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mAE{LZERE

R ML MAS © WBC 14,000/ uL, RBC 290 x 10Y/ u
L, Hgb 8.8 g/dL, Hct 27.4%, Il A L% M4 @ BS
276 mg/dL, AST 11 U/L, ALT 3U/L, LDH 161 U/L,
T-Bil 0.4 mg/dL, BUN 29.1 mg/dL, Cr 0.93 mg/dL,
Na 140 mmol/L, K 4.3 mmol/L, CK 45U/L, CRP
6.79 mg/dL, MUVEEEEMA D ¥ (4 ~— 11.6 ug/mL

IEERER CT &

NG OYRRE £ OBERLIE % 52, BEKASHIE L w7z,
MR & JEEED R T, B8 @ caliber change (Fig. 1a)
B L OTFAL % H012 closed loop = 2k L T 72 (Fig.
1b).

Fig. 1 Contrast-enhanced CT (coronal section).
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a, b: CT scan shows a caliber change (arrow) between the mobilized ureter (u) and the
abdominal wall (aw), which appeared to be due to closed—-loop obstruction (arrowhead).

Fig. 2 Intraoperative findings.
a, b: The small intestine was adapted as a hernia gate between the mobilized ureter (u) and the abdominal wall (aw), which showed
necrotic change.
c: After release of the strangulation, the color and function of the intestinal wall did not improve.
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Fig. 3 Retroperitonealization
The mobilized ureter was retroperitonealized by closure
of the peritoneum.

THEBEE IS 72 2R N v AV EERT 5 i
L7223 S EEN B £ 2 AT 50 b BWFE»
b Lz (Fig. 3).
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INTSESTINAL TRANGULATION OBSTRUCTION DUE TO A MOBILIZED
URETER AFTER OPEN RADICAL CYSTECTOMY
AND URETEROCUTANEOSTOMY : A CASE REPORT

MASAO MITSUL MORITO SUGIMOTO, KAORU KAWANO axpo TADASHI OEDA

Department of Urology, Onomichi Municipal Hospital, Hiroshima, Japan

Abstract :

A 77-year-old man with a history of Ta high—-grade bladder cancer diagnosed in 2017 received
intravesical administration of BCG. Three years later, he was found to have recurrence (Tis high—grade),
and extraperitoneal open radical cystectomy and ureterocutaneostomy were performed in August 2021.
The postoperative course was uneventful, but the patient visited our hospital in September 2021,
complaining of abdominal pain. Lower abdominal swelling and tenderness were found on physical
examination. Abdominal computed tomography (CT) indicated a caliber change of the small bowel
between the mobilized ureter and the abdominal wall, which appeared to be due to closed-loop obstruction.
Emergency surgery was performed because the findings suggested intestinal strangulation obstruction.
After laparotomy, the mobilized ureter was found to be partially within the peritoneal cavity. The small
intestine had adapted as a hernia gate between the mobilized ureter and the abdominal wall, which showed
necrotic change. The intestine was resected over about 1 m in length, including the necrosed portion, and
the hernia gate was closed. Paralytic ileus is not uncommon, but intestinal strangulation obstruction after
extraperitoneal open radical cystectomy and ureterocutaneostomy is very rare. To the best of our
knowledge, this is the first report of this condition after reconstruction of the ureter following placement of a
ureterocutaneous fistula. We report this case as an example of a rare postoperative complication of this
procedure. (Nishinihon J. Urol. 84 : 553-557, 2022)

key words : Strangulation obstruction, Cystectomy, Ureterocutaneostomy, Extraperitoneal approach
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