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Abstract

Background: Ileal conduit with leakage from either the anastomotic site or the stump is associated with high
morbidity and mortality rates. The standard treatment of stump leakage is surgery.
Case Presentation: A 60-year-old male patient was admitted to our hospital with complaint of hematuria and
bladder carcinoma was diagnosed. After performing radical cystectomy and ileal conduit, he developed fever
with abdominal pain within the first week of surgery. Stump leakage was diagnosed by endoscopic examination
performed through a gastroscope. After two over-the-scope clips (OTSCs) were applied to the stump, vinyl
mesh was inserted into the space between the OTSCs. Later, cyanoacrylat and lipiodol were repelled on the
OTSCs and vinyl mesh. Subsequently, stump leakage was resolved.
Conclusion: This is the first case of stump leakage related to ileal conduit that has been treated endoscopically,
according to the current literature.

Introduction and Background

The ileal conduit technique is a type of urinary diver-
sion commonly used after cystectomy. A short segment

of ileum above the ileocecal valve resected and this segment
is used for the passage of the urine across the abdominal wall
to a cutaneous stoma.1 Different complications can be ob-
served. Stump leakage is one of them that can lead to serious
morbidity and mortality rates.

The over-the-scope clip (OTSC) for flexible endoscopy is a
super elastic Nitinol device for compression and approxi-
mation of tissue in the human digestive tract.2 Cyanoacry-
lates can be used as rescue therapy for leaks from the bile or
pancreatic duct when standard endoscopic therapy such as
stenting has failed.3

Here we presented a patient having ileal conduit with
stump leakage treated endoscopically by the combination of
OTSC, cyanoacrylate, and vinyl mesh application.

Case Presentation

A 60-year-old male patient was admitted to our hospital
with the complaint of hematuria. Bladder carcinoma was
diagnosed in the patient. After having radical cystectomy and
ileal conduit surgeries, he developed abdominal pain and
fever within the first week of surgery. Laboratory tests re-

vealed high-level of C-reactive protein, sedimentation rate,
and leukocytosis. Pelvic fluid was seen in transabdominal
ultrasonography. Subsequently, leakage possibility was
considered because of ileal conduit. Anastomotic or stump
leakage was suspected in cystography. Endoscopic exami-
nation was performed with standard gastroscope through
cutaneous anastomotic orifice of ileal conduit. Ureteral

FIG. 1. Gap at the stump of ileal conduit.
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anastomotic regions were intact. However, a large defect
was seen at the stump (Fig. 1). First of all, one OTSC
(Ovesco Endoscopy AG, Tubingen, Germany) was applied
by using gastroscope. However, the leakage was not re-
solved because of continuous urine flow. In the second at-
tempt, two more OTSCs were applied to the stump. Then,
vinyl mesh was inserted into the space among OTSCs. At
the end, cyanoacrylate and lipiodol were repelled on the
OTSCs and vinyl mesh (Fig. 2). Leakage was completely
resolved in the second week.

Conclusion

The gold standard treatment of muscle invasive bladder
cancer is radical cystectomy. The ileal conduit technique is a
type of urinary diversion commonly used after radical cy-
stectomy. For many years, it has been the leading urinary
diversion method. Both early and late complications can be
seen as a result of ileal conduit. Early complications such as
bleeding, intestinal obstruction, anastomotic leakage, and
urinary reflux can be seen in up to 48% of patients.4,5 Pa-
ralytic ileus and intestinal anastomotic leakage are well-
known bowel-related early complications.6 Stump leakage is
a rare condition. Despite its rare frequency, it is a serious
complication. Standard treatment of stump leakage is sur-
gery. The knowledge regarding nonsurgical approach and
treatment of stump leakage is limited according to the liter-
ature. Endoscopic evaluation of ureteral orifices and stump
can be used to diagnose some kind of leakage after surgery.
Also, endoscopic treatment methods, for example, OTSC,
hemoclips, or tissue adhesive can be applied when any kind
of leakage was detected.

This is the first case of stump leakage related to ileal
conduit, which has been treated endoscopically, according to

the current literature. To our knowledge, no systematic re-
search exists that addresses the treatment of stump leakage
related to ileal conduit.

Disclosure Statement

No competing financial interests exist.

References

1. Lowrance WT, Rumohr JA, Clark PE, et al. Urinary diver-
sion trends at a high volume, single American tertiary care
center. J Urol 2009;182:2369–2374.

2. Kirschniak A, Kratt T, Stuker D, et al. A new endoscopic
over-the-scope clip system for treatment of lesions and
bleeding in the GI tract: First clinical experiences. Gastro-
intest Endosc 2007;66:162–167.

3. Seewald S, Groth S, Sriram PV, et al. Endoscopic treatment
of biliary leakage with n-butyl-2 cyanoacrylate. Gastrointest
Endosc 2002;56:916–919.

4. Nieuwenhuijzen JA, de Vries RR, Bex A, et al. Urinary
diversions after cystectomy: The association of clinical
factors, complications and functional results of four different
diversions. Eur Urol 2008;53:834–844.

5. Lawrentschuk N, Colombo R, Hakenberg OW, et al. Pre-
vention and management of complications following radical
cystectomy for bladder cancer. Eur Urol 2010;57:983–1001.

6. Gore JL, Saigal CS, Hanley JM, Schonlau M, Litwin MS.
Urologic Diseases in America Project. Variations in recon-
struction after radical cystectomy. Cancer 2006;107:729–737.

Address correspondence to:
Muhammet Yener Akpınar, MD

Department of Gastroenterology
Türkiye Yüksek _Ihtisas Training and Research Hospital

Kızılay Street, Sıhhiye
Ankara 06100

Turkey

E-mail: muhammet.yener@gmail.com

Abbreviation Used
OTSC ¼ over-the-scope clip
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FIG. 2. Mesh was placed between over-the-scope clips.
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