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Ileacecal Ureterosigmoidostomy : A Case Report
Hee Soo Kim and Kwang Sae Kim

From the Depariment of Urology and Institute for Medical Science Keimyung University School of
Medicine, Taegu, Korea

Recently, continent internal urinary diversion has begun to achieve worldwide popularity.
Herein, we report an experience with a 5 year-old female patient who had total urinary in-
continence due to left ectopic ureter and vesicourethrovaginal fistula. The ileocecal ure-
terosigmoidostomy was performed as a staged procedure. The ileocecal segment including a pant
of ascending colon was isolated, an intussusception through the ileocecal valve was performed as
the antireflux mechanism, and the ureters were spatulated and anastomosed side to side. The com-
bined ureters then were sewn end to end to the ileum and the cecum was brought out on the
skin as a stoma, Eleven months after first operation, the cecal stoma was taken down and dis-
carded, and the remaining cecum containing the antireflux intussusception was anastomosed end
to side to the lower sigmoid, internalizing the urinary diversion. After operation, she has gained
perfect urinary control with no evidence of reflux, urinary tract infection and electrolyte im-
balance for the 5 years follow up period. In conclusion, ileccecal ureterosigmoidostomy is a rea-
sonable alternative to conventional ureterosigmoidostomy that may reduce the risk of de-

velepment of cancer.
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Fig. 1. IVP shows hydroureteronephrosis on the

left side.

Fig. 2. lleocecal conduit. [leocecal segment is iso-

lated.
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Fig. 3. Intussusception is stabilized by sewing
edges of incision through outer layer to facing cecal
muscle from which mucosa has been removed.
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Fig. 4. Loopogram 10 months after operation
shows no reflux and intact nipple valve.
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Fig. 5. Completed ileocecal ureterosigmoidostomy.



894 7 3

Fig. 6. Gastrograffin enema 3 months after opera-
tion shows no evidence of backflow into upper
urinary tract (IC: ileocecal segment, N: nipple
valve, S: sigmoid colon, R: rectum, DC: descending
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Fig. 7. IVP 5 yéars after operation shows unre-
markable upper tracts.
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