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Table 1
Case Age at surgery Sex Diagnosis Surgical procedure Intestinal Catheterizable Stoma site Associated
(years) segment channel procedures
1 1 Male Pelvic Neobladder Ileocecal region Mitrofanoff Umbilicus None
rhabdomyosarcoma
2 1 Female Cloacal exstrophy, Neobladder Tleal segment  Mitrofanoff Right UNC
spina bifida iliac fossa
3 4 Male Pelvic Neobladder Ileocecal region Mitrofanoff Umbilicus UNC
rhabdomyosarcoma
4 4 Female Cloacal exstrophy  Neobladder Ileal segment ~ Mitrofanoff Right UNC
iliac fossa
5 6 Female Persistent cloaca Bladder augmentation Ileal segment  Mitrofanoff Right None
iliac fossa
6 6 Female Bladder exstrophy Bladder augmentation Ileal segment Mitrofanoff Right None
iliac fossa
7 11 Female Spina bifida Bladder augmentation Ileal segment  Spiral Monti ~ Umbilicus MACE
8 14 Male Pelvic Neobladder Tleocecal region Spiral Monti ~ Umbilicus UNC
rhabdomyosarcoma
9 14 Female Persistent cloaca Urinary diversion None Mitrofanoff Right None
alone iliac fossa
10 21 Male Spina bifida Bladder augmentation Ileal segment  Spiral Monti ~ Umbilicus MACE
11 35 Female Spina bifida Bladder augmentation Sigmoid colon  Monti Umbilicus None
12 54 Female CIDP Bladder augmentation Ileal segment  Spiral Monti ~ Umbilicus None

UNC, ureteroneocystostomy
MACE, Malone antegrade continence enema

CIDP, Chronic inflammatory demyelinating polyradiculoneuropathy
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Fig. 1 Title: Kaplan-Meier curve of reoperation-free survival

after catheterizable channel creation
Legend: The median reoperation-free survival was 23
months. Tick marks indicate censored cases.
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TEMPORAL COURSE OF COMPLICATIONS AND RECONSTRUCTIVE STRATEGIES
IN CATHETERIZABLE CHANNEL CREATION : LONG-TERM OUTCOMES
OF URINARY MANAGEMENT

AKIHIRO MAEDA, SHOHEI TOBU, SHUHEI KUSANO, MAKI KAWASAK]I,
HIROAKI KAKINOKI axpo MITSURU NOGUCHI

Department of Urology, Faculty of Medicine, Saga University, Saga, Japan

Abstract :

Objective :

Catheterizable channel creation is a useful urinary management option for patients in whom clean in-
termittent catheterization through the native urethra is difficult. However, the incidence and timing of
postoperative complications, as well as the role of reconstructive intervention, have not been fully clari-
fied. This study investigated the timing of channel-related complications and the impact of reconstruc-
tive strategies on long-term continuation of catheterization and urinary continence in patients with long-
term follow-up.

Patients and Methods :

We retrospectively reviewed 12 patients who underwent catheterizable channel creation at our institu-
tion between 2002 and 2024. Surgical procedures, timing and type of complications, the need for recon-
structive surgery, continuation of catheterization, and urinary continence at final follow-up were evalu-
ated.

Results :

The procedures included the Mitrofanoff procedure in 7 patients, the Spiral Monti procedure in 4, and
the Monti procedure in 1. The median follow-up period was 11.7 years. During follow-up, channel-
related complications occurred in 7 patients (59%), and most complications developed in the early to
intermediate postoperative period, with a median time to occurrence of 12 months. The main complica-
tions were catheterization difficulty due to channel stenosis or angulation. Reconstructive surgery was
performed 1 to 3 times as needed, and appropriate reconstructive intervention enabled continuation of
catheterization in all patients at final follow—up, with urinary continence preserved.

Conclusions :

Complications after catheterizable channel creation occur frequently and tend to concentrate in the
early to intermediate postoperative period. However, with appropriate reconstructive strategies, long-
term catheterization and urinary continence can be adequately maintained. Although this procedure re-
quires long-term management because of the risk of complications, it remains a useful urinary manage-
ment option when supported by a comprehensive strategy that includes reconstructive intervention.

(Nishinihon J. Urol. 88 : 369-374, 2026)

key words : catheterizable channel creation, clean intermittent catheterization, postoperative
complications




