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Case of the Month

Management of Bilateral Ureteroenteric
Stricture After Urinary Diversion

Case Presentation

A man in his early seventies underwent open cystectomy and ileal conduit for muscle-invasive
bladder cancer at an outside institution. The surgery was complicated by evisceration. After
reoperation for evisceration, the patient developed an enterocutaneous fistula, which healed with
conservative management. The patient also developed bilateral ureteral strictures at the
ureteroenteric anastomosis that were refractory to endoscopic management. Nephroureteral
stents could not be successfully placed into the conduit, and bilateral nephrostomy tubes were
placed. After multiple hospitalizations for urosepsis associated with obstruction of the
nephrostomy tubes, the patient presented at NYU Langone Health for a second opinion for
management of bilateral ureteroenteric strictures.

Management

Because of the recurrent obstruction of the nephrostomy tubes and the hospitalizations for
urosepsis, the patient was offered reconstruction of the bilateral ureteroenteric strictures.
Because of his prior history of enterocutaneous fistula, the patient had a wide lower midline
incision (Figure 1). To avoid potential bowel injury, the da Vinci SP® robot as used to access the
peritoneal cavity through an incision located in the left upper quadrant (Figure 2). The prior
lower midline incision was not disturbed. Physical Examination

Figure 1. Appearance of the patient’s abdomen after cystectomy and Figure 2. The da Vinci SP® robotic platform was used to
ileal conduit complicated by evisceration and enterocutaneous fistula. perform surgery through a high abdominal incision.


http://nyulangone.org
http://med.nyu.edu/urology

Case of the Month

Inside the peritoneal cavity, multiple adhesions were encountered. To identify the ileal conduit,
intraoperative pouchoscopy was performed using a flexible cystoscope (Figure 3A). Firefly®
fluorescence imaging was used to differentiate the ileal conduit from other segments of the
bowel (Figure 3B). Thus, extensive lysis of adhesions could be avoided.

Figure 3. Intraoperative pouchoscopy (A) and Firefly fluorescence imaging (B) were performed to identify the
ureteroenteric anastomosis.

The ureteroenteric strictures were identified at the proximal end of the ileal conduit.
The 2 ureters were located closed together consistent with a prior Wallace anastomosis.
The 2 ureters were sutured together, and a flap of ileal conduit was mobilized to perform
the ureteral enteric stricture repair (Figure 4). Bilateral stents were placed across the
anastomosis and the nephrostomy tubes were removed.

Figure 4. Bilateral ureteroenteric anastomotic strictures
were repaired by use of a flap of bowel from the ileal conduit.

Follow-up

The patient was discharged to home the same day, and the ureteral stents were removed after
3 weeks. Subsequent renal ultrasound demonstrated no hydronephrosis, and the patient had
no recurrent episodes of urosepsis.
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Discussion

The incidence of ureteroenteric strictures after cystectomy and urinary diversion ranges from
2.6%* to up to 20% of patients when followed for decades.? The initial management of
ureteroenteric strictures often involves endoscopic treatment via dilation or endoscopic
incision.® When ureteroenteric strictures are refractory to endoscopic management or the
likelihood of endoscopic failure is high, reconstructive surgery should be offered. Advances in
robotics, especially with improved visualization, precise suturing, and small incisions, have
reduced the morbidity associated with reconstructive surgery.*

The newer single-port robot requires only a single incision, thus making access to the peritoneal
cavity easier in patients who have undergone prior surgery.® Repair of the ureteroenteric stricture
can be performed with primary anastomosis, flaps, or grafts. Stents through the stricture may
obscure the delineation between the strictured segment and the normal ureter. Thus, prior to
reconstruction at NYU Langone Health, we prefer to place a nephrostomy tube and remove the
ureteral stent to allow the stricture to mature.

