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Abstract

Bladder calculi are a common long-term complication of enterocystoplasty. Increasingly, mini-invasive techniques are taking 
the place of open cystolithotomy in the management of this patient category. Options include extra-coropreal lithotripsy, 
endoscopic management, percutaneous or combined technique using both endoscopic and laparoscopic approaches.
Reports of Mitrofanoff cystolitholapaxy are rare and are not free from complications, the challenge is to obtain a free stone 
patient without compromising or the continence mechanism or inducing a mucosal lesion that could lead to the stenosis of 
the conduit. 
We report the case of a large neobladder calculi managed endoscopically using semi-rigid ureteroscope, which allowed a 
complete stone cleansing without damage to the Mitrofanoff conduit.
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Introduction

Bladder calculi are a common complication of 
enterocystoplasty [1,2]. Its treatment poses challenges 
especially in patients with an impassable or surgically ablated 
urethra. Endourological approach became cornerstone in 
the management of this situation but access can potentially 
traumatize a reconstructed tract; Achieving complete stone 
cleansing without damage to the conduit or the reconstructed 
bladder is real challenge in this patient category. 

Case Report

A 21-year-old woman with history of bladder extrophy, 
for which she had undergone an enterocystoplasty with 
bladder enlargement and mitrofanoff type bypass; She is 
under intermittent catheterization since the age of 6, and a 
vaginal reconstruction with labioplasty is planned for her; 
the patient presented with a one-year history of recurrent 
urinary tract infections, difficult self-catherization and a 
pelvic heaviness. The operative details of all her surgeries 

were not available to us. A pelvic MRI was performed, as 
part of surveillance, revealing a large neo-bladder calculi 
measuring 27x15 mm, ultrasound has shown no renal 
lithiasis or hydronephrosis and the creatinine clearance was 
normal (49 µmol/l), the calculi was radio-opaque on X-ray 
abdomen (Figure 1). 

Figure 1: Abdomen Xray showing radio-opaque calculi.
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Physical examination of her abdominopelvic region 
revealed multiple scars, a catheterizable stoma, and an 
ablated urethra (Figure 2). 

Figure 2: Aspect of abdomen inspection and the 
Mitrofanoff stoma.

Technique and Results

Under general anesthesia, we proceeded to a first 
progressive dilation of the orifice of the mitrofanoff, which 
was punctiform, with a hegar dilator until 16 FR, then an 
introduction of a 9.5 CH semi-rigid ureter scope under visual 
control, neo-bladder exploration has shown no suspect 
lesion of the mucosa, the use of a 265 µm HOLMIUM Laser 
fiber down ureter scope permitted fragmentation of the 
stone using dusting mode then fragmentation which were 
then removed with the zero tip basket. The procedure took 
95 minutes and rendered the patient completely stone free. 
She was discharged the next day (Figure 3).

Figure 3: MRI showing a large bladder calculi (27x15 mm).

Discussion

Bladder stones are one of the most common long-term 
complications seen in patients with enterocystoplasty [2]. Its 
incidence is up to 50% [3,4] and its etiology is multifactorial 

[5] due essentialy to urinary stasis, bacteriuria, and mucous 
production [6]. The best treatment for vesical lithiasis is 
prevention by improving the standard of living, dietary 
measures and regular follow up [7]. Traditionally these 
stones are managed using either a transurethral, shockwave 
lithotripsy [8] or percutaneous approach [9,10] .

Open cystolithotomy is traditionally used for large 
and multiple bladder stones but exposes the patient to an 
increased morbidity [11], complications of a prolonged 
hospital stay and surgical difficulties especially when repeat 
procedures are required for recurrent urolithiasis. However 
To avoid open surgery and in an already scarred abdomen, 
several techniques have been described using endoscopic, 
percutaneous [10-12] or combined approach [13].

To our knowledge, there has been no reported case 
of lithotricy on neobladder using exclusively semi-rigid 
ureteroscope through the MITROFANOF channel, the use 
of the ureteroscope offers the advantage of minimizing the 
risk of damaging channel continence mechanics by its low 
caliber, but could pose two technical difficulties:
- The drainage of the irrigation fluid, in our case a discharge by 
vesical catheter 14 FR once in the middle of the gesture was 
sufficient, also the large volume of the neobladder allowed to 
continue the lithotricy while keeping a good visibility.
- The risk of mucosal lesion when multiplying the entries for 
recovery of fragments, some authors have chosen the use 
of an access sheath as solution [14]. In our patient the use 
of dusting mode during lithotricy, minimized the number 
of entrances and exits and allowed the obtaining of sand 
and minimal fragments, but which slightly lengthened the 
duration of the surgery. 

The use of a nephroscope [14] or a flexible cystoscope 
[15] has been described with the installation of an access 
sheath to maintain a continuous flow of irrigation but to 
the detriment of a larger caliber that may compromise the 
channel’s continence mechanism [16].

Conclusion

The endoscpic treatment of neobladder stones by rigid 
ureteroscope allowed a complete cleansing of lithiasis in our 
patient while avoiding the complications of percutaneous 
approach as well as those of open surgery. 

Declaration of Patient Consent

We certify that we have obtained all appropriate patient 
consent forms. In the form the patient has have given her 
consent for her images and other clinical information to be 
reported.
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We have explained to the patient that her name and 
initial will not be published and due efforts will be made to 
conceal her identity, but anonymity cannot be guaranteed.
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