Advances in Clinical Medicine Ifi/REE2£3E /&, 2026, 16(8), 892-897 Hans XM
Published Online August 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1682863

R BB E S X FEMESA
— B 3R 5

|RA, BAEKZ, BFN2, B 02, kZE2, kEgrE2, T fH

WEREE IR R, LR 5
25 By K IR R il R B X RSN, IR B

Weks H . 202647 H8H: FHEM: 20264F8H2H; KA HM: 202648 13H

HE

H & B0 RALE i B AR & TR Y45 BT R L R I PR B SR o ¥ TRIE 1 R B EATAR
BHEBERIIRAR + BAEEHBEMRAREIE, EREFRERIFEMNLREEG . REFRSMER
EHEBSR. TEREKBOAFAR, RERGHEFNETRENHEYEIRT. 4R RERK
RIF, 6 AMEEK. SEXMIRE, ERFHEMAEIERSFSARERIHNES%MN19.5%, F
BES5UIETHREMR. 5it: USTRBERSOTRNERZERAR. BURPROAEEVELTHIME
A, BRYVISTHNERE, FRNEARGERINMEY SBRES, URRS A RERE.

XK ia
FRALRGAEIE, FREMS A, W&, RHIRE

Multiple New Reservoir Stones
after Orthotopic Ileal Neobladder:
A Case Report and

Literature Review

Maofeng Tianl, Zaiqing Jiang?, Xuechuan Yan?, Kai Zhao?, Guanqun Zhuz?,
Zongliang Zhang?, Ke Wang?*

The First Clinical College of Qingdao University, Qingdao Shandong
ZDepartment of Urology, West Coast Campus of the Affiliated Hospital of Qingdao University,
Qingdao Shandong

IR

XESIH: HEE, BEK, B, Y, RER, sk, TR REALRE R G 2 RHT B bS5 A — 19 9 STk
[RIER[)). IR PR IS 233k 2, 2026, 16(8): 892-897. DOI: 10.12677/acm.2026.1682863


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1682863
https://doi.org/10.12677/acm.2026.1682863
https://www.hanspub.org/

M 55

Received: July 8, 2026; accepted: August 2, 2026; published: August 13, 2026

Abstract

Objective: To investigate the mechanisms of formation and clinical management strategies for asymp-
tomatic stones in orthotopic ileal neobladder. Methods: We report a female patient who underwent
radical cystectomy with orthotopic ileal neobladder reconstruction. Three years postoperatively,
imaging revealed multiple stones within the neobladder. Urine culture grew Klebsiella pneumoniae.
The patient underwent transurethral holmium laser lithotripsy; intraoperatively, stones were found
to be tightly adherent to exposed intestinal anastomotic staples. Results: The postoperative course
was uneventful, and no recurrence was observed at 6-month follow-up. Combined with literature
reports, the incidence of stones after ileal neobladder formation is 8% at 3 years and 19.5% at 5
years, mainly associated with exposed staples. Conclusion: Exposure of anastomotic staples is an
important risk factor for neobladder stone formation. It is recommended to minimize the use of
titanium alloy anastomotic staples during surgery to avoid exposure due to staple displacement,
while enhancing long-term postoperative follow-up and infection control to reduce the risk of stone
formation.

Keywords

Orthotopic Urinary Diversion, Neobladder Stones, Anastomotic Staples, Case Report

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0

1. 518

HRAAPERE W) ER AT & R AL IR ER SCE AR, M5B T NURR IR BUE s PR 2 —, 282k
Ao SR [ 7 I e PR L e SE B A BE 28 JRIEFR PR, AE3R TR 35 AR 00 BT U7 T e B B 3
IR, ZTARTT KMAEREE — RN A, Hrh 2 —(ERBIBEMA AR, RS A e A
BRZFFRPERIRARRIL, Bl FARRAIIE, 5 BT P 8. XA RE T Eai RIS K, 2L
B, BESURREERLEE hRE2 8, SO S KIS EZ N R Bk, WAL R A
WU e i RARFALE 068 T 5 J0 R R 28 7 LA 3 S A i PR 3

FEZ RN EE A T B SE I R R BB W) 5 S 4T A2 3005 DR P F 28 AR D — AN AT A BR R PR 3
ARG 1z K. BR b, W E ST R, W] REG HEAR B AR M TR AN P A
B TSNS TR R A . B H HTOS T W& 44T 2 B S 45 AR B M BAA G &R KR R HAET
REIR B ) B R IR R S D BA L, ShZ RGEREL . ARGIRkG BEEE —HIAR)E 3 K
DU TCREIR 22 SR IBS B 45 40 2T 1R, S5 B G5 AR B IRAS O DG SCHR B B, 2 ki WV & 2 5T (R 45
AT BIFE DU A I PR S B B AR BRI S AR S5 3 BN 1) 58 35 3R LN 5% .

2. mBHRE

B L, 55 %o 3 AEHT R B O LR IR B PR B b B AT AR R R VIR R + SRS I B
EAR S EIRTFARVEMEARLET U N EHEE R E I 30 cm 4bK 60 cm [ B G W k4 L S ] 1 37 55

DOI: 10.12677/acm.2026.1682863 893 Il R 125 23k i


https://doi.org/10.12677/acm.2026.1682863
http://creativecommons.org/licenses/by/4.0/

M 55

W, B PIIR Oy & M ik PR 2, IR - RIRABSE AU RY &, g RIE R mY & R
Y B it PR BE W& G — 1 3 AE 80 mm ELZRUIZIV) &2 (L5 . GIABD), WIEETMITUNERA &
BIEET, WA e KA R LA R A AL B . RIS IEIRIDRE RAF, FORWH BRI, BELE 13
PR, SR TG PR B TR e S I AORE BV AR LR R« AR AR B R BUBT I eSS A1 1 R At

T IRESRIFOEAR . CT 7B N 2 KGR # () 1(A), BIBSa, TEBUK. BRI,
PRIG IR 2 50 AR R RS, 48 PRURPUERIRT . G880 KN RAE, EEM T T4 RIER R
BAKBOCHEA B AR A I IBE D P RIBE, A D0 PR e A (] Bl T 9 Y 38 22 R SR B TR 45 (I
KEARZ) 3 cm) Kk (4 1(B)), 45 5w MR T ¥R i imiE ) S 4T Rk (] 1(C)). BkBOCR 45 Ak
1~2 mm JEHUH . RJEREIR, 445 CT AR LA E K (K 1(D)).

Figure 1. Imaging images of patients with neobladder stones after orthotopic ileal neobladder surgery: preoperative, intraoper-
ative and postoperative follow-up views
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