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Fig. 1 Modified Wallace anastomotic technique. (A) Transverse and longitudinal incisions in each ureter, followed by suturing
medial edges of ureters and the proximal end of lateral edges; (B) ileum sutured to the newly formed ureteral plate.
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Fig. 2 Type of urinary diversion for bladder cancer and uretero-intestinal
anastomosis method of ileal conduit.

Table 1 Early complications classified by the postoperative complication grading system.

Number of complications with grading system (% Patients)

Category All grades Grade 1 Grade 2 Grade 3 Grade 4 Grade 5

Gastrointestinal

Tleus 14 (19.2%) 8 (10.9%) 4 (5.5%) 1 (1.4%) 1(1.4%) 0 (0.0%)

Anastomotic bowel leak 1(1.4%) 0 (0.0%) 0 (0.0%) 1(1.4%) 0 (0.0%) 0 (0.0%)

Hernia 1(1.4%) 0 (0.0%) 0 (0.0%) 1(1.4%) 0 (0.0%) 0 (0.0%)
Infections

Urinary tract infection 16 (21.9%) 0 (0.0%) 16 (21.9%) 0 (0.0%) 0 (0.0%) 0 (0.0%)

Wound infection 9 (12.3%) 8 (10.9%) 0 (0.0%) 1(1.4%) 0 (0.0%) 0 (0.0%)
Genitourinary

Ureteral obstruction 4 (5.5%) 0 (0.0%) 0 (0.0%) 4 (5.5%) 0 (0.0%) 0 (0.0%)

Urinary leak 1(1.4%) 0 (0.0%) 0 (0.0%) 1 (1.4%) 0 (0.0%) 0 (0.0%)

Table 2 Characteristics and perioperative outcomes of patients undergoing ileal conduit.

Variable Bricker—Nesbit Wallace P

Number of patients 53 20
Age, years, median (range) 72 (65-75) 74.5 (67.5-78) 0.1473
Sex, n (%)

Male 42 (79%) 17 (85%) 0.7445

Female 11 (21%) 3 (15%)
BMI, kg/m2 23 (21-26) 21 (19-24) 0.0783
Neoadjuvant chemotherapy, n (%) 24 (56%) 19 (95%) 0.0001
Open surgery 30 (57%) 4 (20%) 0.0078
Operating time, min, median (range) 540 (473-670) 542 (469-654) 0.7109
EBL, mL, median (range) 1950 (710-3395) 680 (404-1108) 0.0013
LOS. days. median (range) 28 (23-40) 27 (20-38) 0.7103
Ureteral stent free 49 (92%) 20 (100%) 0.5695
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Table 3 Characteristics of patients with parastomal hernia.

Hernia detection

Case Age Sex . . Hernia port (cm) BMI (kg/m?) Clavien—Dindo classification
since stoma creation (month)
1 75 Male 8 2.0 17 Grade 1
2 74 Male 17 2.5 23 Grade 1
3 72 Female 4 3.8 29 Grade 3
4 73 Male 86 3.0 26 Grade 1
5 59 Male 9 4.3 29 Grade 1
Median 73 (66-75) 9 (6-52) 3.0(2.34.1) 26 (20-29)

Abbreviations : BMI, body mass index
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Fig. 3 Stomal height and stoma problem needed additional
urostomy accessories.
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COMPLICATIONS IN PATIENTS UNDERGOING RADICAL
CYSTECTOMY WITH ILEAL CONDUIT URINARY
DIVERSION FOR BLADDER CANCER: SURGICAL TECHNIQUE FOR
URETEROINTESTINAL ANASTOMOSIS AND STOMAL CREATION.
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Department of Urology, Graduate School of Medical and Dental Sciences,
Kagoshima University, Kagoshima, Japan
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Abstract :

Ileal conduit is the most performed urinary diversion procedure in radical cystectomy for bladder cancer.
Early complications within 30 days after surgery of ileal conduit diversion vary from 20% to 56%, it being one
of the most invasive forms of urological surgery. Stomal complications are another frequent complication
following ileal conduit diversion and represent a significant factor influencing the quality of life in patients.
We herein review the incidence of early postoperative complications and stomal complications at our
institution, focusing on the surgical techniques of ureterointestinal anastomosis and stoma creation. We
also describe our modified Wallace technique. (Nishinihon J. Urol. 84 : 116-121, 2021)

key words: ileal conduit urinary diversion, ureterointestinal stricture, modified Wallace technique,
parastomal hernia, stoma care




