit
diversion with or without the main
operative procedure in 180 cases

Complications No. of Cases (%)
‘Wound Dehiscence 26 ( 35.6)
Prolonged Ileus 11 ( 15.1)
Urinary Fistula 10 ( 13.7)
Fecal Fistula 8 (11.0)
Bleeding in Gl Tract 4( 5.5)
Acute Renal Failure 4( 5.5)
Ureteroileal Stenosis 2( 2.7
Others 8 (11.0)

Total 73 (100.0)
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Table 3. Late complications of ileal conduit
diversion in 171 cases followed up
for more than one month post-

operatively

Complications No. of Cases (%)
Stomal Dermatitis 25 ( 37.3)
Ureteroileal Stenosis 12 ( 17.9)
Urolithiasis 8 (11.9)
Parastomal Hernia 5( 7.5)
Pyelonephritis 5( 7.5
Others 12 (17.9)

Total 67 (100.0)
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Fig. 1. Urographic status and serum creatinine levels after ileal conduit diversion.
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** p<0.01 by x2-test as compared to Antireflux(-) group

Fig. 2. Urographic status after ileal conduit diversion with or without antireflux procedure.
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Fig. 3. Results of questionnaire survey on quality of life (1) Stoma care.
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