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AESERE MR 0 28 i T 20 A/H x SRR, AR :
K 100 ml/H

AIRE FLITNEy s, 720V EY, ST T —
v

BRE X446 H, SRZHE LEEMBRSER % %
%, BEERE CERNICAEOBWBE 2B SN
7o [A4E 8 H, FEASHIE H B LR 2Bz L7,

MLEHEE HE 161.6cm, KE 57.4kg, hid
36.3C. BEEREH, ¥k, EHZ% Lo

BMEMRR MM WBC 6,400/ul, RBC 422 x
10*/ul, Hb 12.5g/dl, Plt 23.9 x 10*/ul, CRP 0.17
mg/dl, BUN 15.5mg/dl, Cr 0.76 mg/dl, eGFR 76.5
ml/min/1.73m?

Fik# : RBC 1-4 /HPF, WBC 30-49 /HPF

JREEAZ ¢ Citrobacter freundii, Klebsiella oxytoca

BB GRS © BEE R RE A & THERIZ 20 TR & §R 72
A5, BSEfLIdfEM T &3 (Fig. 1A),

JEEBEE R CT « SIRKEBFICBEEN LI L TB Y, Bl
WIZIZ air 25RO 72, BEMLEREE L SIKENG DS, SRR
LD B Tk L v/ (Fig. 1B),

TEHLE NS  SIREGICS % T 2 BEL RO
A5, B S H e LR BB IR A X RRD T 2 o 7o

EMER S WEIGRE % RO 7205, Mt~ oiki
HRHSIEEED e 2o 72 (Fig. 1C)
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CT (FEBEEER) : A0 EERIR R ERIEERO 2
o728, B E OB IIBLIRICE R E N TB Y, B
LoFHEIRE SNz (Fig. 1D).

Dot &0 SIKERBEEE 2L, X4E9AH,
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Ho M EEBIIZED D L) 1288 L 72 (Fig. 2B).
e DL 2 B (R S LBHSA L 70 EARRITER
PEBEIDE 85 CIREIEN & 1% L 72 (Fig. 2C, 2D) . &g
%, V=277 A NEIT\V, BT L ORMS VL
WEFE L 720 HevCHLE D 12 S IREE IR 217 - 720

TR IEA itk 8 H Bk % fifT, BEbtyi~o
R ECEZ MR LIRE S 7 — 7V EIRFE L7z, Rl
BT — T VIREGOPRIKE S BT, i 12 HHEIZ
BEEL 720 it 3 4 H BHoOYRZ 2, BRIRIZHERLT
BY, SR CIEEEILT R ORI R L C
Wiz,

RIEAMR HHOBETREIC lem BROEILL, 20
FEPRIC SRE M2 2 8 ) BB O R 238072, W5
7 BEE AL RED e D 0 720

fEBI 2 60 e,

F/ SR

BEFERE ERZE, mivBRIEE, I

HIEREE B 55 5% F C 20 A/ H x 35 4, HESk
i}

RIRE A T7AEY v, FVIHLS s, YaFY
v, Ex7uy

BRE YH2H, ZREBEELEERRGE %%
Zo PEMCHRA CREBE AR IR 2 e S /2o [
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10*/ul, Hb 15.5g/dl, Plt 25.6 x 10*/ul, CRP 0.07
mg/dl, BUN 15.4 mg/dl, Cr 0.66 mg/dl, eGFR 93.5
ml/min/1.73 m?

JRILAS © RBC 1-4/HPF, WBC 10-19/HPF

JR¥EHE @ Escherichia coli

JRAIES  Class T, EWMFREZ D 5,

Fig. 1 A': Cystoscopy shows redness between the posterior wall and the dome of the bladder.
B: CT shows lots of sigmoid diverticula and free air in the bladder. A mass with a contrast
effect can be observed between the sigmoid and the bladder.
C: Barium enema shows some sigmoid diverticula (arrows) without fistulous tract.
D: CT performed immediately after (C) suggests the existence of the fistula.
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PR sE i BEBEREE O [ #PH IR o R E IR A (L %
27z (Fig. 3A).

TEHEALE N  SIRFIBEESHELTB Y, —
W S IHERA AR Sz (Fig. 3B)o B S 2 2 EMET R
R, WILIIRBO L h otz WHE L D &R ZEAL,
EF#IZ RO HHE CT % KEifT L 720

CT : S IRH s O — B A M 2 BE & Hife 9 2 18 % 728
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DHFFENHS & 7272 (Fig. 3C).
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Wk E1T o720
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BEDRBEAEEIZH L L T 72 (Fig. 3D)o

RIBFRR WO T I REMEZ b % £ 5 4L
&, IEOMEICEE R0z, 1O 2R EREZE
RNz,
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A IEBEHE (colovesical fistula : CVFE) (&, 4 o & A
W& 0 RS- R EIL ST S N RRETH B K
PR R EOMBREZEHNETEH 00 E <,
MLV RS SS, BORHRGEE, Crohn Wiz SRR & 42 D)
BV, mEFROWCKLLEIILICE:, FBEEs s
M2 CVF OHEHI AN L TV 5, Yamamichi 52 2%
ARFTHT o 7o KHERFFEIZ X 5 & 2001~2010 4E 12 F#EB
HALE IR EE 2 fifT S 7o EER o 33,432 NI2BIT 5
KBRS OBERE 1T 23.9% T, 60 LTI 28.4% &M
BlCfE WA 32, CVFITEZERBET*HTLAEZD
2~4%IZFET Y L XN TBY, HESETIIM R
BCTH 20, #EYUNIEH LRIGEIC ORI A HSEE
THb

