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TUBELESS CUTANEOUS URETEROSTOMY THROUGH
A SINGLE STOMA WITH NEW EXTRAPERITONEAL
URETERAL ROUTE UP TO STOMA

Eiichi Isarzuka, Akira Iwasakr, Yoshiharu Qoco,
Teiichirou Uekr and Takuto Sawapa
From the Department of Urelogy, Yekohama Red Cross Hespital

Tubeless cutaneous ureterostomy through a single stoma has been said to be difficult to establish in
patients with normal ureters or normal ureters combined with thick fatty abdominal wall, because of
the poor blood supply at the end of the ureters. The technical improvements observed were as follows :
1} The peritoneal fold and the upward traction of the gonadal vessels decrease the ureteral tension and
keep the blood supply to the ureters in the extraperitoneal approach. 2) The gonadal vessels and its
surrounding tissue, covering the subcutanecus fatty tissue, help the ureteral adhesion at the
anastomotic site.  3) Full diminution of the skin defect caused by flap formation, decreases the
horizontal tension of the side-to-side anastomized ureters.

Sixteen patients with normal ureters underwent this procedure. In a short-term (4-37 months)
observation, 4 of the patients, including one with thick abdominal fat, showed unilateral
hydronephrosis and 2 patients unilaterel non-function kidney. The remaining 10 patients had no
complications. Moreover, all the patients have kept their ureterostomies tubeless and their serum
blood urea nitrogen and creatinine levels were within normal limits except for one patient. It is
reasonably concluded that the new method will result in success clinically even in patients with normal

ureters and thick abdominal fatty tissue.

{Acta Urcl. Jpn. 45: 13-17, 1999)

Key words : Cutaneous ureterostomy, Tubeless, Single stoma, Extraperitoneal, Peritoneal fold and

gonadal vessels

#

REBEEMAICE, VAWEONEFHLY, T0h
PT—RR -t L 2 BEERERBENT, Bk
WA TEMBEL LR, NREECALGRIHL
AT, FIABEOEVLOTHED T OmkEFMm
WA F, TR ERIEERE CHEBEIRTHEMADE:
BT, REE L2 GHRIcTRETH 5.

FRM AL § & 720120, @ OFER & AIFRIZ A
PEENE T IETHE. MEFRFETETY,
HHMOH LEREEORE R, EFxETLREE
B BLRWEMBEEHR LI EILEbRy, F2T
bhbhid, EECbEYEHYER, —~fA&KkAD
SRS R BERC 1) EERTER LERLE & £
OFEFEAM (HRNE: BEERE, SHEEFREB~
%) %Al L, REVBRERE2LA -2, &

il

HIRECELETSAHE THL, RED LT HMEIZH
CROZRS L7z, 20 REACTETIRIEES - #
HIENIL Y, RTRIEFE &SRENELE LT
CL7z 3) RERBRSHOMKICLRE CH#D
LA (KT ARORITIRELREEO MATEES &
£7%, Thill, FEREHRTREDOEE KR ORE
FaETCITY, ERHANDRIZES L7z,
SHNE I DFRFR L, ORI R T o EFIOF
HEEEREMETS.

& EHE

KA+ T2, WaTe IVP CHhRES T
B 15F & A IRAE 1 Bl 166 ThH A (Table
1).

— R ERNEEREEFENOFRHRIconT
Ab—=EHIIEAE, FhoELAFhe THFESIC



14 WRARE 45% 15 19994
Table 1. Patients undergoing extraperitoneal tubeless cutaneous ureterostomy through a
single stoma
: : Duration of Site of Findings in .
No. Age  Sex Primary disease observation stoma pyelogram Survival

54 M Bladder cancer 3Y 1Mo L Bilat. normal Alive
2 62 Prostatic cancer 2Y 2Mo L Bilat. normal Died
3 62 F  Bladder cancer 2y R E_’;?fé“ﬁ; dro Alive
4 76 M  Bladder cancer 2Y 4Mo R E:gl‘;l'é“ﬁ; dro Alive
5 74 M Bladder cancer 10Mo L Bilat. normal Died
6 63 M Bladder cancer 1Y 9Mo R Bilat. normal Alive
7 57 M Bladder cancer 1Y 8Mo R Bilat. normal Alive
8 56 M Bladder cancer 1Y10Mo L Bilat. normal Alive

R-normal .
9 66 M Bladder cancer 1Y 9Mo L L-moderate hydro Alive
10 68 M Bladder cancer 1Y 5Mo L Bilat. normal Alive

; R-normal .
11 74 M Bladder cancer 2Y R L-non-function Alive
12 70 M Bladder cancer 1Y 3Mo R Bilat. normal Alive

R-normal .
13 75 F Bladder cancer 6Mo R L-non-function Alive
14 65 M Bladder cancer 5Mo R Efgﬁfénﬁ; dro Alive
15 69 M Bladder cancer 4Mo L Bilat. normal Alive
16 67 M Bladder cancer 4Mo L Bilat. normal Died
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Skin flap(2X2cm)

Skin

Fascia

Skin flap and opening through the
abdominal wall. The large arrow
shows that one finger is allowed to
pass through.
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Gonadal vessels

and its surrounding tissue

Fig. 2. Creation of the peritoneal fold and re-
lation between the gonadal vessels and
the fasciae. * The folded peritoneum
is created with 2-0 silk. ** A half
portion of the gonadal vessels and its
surrounding tissue are fixed to fasciae
with 2-0 silk.
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A. Ureteroureteral anastomosis B. Ureterocutaneous anastomosis

Tube
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C. Sutures for decrease of the
tention in the ureteral flap

D. Complete stoma

Fig. 3. Formation of the flush stoma.
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Fig. 4. Postoperative relationship between the peritoneum and the
ureteral route up to the stoma. The arrow shows both ureters
in abdominal CT of the same case.
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