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CASE REPORT
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Abstract 

Background  The Mitrofanoff (appendicovesicostomy) procedure is a contraindicated urinary modification that main-
tains urinary continence by forming a flap-valve mechanism at the site of anastomosis between the append-
age and bladder wall, which is used as a guide for urinary drainage. This technique has been used by intermit-
tent self-catheterization patients who have difficulty voiding from the native urethra or in cases where voiding 
from the abdominal wall would improve quality of life. However, the risk of stone formation is high due to intermittent 
urinary catheterization using the Mitrofanoff conduit urethrostomy as a conduit.

Case presentation  The patient was a 22-year-old Asian-Japanese woman. At 6 years of age, she underwent bilat-
eral vesicoureteral reflux surgery, Mitrofanoff urethrostomy using the appendix, abdominal wall plication, and vagi-
noplasty using the ileum. During follow-up, ultrasound performed due to persistent pain during urinary drainage 
revealed a 26 mm bladder stone. We performed ureteroscopic lithotripsy 6Fr using ureteral access sheath and made 
lithotripsy using Ho: YAG laser, then successfully removed the target stone.

Conclusions  We report a case of transurethral laser lithotripsy using the Mitrofanoff urethral conduit for bladder 
stones. Using with ureteral access sheath made lithotripsy and retrieved ureteral stone more effective.
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Introduction
The Mitrofanoff procedure is indicated for patients 
with bladder neck obstruction, urethral stricture, ure-
thral injury, or congenital bladder dysfunction that pre-
vents adequate voiding through the urethra [1]. A female 
patient with prune-belly syndrome (defined as the triad 
of dysplasia of the abdominal wall muscles, malformation 

of the renal urinary tract and—in males—a retained tes-
ticle) had lower urinary tract obstruction due to ure-
thral dysplasia and a huge bladder, and was treated with 
the Mitrofanoff procedure [2]. In patients treated with 
this procedure, the bladder can only be used for uri-
nary drainage using catheters, which increases the risk 
of urinary tract infections as well as the risk of bladder 
stones [3, 4]. The presence of serious medical illness pre-
cipitated by unhygienic food practices can worsen the 
prognosis of this serious condition [5, 6]. Open surgical 
bladder lithotripsy remains the preferred option in cases 
of large or multiple stones; however, less invasive percu-
taneous and transurethral (conduit) lithotripsy proce-
dures are increasingly being reported 3). In contrast, there 
are few reports on transurethral cystolithotripsy from 
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a Mitrofanoff conduit. We herein report a case of uret-
eroscopic laser lithotripsy and retrieval using a ureteral 
access sheath for a patient with a Mitrofanoff conduit.

Case presentation
A 22-year-old Asian-Japanese woman was referred to 
our hospital for bladder pain. Computed tomography 
revealed 26  mm bladder stone. She had a huge blad-
der and lower urinary tract obstruction from the fetal 
stage. At birth, she was diagnosed with prune-belly syn-
drome (severe urethral stricture), cloaca, duplicated 
uterus, duplicated vaginal obstruction, bilateral VUR 
(vesicoureteral reflux), hypoplastic left lung, and right 
pneumothorax. She was treated by cystostomy with 
descending colostomy. At 6 years of age, she underwent 
bilateral vesicoureteral reflux surgery, Mitrofanoff ure-
throstomy using the appendix, abdominal wall plication, 
and vaginoplasty using the ileum. CIC (clean intermit-
tent. catheterization) was performed 6 times a day and 
was successfully performed without urine leakage. Dur-
ing follow-up, ultrasound performed due to persistent 
pain during urinary drainage revealed a 26 mm bladder 
stone (Fig.  1). A stone was confirmed in the bladder by 
examination with a flexible cystoscope. The rigid cysto-
scope was inserted approximately 2 cm from the skin, but 
the patient experienced pain and the target stone could 
not be reached. One month later, she was admitted for 
transurethral laser lithotripsy using ureteroscopy with a 
ureteral access sheath.

Under general anesthesia, she was placed in the supine 
position and fixed with positional fixation equipment to 
facilitate easy intraoperative positioning. During surgery, 
we set her head up and rotated 15 degrees to the right for 

the easy handling of the ureteroscope easily and to keep 
the target from moving.

First, we tried to insert a 22Fr rigid cystoscope from 
the conduit, but the conduit was narrow, and we gave 
up inserting the cystoscope. A 6Fr rigid ureteroscope 
(Olympus, Tokyo, Japan) was smoothly inserted to reach 
the target stone. We found a yellow ball like formation 
stone attached to the bladder mucosa. Then, we inserted 
a ureteral access sheath (12/14Fr, COOK Medical, USA) 
under fluoroscopic guidance. Ho: YAG laser lithotripsy 
was performed using a 365 μm laser fiber with a laser set-
ting of 1.0. We raised the laser setting to 2.0 J5  Hz due 
to the stiffness of the target stone (Fig.  2). Almost all 

Fig. 1  Preoperative a KUB and b CT (target stone: yellow arrow)

Fig. 2  Intraoperative ureteroscopy
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fragment stones were removed using a basket device not 
to injure the urethral musoca, but some of the fragments 
were dusted. We concluded the operation after confirm-
ing that there were no large residual stones, and that only 
dusted small stones remained. KUB showed no residual 
stones, and CT showed tiny fragments at one month after 
surgery (Fig. 3). The stone chemical composition was 86% 
magnesium ammonium phosphate and 14% ammonium 
acid urate. She was free from pain and urinary conti-
nence showed sustained urinary continence.