CVF D513 1859 £ Jones 12 & % & O RAI & &
MY, RIRTIE 1937 4EICHEED 235 1 BIH O 217 -
TWwb, 4, EEfdii s Ay, 2000~2021 4E 124
FCHE SN 172602, EBRGIO 2B %Nz 72 174 4
IZDOW TR EEE % 1T > 72 (Table)o

BHEOF R IAEIL 67 % (16~86 %) T, HiEDT 146
BICEED §EILL % b Tz, IR & o
BT EDEET D720, 05 ORAEDE £ Tk

Fig. 2 A Port placement of laparoscopic surgery for CVF.
B: Sigmoid colon including the fistula (arrow) is separated from the bladder.
C: The fistula on the bladder side was closed with two layers of sutures.
D: The bladder was observed with a flexible cystoscope during suturing of the fistula.
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KL< <, CVF OHEMEVEEZ 2 b TwaY, &
PHEEOF I THEMOFMED D 5 B0 S,
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MiRgIZ & b, BEFLIC check valve D X 9 S AES
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T EIRAE 2 03 50 g B AREEE, 48 KR TR
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ARG EER L O REREOYE4A, CVF O
EHRIIEFAT oM, RED T — 7 VEESIEER S %

Fig. 3 A Cystoscopy shows edematous mucosa in the posterior wall of the bladder.
B: Colonoscopy shows pus discharge from a portion of the sigmoid diverticula.
C: CT performed immediately after barium enema reveals leakage of contrast medium
into the bladder (arrow) and the presence of a fistula.
D: Cystoscopy does not show any abnormal findings four months postoperatively.
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Table Clinical characteristics, examinations, and treatments of CVF

B (N=146) 7 (N=28) AEF (N=174)
ARG L (REPH) 63 (16-86) 76 (39-86) 67 (16-86)
SR 87 (50.0%)
JRIGRGSE (F#e &) 57 (32.8%)
IR 55 (31.6%)
FEIR i 40 (23.0%)
PER B 34 (19.5%)
PR A LR 21 (12.1%)
Z 0t 10 (5.7%)
s R 2% 139 (79.9%)
K 20 (11.5%)
. Crohn ¥ 2 (1.1%)
By =El
PR Wb 1 (0.6%)
WG % 1 (0.6%)
ZDht 11 (6.3%)
BHTR® Y BEIARZ L KIAT F 7213401
CT| 120 (69.0%) 28 (16.1%) 26 (14.9%)
MRI| 29 (16.7%) 25 (14.4%) 120 (69.0%)
Toets e s 63 (39.1%) 65 (37.4%) 41 (23.6%)
TEBIHALE NS 5 (2.9%) 102 (58.6%) 67 (38.5%)
EMER | 56 (32.2%) 78 (44.8%) 40 (23.0%)
JEE b 1 52 7 (4.0%) 27 (15.5%) 140 (80.5%)
&tk (N=174) 2017 4ELE (N=44)
S ARAE I Bl 162 (93.1%) 38 (86.4%)
BEWESE T Al 44 (25.2%) 21 (47.7%)
E B i 118 (67.8%) 17 (38.6%)
(9 & [ e 53 B ) 80 (46.0%) 14 (31.8%)
I B N\ T A 3 2t 7 (4.0%) 6 (13.6%)
PRI TR 5 (2.9%) 0
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SIGMOID-VESICAL FISTULA TREATED BY LAPAROSCOPIC SURGERY :
A REPORT OF TWO CASES

SHOTA INOUE, KENJI SUGINO, RYUTA TANIMOTO axpo KATSUMI SASAKI
Department of Urology, Kagawa Prefectural Central Hospital, Kagawa, Japan

SATOKO MATSUO KAMADA
Department of Urology, Mitoyo General Hospital, Kagawa, Japan

MASAAKI YANO

Department of General and Gastroenterological Surgery, Kagawa Prefectural Central Hospital, Kagawa, Japan

Abstract :

Two male patients (in their 60’s and 70’s) were referred to our department with the chief complaint of
pneumaturia. Both patients were suspected of having a sigmoid-vesical fistula due to abnormal findings of
cystoscopy. They were both diagnosed with a colovesical fistula (CVF) associated with sigmoid
diverticulitis by barium enema, as well as by CT immediately after that. In both cases, laparoscopic
resection of the sigmoid colon and closure of the vesical fistula were performed. Pathological findings
confirmed sigmoid—-vesical fistula associated with sigmoid diverticulitis, without malignant findings. The
frequency of CVF has been increasing in Japan, and CVF needs to be treated surgically. Recently,
laparoscopic surgery has been developed, and our two patients underwent laparoscopic surgery for CVFE.
We herein report the clinical features and surgical treatment strategy of CVF with a review of the literature.

(Nishinihon J. Urol. 84 ; 535-541, 2022)

key words : sigmoid-vesical fistula, sigmoid diverticulitis, laparoscopic surgery






