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Transurethral cystoscopy combined with suprapubic cystomy
nephroscopy for the treatment of neurogenic bladder

complicated bladder calculus: A case report
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Abstract: A 46—year—old male patient with complex bladder stones secondary to high paraplegic neurogenic
bladder after spinal cord injury was reported. The combination of transurethral cystoscopy with suprapubic
cystomy nephroscope was used to treat bladder stones. Intraoperative and postoperative complications and
prognosis of patients were recorded and discussed in combination with previous literature on bladder calculi
in patients with spinal cord injury. According to the patient’s history and imaging data, high paraplegia,
neurogenic bladder complicated bladder calculus were diagnosed before surgery. The operation time was
175 min, the intraoperative bleeding was 5—10 ml, and the stone removal volume was about 150 ml.
A stone with a diameter of 0.95 cm remained in the bladder diverticulum after surgery, which failed
to be detected in cystoscope one week later, so it was considered that the stone existed in the bladder
diverticulum with small diameter. No significant complications were observed during and after surgery
except fever on the first day after surgery. In face of complex bladder stones in patients with neurogenic
bladder secondary to spinal cord injury, due to the characteristics of bladder morphology changes and
large bladder stone load, mutual assistance of double—lens combination can help to treat stones that are
difficult to be treated by single access, and find the residual stones in the bladder variant structure,

improve the efficiency of stone removal, and no serious complications occur during and after surgery.
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