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To the Editor:

The study by Alhamdani et al. in the May issue of SIUJ|1] perfectly illustrates how variations in surgical technique,
guided by the principles of reconstructive surgery, can improve clinical outcomes for patients. The authors evaluated
a hybrid ureteroenteric anastomosis technique in ileal conduit construction in which the right ureter is implanted
using the standard end-to-side Bricker anastomosis, while the left ureter, susceptible to a higher rate of anastomotic
complications (66.7% in this study) compared with the right ureter, is implanted via an end-to-end anastomosis. At
a median follow-up of 9 months, there were 9 patients with anastomotic strictures, including 5 in the Bricker only
group, 3 in the Wallace only group, and one in the hybrid group. It is worth noting that the single case of stricture
occurred in the right ureter indicating no cases of left-sided ureteroenteric stricture at 32 months, which is very
encouraging|1].

As the authors state, the end-to-end anastomosis is no new innovation, and we have performed this approach in
reoperative cases in our center but rarely at the initial construction. Given the results here, perhaps the end-to-end
anastomosis should be performed in all instances of left-sided ureteroenteric anastomosis including neobladder
construction. However, it does lead one to wonder what features of this technique contribute to a lower rate of stric-
ture. As the authors state, less mobilization is required for this anastomosis and there is a lower degree of angulation
of the ureter. Another factor may be that the anastomosis is inherently wider than if performed with the end-to-side
technique given the requirement to perform adequate spatulation of the left ureter to match the diameter of the
distal ileum which has been reported as 1.89 cm on average|2|. Therefore, the anastomosis in this case is almost half
a centimeter wider than the end-to-side anastomosis (1.5 cm of spatulation).

References

1. Alhamdani Z, Qin KR, Chinni V, Donellan S, Bolton D, Perera M, et al. Hybrid ureteroenteric anastomosis is associated with lower stricture rates in ileal
conduit urinary diversion. Soc Int Urol J.2023;4(3):171-179. doi:10.48083/SZDP5651

2. Cronin CG, Delappe E, Lohan DG, Roche C, Murphy JM. Normal small bowel wall characteristics on MR enterography. Eur J Radiol.2010 Aug;75(2):207-
211.doi: 10.1016/j.ejrad.2009.04.066

Key Words Competing Interests Article Information

Urinary diversion, reconstruction, ileal conduit None declared. Received on June 23, 2023
Accepted on July 2, 2023

Soc Int Urol J. 2023;4(5):358
DOI: 10.48083/MVKC1826

This is an open access article under the terms of a license that permits non-commercial use, provided the original work is properly cited.
© 2023 The Authors. Société Internationale d'Urologie Journal, published by the Société Internationale d'Urologie, Canada.

358 SIUJ ¢ Volume 4, Number 5 ¢ September 2023 SIUJ.ORG


http://SIUJ.org
mailto:jas.singh%40mcgill.ca?subject=SIUJ