Conclusion

Ureteroenteric strictures may be treated with a variety of reconstructive techniques, usually
carried out via a minimally invasive robot-assisted laparoscopic approach. Recent innovations
such as the single-port robot allow for surgery in a reoperative field with less morbidity than is
seen with traditional open approaches.
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Urological Association core curriculum on gender-affirming
surgery and clinical guidelines on male urethral stricture.



https://nyulangone.org/doctors/1679729297/lee-c-zhao
https://nyulangone.org/doctors/1679729297/lee-c-zhao

Department of Urology

A~
\Ezplangone

Health

Our renowned urologic specialists have pioneered numerous advances in the surgical and pharmacological

treatment of urologic disease.

For questions and/or patient referrals, please contact us by phone or by e-mail.

Faculty

Specialty

Phone Number/Email

James Borin, MD

Kidney stones, Kidney Cancer, Ureteral Stricture, UPJ obstruction, Endourology, Robotic Renal Surgery,
Partial Nephrectomy, Ablation of Renal Tumors, PCNL

646-825-6387
james.borin@nyulangone.org

Benjamin Brucker, MD

Female Pelvic Medicine and Reconstructive Surgery, Pelvic Organ Prolapse-Vaginal and Robotic Surgery,
Voiding Dysfunction, Male and Female Incontinence, Benign Prostate Surgery, Neurourology

646-754-2404
benjamin.brucker@nyulangone.org

Seth Cohen, MD

Female Sexual Dysfunction, Male Sexual Dysfunction, General Urology, Benign Disease Prostate,
Post-Prostatectomy Incontinence, Erectile Dysfunction, Hypogonadism

646-825-6318
seth.cohen@nyulangone.org

Christina Escobar, MD

Female Pelvic Medicine and Reconstructive Surgery, Pelvic Organ Prolapse, Incontinence in Women, Female
Voiding Dysfunction, Neurourology

646-825-6324
christina.escobar@nyulangone.org

Frederick Gulmi, MD*

Robotic and Minimally Invasive Urology, BPH and Prostatic Diseases, Male and Female Voiding Dysfunction,
Kidney Stone Disease, Lasers in Urologic Surgery, and Male Sexual Dysfunction

718-630-8600
frederick.gulmi@nyulangone.org

Joel Hillelsohn, MDttt

Erectile Dysfunction, Peyronie’s Disease, Penile Prosthesis, Hypogonadism, BPH, Kidney Stones,
Male Sexual Dysfunction, Chronic Prostatitis

646-660-9999
joel.hillelsohn@nyulangone.org

William Huang, MD

Urologic Oncology (Open and Robotic) — for Kidney Cancer (Partial and Complex Radical), Urothelial Cancers
(Bladder and Upper Tract), Prostate and Testicular Cancer

646-744-1503
william.huang@nyulangone.org

Grace Hyun, MD

Pediatric Urology including Hydronephrosis, Hypospadias, Varicoceles, Undescended Testicles, Hernias,
Vesicoureteral Reflux, Urinary Obstruction, Kidney Stones, Minimally Invasive Procedures, Congenital Anomalies

212-263-6420
grace.hyun@nyulangone.org

Matthew Katz, MD

Kidney Stone Disease, Upper Tract Urothelial Carcinoma, Ureteral Stricture Disease,
and BPH/Benign Prostate Disease

646-825-6387
matthew.katz@nyulangone.org

Christopher Kelly, MD

Male and Female Voiding Dysfunction, Neurourology, Incontinence, Pelvic Pain, Benign Prostate Disease

646-825-6322
chris.kelly@nyulangone.org

Herbert Lepor, MD

Prostate Cancer: Elevated PSA, 3D MRI/Ultrasound Co-registration Prostate Biopsy, Focal (Ablation)
of Prostate Cancer, Open Radical Retropubic Prostatectomy

646-825-6327
herbert.lepor@nyulangone.org

Stacy Loeb, MD, MSc**

Urologic Oncology, Prostate Cancer, Benign Prostatic Disease, Men's Health, General Urology

718-261-9100
stacy.loeb@nyulangone.org

Danil Makarov, MD, MHS***

Benign Prostatic Hyperplasia, Erectile Dysfunction, Urinary Tract Infection, Elevated Prostate-specific Antigen,
Testicular Cancer, Bladder Cancer, Prostate Cancer