Discussion
Bladder calculi are a known complication of bladder aug-
mentation that affect 12–52% of patients after entero-
cystoplasty. Risk factors include poor compliance with 
bladder washout, the need for CIC, the presence of for-
eign bodies, recurrent urinary tract infections, type 
of bowel segment used for augmentation, immobility, 
and bladder neck closure [3]. In strictest terms, blad-
der enlargement was not performed in this case, but in 
patients with a huge bladder and urethral obstruction 
associated with prune belly syndrome, bladder stones can 
easily form.

Various methods of cystolithotripsy have been 
reported, including open lithotripsy and percutaneous 
lithotripsy, but reports of cases with Mitrofanoff conduits 
are rare [3, 4, 7, 8]. There is concern about damage to 
the conduit during surgery; however, in the present case 
and previous reports, damage was prevented by the use 
of a ureteral access sheath over the conduit. Thomas et 
al. reported that 18–28 Fr ureteral access sheaths were 
used and that no patients had obvious conduit injuries 
that would have resulted in urinary incontinence [3]. The 
larger the sheath, the easier it is to expel stone debris and 

deliver and withdraw irrigation fluid; however, a larger 
sheath also increases the burden on the conduit. Accord-
ingly, they advocated the use of an 18Fr sheath [3].

Sakly et al. first dilated the conduit with a 10–16 Fr 
navigation catheter and then a 15/16 Fr ureteral access 
sheath to care for conduit injuries [4]. The ureteral access 
sheath allows open and free drainage of irrigation fluid 
around the working instrument, which reduces both the 
intravesical pressure within the augmented bladder and 
the risk of rupture. Previous reports have shown that the 
surgical operation time is approximately 2.5–3 hour and 
that patients can leave the hospital within a few days after 
surgery [4, 7].

In the present case, the patient underwent surgery due 
to cystitis symptoms associated with an enlarged bladder 
stone. Although the patient’s symptoms improved after 
surgery and the diameter of each residual stone was less 
than 4 mm, stone recurrence was remained possible. In 
this case, we restricted the surgical operation time to less 
than 2  hour to avoid postoperative urinary tract infec-
tion. However, a longer surgical operation time would 
reduce the number of residual stones in cases in which 
good drainage of irrigation fluid can be achieved using a 
ureteral access sheath. Further study is needed to estab-
lish the ideal surgical management for complicated cases.

Conclusions
We reported a case of transurethral laser lithotripsy 
using the Mitrofanoff urethral conduit for a patient with 
bladder stones. Using with ureteral access sheath made 
lithotripsy and retrieved bladder stone more effective. 
But careful management not to injure urethral mucosa 
and less operation time less than two hour are needed.

Fig. 3  Postoperative a KUB and b CT



Page 4 of 4Yamamoto et al. Journal of Medical Case Reports          (2023) 17:442 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

Acknowledgements
Not applicable.

Author contributions
SY and TK drafted the manuscript. TS, TT, TH, JT, KM, and HU performed the 
experiment. All authors have approved the final version of the manuscript.

Funding
None.

Availability of data and materials
Not applicable.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Written informed consent was obtained from the patient for publication of 
this case report and any accompanying images. A copy of the written consent 
is available for review by the Editor-in-Chief of this journal.

Competing interests
The authors declare no conflicts of interest in association with the present 
study.

Received: 21 June 2023   Accepted: 15 August 2023

References
	1.	 Farrugia MK, Malone PS. Educational article: the Mitrofanoff procedure. J 

Pediatr Urol. 2010;6(4):330–7.
	2.	 Hassett S, Smith GH, Holland AJ. Prune belly syndrome. Pediatr Surg Int. 

2012;28(3):219–28.
	3.	 Thomas JS, Smeulders N, Yankovic F, Undre S, Mushtaq I, Lopez PJ, 

Cuckow P. Paediatric cystolitholapaxy through the Mitrofanoff/Monti 
channel. J Pediatr Urol. 2018;14(5):433.

	4.	 Sakly A, Zakhama W, Mahjoubi Z, Sidhom W, Lahouel Y, Mnasser A, Binous 
MY. Paediatric cystolitholapaxy using mini PCNL-kit through the Mitro-
fanoff stoma. Ann Med Surg (Lond). 2021;62:88–91.

	5.	 Lim SY, Lee KW, Seow WL, Mohamed NA, Devaraj NK, Amin-Nordin S. 
Effectiveness of integrated technology apps for supporting healthy 
food purchasing and consumption: a systematic review. Foods. 
2021;10(8):1861.

	6.	 Lee KW, Devaraj NK, Ching SM, Veettil SK, Hoo FK, Deuraseh I, Soo MJ. 
Effect of SGLT-2 inhibitors on non-alcoholic fatty liver disease among 
patients with type 2 diabetes mellitus: systematic review with meta-
analysis and trial sequential analysis of randomized clinical trials. Oman 
Med J. 2021;36(3): e273.

	7.	 Byrne MHV, Dragos L, Winterbottom A, Saeb-Parsy K, Wiseman OJ. Percu-
taneous cystolitholapaxy using the lithoclast trilogy for multiple bladder 
stones. J Endourol Case Rep. 2020;6(3):118–20.

	8.	 Lewis S, Srinivasa RN, Chick JFB, Kraft KH, Dauw CA, Srinivasa RN. Transp-
soas cystolitholapaxy in a pediatric patient with myelomeningocele, 
augmented neobladder, and Mitrofanoff appendicovesicostomy. Radiol 
Case Rep. 2018;13(2):510–2.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Transurethral laser lithotripsy using the Mitrofanoff urethral conduit for bladder stones: a case report
	Abstract 
	Background 
	Case presentation 
	Conclusions 

	Introduction
	Case presentation
	Discussion
	Conclusions
	Acknowledgements
	References


