		

NEUS 2020 ABSTRACT SUBMISSION FORM
Name of Presenter:
Tom O’Hare
Training grade/post:
ST6 Urology 
Institution:
James Cook University Hospital
Title of Presentation: Uretero-ileal anastomotic strictures rates: Bricker versus Wallace; A single centre study
Authors: Tom O’Hare, Varshini Ghananbalan, Mohammed Elawad, Yasmine Wilczek, Helen Scullion, Brian Chaplin, Simon Fulford, Jo Cresswell
Introduction: Ureteroileal anastomotic stricture remains a significant problem following cystectomy and ileal conduit formation. There is significant variability in the literature regarding the relative rates of stricture and how best to manage them. The aim of this study was to assess our rates of ureteroileal anastomotic stricture and what if any causal factors we could identify. 
Methods:
-Retrospective review of 304 cases, all with 5 years of follow-up
-Pragmatic definition of ureteroileal stricture  
 Results (summarised): 
-16 Strictures in 304 cases
-Overall stricture rate: 5.2% Wallace 4.7% Bricker 7.5% 
-Average duration to stricture: 5.5 months
-Laterality: 69% LEFT 13% RIGHT Both 18%
-Management: 8 long term stents (50%), 4 reimplanted (25%), 2 Nephrectomies (12.5%), 1 permanent nephrostomy (6.25%), 1 revised conduit (6.25%) 
Conclusion: There seems to be no great significant difference between both anastomosis types; albeit the numbers of Bricker anastomoses done were relatively small. Likewise, we did not identify any strong causal factors for stricturing. Nonetheless, it is certainly useful to establish baseline figures for stricture rates, particularly with the recent advent of intracorporeal robotic anastomosis. This data may ultimately serve as a useful comparator to stricture rates with intracorporeal anastomoses in the future. 
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