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TRANSURETHRAL INCISION AND FULGURATION
OF THE BLADDER DIVERTICULUM : RADICALITY
AND CLINICAL EFFICACY
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From the Department of Urology, Nagato General Hospital

Kanehiro Nakamura, Motohiko Konishi, Satoru Yoshihiro,
Keiji Joko and Katsusuke Naito
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We performed transurethral incision and fulguration of the bladder diverticulum (TUIFBD)
for 8 diverticula in 6 patients. In combination with TUIFBD, one patient received transurethral
resection of the prostate and another one transurethral lithotripsy of bladder stones. TUIFBD
has been easily performed without any operative complications. All 8 diverticula had shrunken
from one to two months after the operation but only one diverticulum had disappeared. Symp-
toms related to the bladder diverticulum had disappeared postoperatively in all cases.

In conclusion, TUIFBD can be easily and safely performed in combination with other trans-
urethral surgical procedures. TUIFBD may be insufficient for radicality, but is clinically effec-

tive.

(Acta Urol. Jpn. 38: 1211-1214, 1992)
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Table 1. Cases of transurethral incision and fulguration of bladder diverticulum (TUIFBD).
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Fig. 1. Method of TUIFBD. A: Schema of
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incision of the diverticular neck.
B: Schema of fulguration of the diver-
ticular mucosa.
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Fig. 2. Voiding cystography of case 2.
A: before TUIFBD.
B: one month after the opera-
tion
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