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intestinal wall of the ileal conduit is enhanced.
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Fig. 2 It is confirmed laparoscopically that the ileal conduit was dilated (A) and was twisted 180 degrees counterclockwise (B).
Laparoscopically we made an incision in the wall-side peritoneum to repair the torsion of the ileal conduit (C) and confirmed that the
blood flow in the ileal conduit was maintained using ICG (D).

Day 2

Day 9 Day 22

Fig. 3 The macroscopic findings of the stoma gradually improved.
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Table 1 Patient characteristics (N=10)
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Abstract :

Volvulus of an ileal conduit is a very rare late complication of ileal conduit urinary diversion. Here, we
present the case of a patient with volvulus of an ileal conduit 3 years after laparoscopic radical
cystoprostatectomy. A 71-year—old man, who had undergone laparoscopic radical cystoprostatectomy
with ileal conduit urinary diversion for muscle-invasive bladder cancer at the age of 68, was referred to our
hospital with the chief complaint of abdominal pain, vomiting, and urinary retention. He had a dark red
degenerated stoma with abdominal distension, tenderness around the stoma, and deterioration of renal
function. Computed tomography revealed dilation of the ileal conduit and bilateral renal pelvis and ureters.
We attempted drainage by approaching from the exit of the ileal conduit, but we could not achieve drainage,
so we converted to laparoscopic surgery seven hours after the onset of the complaint. Intraperitoneal
examination revealed a volvulus at the distal end of the ileal conduit. After untwisting, we used
indocyanine green to confirm the recovery of blood flow of the conduit, and fixed the ileal conduit to the
parietal peritoneum. This patient recovered without resection of the ileal conduit and was discharged on
postoperative day 11. Postoperative condition is stable and the color of the stoma quickly recovered to
normal without recurrence of the volvulus of the ileal conduit, or stenosis of the ileal conduit. To the best of
our knowledge, this is the first case with successful laparoscopic repair of a volvulus of an ileal conduit with
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intraoperative confirmation of blood flow by ICG fluorescence laparoscopy.
(Nishinihon J. Urol. 84 ; 420-425, 2022)

key words : muscle-invasive bladder cancer, volvulus of an ileal conduit, late complications, laparoscopic
surgery, indocyanine green






