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Ileal ureteric replacement for long segment ureteral strictures after
orthotopic taenia myectomy sigmoid neobladder :

a case report and literature review

LIU Dong, YI Qing-tongﬁ, ZHANG Yu-qing, ZHU Ru-jian, GONG Min
(Department of Urology , Pudong Hospital , Fudan University ,Shanghai 201399, China )

[ Abstract] The iatrogenic long-term ureteral stricture is not uncommon in clinical practice. The treatment
of long-term ureteral stricture after orthotopic bladder surgery is more tricky. The ileal ureteral surgery is an
effective urinary tract repair and reconstruction method for the treatment of long-term ureteral stricture after
orthotopic bladder surgery.Clinical data from a patient suffered long segment ureteral stricture after sigmoid

colon neobladder were reviewed restrospectively. The 66-year old male patient, had a laparoscopic radical
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cystectomy and sigmoid colon in situ neobladder surgery in our department for invasive bladder cancer 1
year ago. Postoperative the patient developed a left ureteral bladder anastomotic stenosis with left
hydronephrosis, so left renal puncture sputum drainage was used for 3 months. And imaging examination
suggests long ureteral stricture was developped, open stenosis and ileal ureteral replacement surgery were
developped in our department. The operation time was 230 min, estimated blood loss was 200 mL , urethral
tube was removed 4 weeks after the operation, and the ureteral single J tube was removed 6 weeks later.In 6
months of follow-up, the patient had no back pain and fever, and the serum creatinine was normal. No
metabolic complications occurred. Seventy days after operation, magnetic resonance urography (MRU)
examination showed bilateral renal pelvis and ureter did not show dilatation and effusion.In 4 months of
follow-up, urinary B-ultrasound showed mild left hydronephrosis and residual bladder residual urine 20 mL.

MRU examination of 6 months of follow-up showed only mild hydronephrosis. Satisfactory results were

achieved in the follow-up period of this case.
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A': Retrograde angiography of the bladder showed that the left renal
pelvis were only slightly developed, suggesting that the left
ureteroscopic sigmoid colon in situ neobladder anastomotic stenosis
with incomplete obstruction; B: Left anterior pyelography showed that
the left ureter was not developed in the lower ureter, suggesting a long
stenosis of the lower ureter, and the length of the stenosis was about

10 cm.
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Fig1 Bladder angiography and anterior pyelography

showed a long stenosis of the lower left ureter
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A :Intraoperative left ureteral stump and proximal end of ileal fistula
for end-to-end anastomosis: the left ureteral stump is end-to-end with
the proximal end of the ileum in operation; B:Ileum distal end and in
situ new bladder anastomosis in operation.
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Fig 2 Anastomosis of ileal ureter with ureteral stump and

in situ new bladder in operation

A': Left anterior ureteroscopic angiography showed good left ileal ureteral excretion, normal development, smooth excretion in left ileal ureteral

and ileal sigmoid colon in situ bladder anastomosis.; B: MRU examination showed no bilateral pyelonephritis and ureter without dilatation and

effusion in 70 days after surgery; C: MRU examination showed a slight dilatation and effusion of the left pelvis and upper ureter in the 6 months

alter operation.

B3 REEMIRTEREZ K MRUKSE
Fig3 Left antegrade pyelography and MRU examination showed a good patency of the left ileal ureter
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