718-376-1004
danil.makarov@nyulangone.org

Meredith Metcalf, MDt 1t

Urologic Oncology (Open and Robotic) - Kidney Cancer, Urothelial Cancer (Bladder and Upper Tract),
Testicular Cancer, Prostate Cancer

718-630-8600
meredith.metcalf@nyulangone.org

Nnenaya Mmonu, MD, MS

Urethral Strictures, Robotic and Open Reconstructive Surgery for Ureteral Obstruction/Stricture, Fistulas,
Bladder Neck Obstruction, Penile Prosthesis, Post Prostatectomy and Radiation Urinary Incontinence

646-754-2419
nnenaya.mmonu@nyulangone.org

Bobby Najari, MD

Male Infertility, Vasectomy, Vasectomy Reversal, Varicocele, Peyronie's Disease, Gender Dysphoria.

646-825-6348
bobby.najari@nyulangone.org

Valary Raup, MD*t tttt

Male Infertility, Varicocele, Penile Prosthesis, Artificial Urinary Sphincter, Peyronie’s Disease, Penile Plication,
Erectile Dysfunction, Male Sexual Health, Vasectomy, Vasectomy Reversal

646-754-2000
valary.raup@nyulangone.org

Nirit Rosenblum, MD

Female Pelvic Medicine and Reconstructive Surgery, Voiding Dysfunction, Neurourology, Incontinence,
Female Sexual Dysfunction, Pelvic Organ Prolapse and Robotic Surgery

646-825-6311
nirit.rosenblum@nyulangone.org

Ellen Shapiro, MD

Pediatric Urology including: Urinary Tract Obstruction (ureteropelvic junction obstruction), Vesicoureteral
Reflux, Hypospadias, Undescended Testis, Hernia, Varicocele, and Complex Genitourinary Reconstruction.

646-825-6326
ellen.shapiro@nyulangone.org

Gary D. Steinberg, MD

Muscle-Invasive Bladder Cancer, Non-Invasive Bladder Cancer, Radical Cystectomy, Urinary Tract Reconstruction
After Bladder Removal Surgery

646-825-6327
gary.steinberg@nyulangone.org

Lauren Stewart, MD

Female Pelvic Medicine and Reconstructive Surgery, Pelvic Organ Prolapse, Incontinence in Women,
Female Voiding Dysfunction

646-825-6325
lauren.stewart@nyulangone.org

Wei Phin Tan, MD

Urologic Oncology — Prostate Cancer, MRI-Guided Biopsy, Kidney and Prostate Cancer Surgery, Robotic
Urological Cancer Surgery, Prostate Cancer Image-guided Focal Therapy (Ablation, HIFU), and Urothelial Cancer

646-825-6321
weiphin.tan@nyulangone.org

Samir Taneja, MD

Urologic Oncology — Prostate Cancer (MRI-Guided Biopsy, Robotic Prostatectomy, Focal Therapy, Surveillance),
Kidney Cancer (Robotic Partial Nephrectomy, Complex Open Surgery), Urothelial Cancers

646-825-6321
samir.taneja@nyulangone.org

James Wysock, MD, MS

Urologic Oncology — Prostate Cancer, MRI-Guided Biopsy, Kidney and Prostate Cancer Surgery, Robotic
Urological Cancer Surgery, Prostate Cancer Image-guided Focal Therapy (Ablation, HIFU), and Testicular Cancer

646-754-2470
james.wysock@nyulangone.org

Lee Zhao, MD

Robotic and Open Reconstructive Surgery for Ureteral Obstruction, Fistulas, Urinary Diversions,
Urethral Strictures, Peyronie's Disease, Penile Prosthesis, and Transgender Surgery

646-754-2419
lee.zhao@nyulangone.org

Philip Zhao, MD

Kidney Stone Disease, Upper Tract Urothelial Carcinoma, Ureteral Stricture Disease, and
BPH/Benign Prostate Disease

646-754-2434
philip.zhao@nyulangone.org
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