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Nephroureterectomy and ileal conduit :Case
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Abstract
A combined had-assisted laparoscopic nephroureterectomy with concomitant ileal conduit
reconstruction was successfully carried out to treat a female patient with
rradiation-induced cystitis complicated with vesicovaginal fistula and a non-functioning
left kidney. Pneumoperitoneum was established and maintained with the help of a
pheumo-occlusive device. The non-dominant hand of the operator was introduced into the
abdomen via the hand port to assist with the procedures. The tactile sensation and spatial
orientation were restored like when performing open procedures. A large specimen of the
left kidney was easily removed from the wound of the pneumo-occlusive device. The
tedious procedures such as harvesting of the terminal ileum segment, restoration of
Intestinal continuity, and ureteriontestinal anastomoses were carried out extracorporeally
via the wound of the pneumo-occlusive device with an open method. The inherent



difficulties of laparoscopic suturing and knotting were subtly overcome. At the termination
of the procedures, a stoma of the conduit was created at the right lower abdomen. The
postoperative course was uneventful. The benefit of hand-assisted laparoscopic surgery is
fully demonstrated in this patient.



