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Reconstructive Surgery

Reconstruct
to build again

Many urologic procedures are
reconstructive

Congenital and acquired
problems

Upper tract, lower tract, pelvic
floor, genitalia
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Reconstructive Surgery

Local reconstruction

Pyeloplasty, anastomosis after radical
prostatectomy

Tissue transfer
Urethral reconstruction, use of bowel

Prostheses

Artificial sphincter, slings, mid-urethral
slings

Diversions

Kidney and Kidney and

iiele: Lreter
Bladder

Reconstruction Diversion

Peivic floor




Considerations

Number of procedures to
reconstruct versus divert

Risk factors, complications
Potential outcomes

Aims of Reconstruction

Upper tract preservation
Low pressure reservoir
Urinary continence

Efficient emptying
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Augmentation cystoplasty

Augmentation cystoplasty -
Concerns

Bowel physiology — electrolyte changes

Alterations in bowel function — diarrhea, fat
absorption

Technical features — detubularization, wide
anastomosis with the bladder

Other procedures — continence, ureteral
reimplantation

Complications
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Selection of bowel segment

Detubularization

Anatomic proximity
Mobility of blood
supply

Nutritional
consequences
Radiation

Other

Conduit vs.
reservoir vs.
neobladder

Colonic disease
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Bladder characteristics

Continence surgery

Continent
stoma
Bladder neck
reconstruction

Injectables




Continence Surgery

Continence Surgery
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Continence Surgery

Continence Surgery
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Bladder emptying

Bladder emptying
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Upper tract preservation

Complications of
cystoplasty
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Patients

Diagnosis: 164 patients
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Surgical Procedures

Continence Procedures —
112 patients
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Results

Management -164 patients
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Failures

Additional Interventions - 66 pts. (40%)
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Patient perspective — 59 pts.

Conclusions of cystoplasty
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Challenging Cases in
Complex Reconstructive
Urologic Surgery

Common features
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Adverse factors

Adverse factors
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Work-up

Reduced capacity bladder
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Ms. J.H.

Reflux
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Ms. D.H.

Ms. D.H.
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Mr. V.U.
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Mr. |.M
Mr. |.M
E— E—
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Mr. I.M

Urethral diverticula

5/20/2009

25



Ms. S.B.
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Ms. S.B.

Fistulae
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Ms. T.S.

Ms. T.S.
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Ms. T.S.

Ms. T.S.
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Ms. P.B.

Mrs. P.B.
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Mrs. P.B.

Mrs. P.B.
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Mrs. P.B.

Mrs. P.B.
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Mr. J.N.

Mr. J.N.
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Mr. JN
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Mr. N

Rectourethral fistulae
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Mr. W.J.

Mr. W.J.
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Positioning

Transanal repair
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Mr. W.J.

Mr. W.J.
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York-Mason repair

Mr. W.P.
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Mr. H.G.
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Perineal approach
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Complete BN occlusion after
RP

Mr. R.R.
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Ms. |.R.

Principles for Complex
Reconstruction
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