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Fig.1 A HOLC was used near the urethra during hemostasis
of prostate pedicles in RARP (the prostate has been
removed).

HOLC (white arrow), urethral catheter (black arrow)
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Fig. 2 CT scan reveals a calcified shadow with a diameter of 8
mm near the vesicoureteral anastomosis.

Fig. 3 The calculi were formed with a HOLC as the nucleus,
with the hinge of the HOLC protruding into the bladder
lumen and with the other side attached to the mucous
membrane.

FMAR2 HAWRHOLC 2 LTREEERTSH
D, HOLC ® v ¥ VA BEREIE 22 L, il 25h
P AT 25 L 72 IREB72 5 720 K& HOLC 2 —38 & L T
TS CREMLHIA~NERET 2 & A5 (R > & 28BN
WY& L 720

B 2 itk FRIEIMIZHIE L7z A oE3siE
BOT T A U—HTH b,

Z =

HOLC (% RARP DR IZ I ZEALFE 22 & CHEZfdi ] &
NTWb, ZHUZEEV, HOLC (B4 2 AP0 b
HEND L% o TE . 2008 412 Blumenthal & V
7% RARP 0 HOLC DREBLIR B & 5~ D %A % HiG
LTk, ZBOMEN L ENT WD, KATBMOIFE
A B REREY ST TH DA, BN OEADH
HLdHb Y, TEAT AR L TIE, #ifk 1 4ERT
BOBENL WA VYYD A S ETHERA L2 E DK
HhHsY, TABEERCELTE, HBREAO LS 4
WIRAIMLGR %2, JREVALT, SRR, BRI W% &9
HEENTWEYY VY IERE - 72 OGS B
% 0W . F 72 HOLC OREEA~D AN X 0 e EE
LIEXBEL L oHELH LY Y b4 HHE
FPBi A TR E LTI, JRENIETO HOLC O fii ]
Pz, IRIMA OEHRREA IR & THIGT 5 2 &8
EEZEELNL Y T, SEOK A HHEER L AT
b, ML OB B TIZ BT H HOLC % 1
LTBY, THABERAICEALZ D EBEbhz, R
AL TOMEMEIZIE X ) EEICHIET 5 2 L ATEE
72 Bz,

# =

RARP OE 2 L 72 HOLC 28BN IZ & A L 72 1
Bl 7 B L 720 FREM T HOLC O AL EEICS
NERZERbNTZ,

X (73

1) Blumenthal, K. et al.: Bladder neck contractures
related to the use of Hem-o-lok clips in robot—
assisted laparoscopic radical prostatectomy.
Urology. 72: 158-161, 2008.

2)  Cormio, L. et al.;: Hem-o-lok clip: a neglected
cause of severe bladder neck contracture and
consequent urinary incontinence after robot-
assisted laparoscopic radical prostatectomy. BMC
Urol. 14: 21, 2014.

3) Moser, R. et al.: Erosion of Hem-o-Lok clips
at the bladder neck after robot-assisted radical
prostatectomy. J. Endourol. 23: 949-951, 2009.

4)  Wu, S. et al.: Rectal Hem-o-Lok clip migration
after robot-assisted laparoscopic radical
prostatectomy. Can. J. Urol. 16: 4939-4940, 2009.

5 Tugcu, V. et al.: Stone formation from



Hem-o-lok" 7 U v 7 DEREANDEA 285

intravesical Hem-o-lok clip migration after
laparoscopic radical prostatectomy. J. Endourol. 23:
1111-1113, 2009.

6) Tunnard, G. et al.: An unusual complication of
a Hem-o-Lok clip following laparoscopic radical
prostatectomy. J. Laparoendosc. Adv. Surg. Tech.
A. 19: 649-651, 2009.

7) Turini, G. et al.: Intravesical hemostatic clip
migration after robotic prostatectomy: case series
and review of the literature. J. Laparoendosc.
Adv. Surg. Tech. A. 26: 710-712, 2016.

8) Chen, Y. et al.: A rare delayed bladder
migration of a Hem-o-lok clip 5 years after

102: 495-498, 2019.

9) HA IE-AMh:oRyv MCREFES T a4
TR I2 V72 Hem-o-lok 7 U v 728 BEA 12
wA L7160 HbEEE 107: 111-114, 2016.

10) TIizuka, J. et al.: Incidental detection of
asymptomatic migration of Hem-o-lok clip
into the bladder after laparoscopic radical
prostatectomy. Asian J. Endosc. Surg. 10: 442~
445, 2017.

11 MidhmeEE - b 0Ky b SIB R IR SRR T
IZH 72 Hem-o-lok 7V v 728 ENIZ R A L 72
2. B, 73:771-775, 2019.

(2020 4F- 4 H 23 H52#1)

robotic—assisted radical prostatectomy. Urol. Int.
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Abstract:

The Hem-o-lok clip (HOLC) is commonly used for hemostasis of prostate pedicles during robot-assisted
radical prostatectomy (RARP). We experienced a case of intravesical migration of a HOLC that had been
used during RARP. A 66-year-old man underwent RARP. The postoperative course was good and the
patient was followed up in our outpatient clinic. Six months after the RARP, gross hematuria appeared
when abdominal pressure was applied. CT scan revealed a calcified shadow with a diameter of eight mm
close to the vesicoureteral anastomosis. A calculus attached to the vesicoureteral anastomosis at the three
o'clock position was observed on cystoscopy. Later, transurethral surgery was performed. Calculi had
formed with the HOLC as the nucleus, with the hinge of the HOLC protruding into the bladder lumen and
with the other side attached to the mucous membrane. When the calculi and HOLC were lumped together
by means of a rigid endoscope to the bladder, they easily came away from the mucous membrane and
fell into the bladder. The hematuria subsequently disappeared. In this case, the HOLC had been used at
a position close to the urethra during hemostasis of prostate pedicles at the time of RARP, and it had
then seemingly migrated. There have been previous reports where migration of a HOLC into the bladder
resulted in bladder neck contracture. Accordingly, the use of a HOLC near the urethra should always be
considered very carefully. (Nishinihon J. Urol. 82 : 283-285, 2020)
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