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Fig.1 The meander of the external iliac artery and its gap in each case are shown.

e 5 5 BN AR

|
=Py izn ol

V=T bR 72O RIFH B & AT L 720 B H A
SHbE BIIREAZE & e RBREHIR ke O fe i ) A7 > b %
BEDH Z2, PBEESERBI T Tb Nz Z D% 4 £
TG, ALY AL DICHRELRCERL TS,

E # 2

77 %, Bk WU AZ R JE ¢ T3aNOMO, Gleason Score
3+4=7, iPSA 31.5ng/ml T& 1), MRI TH 175
IZRE & ROz FHFERBIEEIIE, HRENV=TT
Eﬁx@%':ﬂ? BEFEDS® - 720 RARP+ePLND % fitifT L [t
E'Etf CFAlT 245 2 720 M B BRI 14T L T\ 72 (Fig.
-B). %2 H BICEFEIZ L, 7 H BIZRESD 7 —
T)l/%?)ifl, 10 HH CRMBIFCEREE o7, L

LA BTtk 21 H HICNER:, B2, MR« EFRIC22,

JIE 30 CT A CH TN IZHEEE, closed loop
R % 2R 72, #BH
RAEED M R % B F 2 CTHIEERE R CT M % MifT5 %
L LTz EEFEIIRIN TS D DD/ closed
loop DIEHE, W [ BERR BL kR %8 % R OMBIuEA Lo A
MEEb Nz (Fig. 2-B)o 161 H & IG5 & Bk

B MBINNE2sHRALTEY (Fig. 3-B), HiEE
Wi & D 40 cm OFER CHESE 2 RO - O RIEHYR %
To720 WANVZTOREFHE LT, MBI
B L 72, D% 2EMATVIE, ALV AL LICH
BB LTWD,

ICHRIEIIBE 2 £ £ TH o 7205,

Fig. 3 Intraoperative images and specimen photographs of
the intestinal tract.The bowel had invaded the dorsal
aspect of the external iliac vessels. The same area was
necrotic.
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Fig. 4 (A) Gap formed by the external iliac artery before peritoneal suture. (B)
Peritoneal sutures cover the gap with the external iliac artery.
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POSTOPERATIVE STRANGULATED ILEUS AFTER ROBOT-ASSISTED
RADICAL PROSTATECTOMY AND EXTENDED LYMPH NODE
DISSECTION : A REPORT OF TWO CASES

HIROKI OSAKIL RYUTARO SHIMIZU, HIROSHI YAMANE, RYOMA NISHIKAWA,
YUSUKE KIMURA, NORIYA YAMAGUCHI, SHUICHI MORIZANE,
KATSUYA HIKITA, MASASHI HONDA axo ATSUSHI TAKENAKA

Division of Urology, Department of Surgery, Faculty of Medicine, Tottori University, Tottori, Japan

Abstract :

The first case was a 70-year-old man. He underwent robot-assisted radical prostatectomy (RARP)
+ extended pelvic lymph node dissection (€PLND) for prostate cancer (cT3aNOMO, Gleason score 4+3=7,
iPSA 1053 ng/mL). Ten months after surgery, abdominal pain developed and strangulated ileus was
suspected, leading to the decision to perform emergency surgery. Intra-abdominal observation revealed
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that the small bowel was trapped in the gap of the dorsal aspect of the left external iliac artery. The
small bowel was strangulated and necrotic over a length of approximately 80 cm and was resected and
reconstructed with an anastomosis. The mesorectum and retroperitoneum were sutured to prevent il-
eus.

The second case was a 77-year-old man. He underwent RARP+ePLND for prostate cancer
(cT3aNOMO, Gleason score 3+4=7, iPSA 315 ng/mL). On postoperative day 22, a strangulated ileus was
suspected and emergency surgery was planned. Intra-abdominal observation revealed that the small
bowel was trapped in the gap of the dorsal right external iliac artery. The small bowel was strangulat-
ed and necrotized approximately 40 cm from the end of the ileum, and an ileal resection was performed.
The gap was filled with a greater omentum to prevent ileus. Based on these two cases, we have at-
tempted to prevent ileus in ePLND patients with a gap in the external iliac vessels after dissection by
covering the gap with peritoneal membrane. In this study, we report two cases of strangulated ileus
after RARP+ePLND based on a review of the literature.
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