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Commentary

Dear Editor,
Regarding to the recently published manuscript about a case 
with genitourinary tuberculosis (GUTB) that successfully 
treated using robotic‑assisted cystoplasty, we would like to 
summarize some considerations about such these cases.

Kidney can be a primary organ affected by tuberculosis in 
urinary tract and bladder affected as second organ while 
GUTB is the third most common form of  extra‑pulmonary 
tuberculosis.[1] Delay in diagnosis may lead to raise incidence 
of  complications such as destruction and fibrosis of  the 
urinary bladder. Bladder perforation is one of  the cystitis 
complications, but we had seen more in some vulnerable people 
such as diabetic cases.[2] Bladder TB lesions could affect its 
function such away: 1‑decrease capacity of  bladder, 2‑bladder 
contracture and lost its capacity and has little or no value for 
a urinary reservoir.

Impairment in bladder capacity induces some symptoms like 
frequency, nocturia, urgency, abdominal pain, and hematuria. 
These complications oblige surgeons for bladder augmentation. 
Moreover, surgeons should pay attention to long‑term 
complications of  GUTB such as urinary stone and electrolyte 
disorders.[3]

Augmentation method for urinary bladder reconstruction 
can achieve from some part of  GI such as stomach, ileum, 
and colon. Augmentation cystoscopy may have complication 

for patients such as bladder perforation, and it will help 
to spread of  infection in peritoneal space; nevertheless, 
perforation after surgery should be more attention. Before 
any operation on patients, spontaneous vesicle rupture 
secondary to bacterial cystitis in elderly patients may be 
accrued.[4] Also, surgeons should have a valid method 
to overruled TB infection in selected part of  GI for 
augmentation.

Genitourinary tuberculosis may appear gross hematuria, which 
is similar to augmentation suture failure.[5] The tissue used in 
the procedure can be a source of  many complications including 
abscess formation, enteric fistulas, bowel obstruction, and low 
fat‑soluble vitamins when stomach used for implantation, and 
maintain diarrhea when colon transfer in procedure. Also, it 
could have many disorders for urinary tract such as infection and 
renal impairment, blunting of the calyces, and papillary necrosis, 
urethra ulcers and after period of  time cause for urethra necrosis 
due to narrow urethra.[4] Late surgical complications such as 
upper tract obstruction and perforation of  the augmented 
bladder could make problem for patients. There are some 
method for genitourinary TB repair, but evidence showed that 
Robot‑assisted laparoscopic operation is method without risk 
of  hand‑shaking of  surgeons, high‑resolution, and had low 
risk for post‑operation complication.[6] Overall, due to low 
complications, device‑assisted surgery such as robot‑assisted 
laparoscopic and ureteroscopic procedures are better to use 
for initial evaluation before surgery in high‑risk patients with 
huge bladder lesions.

Amin Saburi1, Mahdi Safiabady2 

Chemical Injuries Research Center, Baqiyatallah University of 
Medical Sciences, Tehran, & 1Atherosclerosis and Coronary Artery 
Research Centre, Birjand University of Medical Sciences, Birjand, 

Iran 2Student Research Committee, Baqiyatallah University of 
Medical Sciences, Tehran, Iran

Access this article online
Quick Response Code:

Website:

www.urologyannals.com

[Downloaded free from http://www.urologyannals.com on Thursday, June 19, 2014, IP: 78.38.125.240]  ||  Click here to download free Android application for this journal

sc1
Rectangle

https://market.android.com/details?id=comm.app.medknow


Dogra, et al.: Robotic augmentation cystoplasty in tubercular bladder

156  Urology Annals | Apr - Jun 2014 | Vol 6 | Issue 2

Address for correspondence: 
Dr. Amin Saburi, 

Chemical Injuries Research Center, Baqiyatallah University of Medical 
Sciences, Mollasadra St, Vanak Sq, Tehran, & Atherosclerosis and Coronary 

Artery Research Centre, Birjand University of Medical Sciences, 
Birjand, Iran. 

E-mail: aminsaburi@yahoo.com

REFERENCES

1. Lima NA, Vasconcelos CC, Filgueira PH, Kretzmann M, Sindeaux TA, 
Feitosa Neto B, et al. Review of genitourinary tuberculosis with focus on 
end‑stage renal disease. Rev Inst Med Trop Sao Paulo 2012;54:57‑60.

2. Kong CH, Ali SA, Singam P, Hong GE, Cheok LB, Zainuddin ZM. 
Spontaneous bladder perforation: A rare complication of tuberculosis. 
Int J Infect Dis 2010;14(Suppl 3):e250‑2.

3. Lee P, Ho KK. Hyponatremia in pulmonary TB: Evidence of ectopic 
antidiuretic hormone production. Chest 2010;137:207‑8.

4. Gupta NP, Kumar A, Sharma S. Reconstructive bladder surgery in 
genitourinary tuberculosis. Indian J Urol 2008;24:382‑7.

5. Bae EH, Heo S, Kim YH, Hwang IS, Choi JS, Kim CS, et al. Gross 
hematuria associated with genitourinary tuberculosis. Chonnam Med J 
2013;49:48‑9.

6. McDougal W. Use of intestinal segments and urinary diversion. Campbell’s 
Urology, ed. 1998;8:3765.

[Downloaded free from http://www.urologyannals.com on Thursday, June 19, 2014, IP: 78.38.125.240]  ||  Click here to download free Android application for this journal

View publication statsView publication stats

https://market.android.com/details?id=comm.app.medknow
https://www.researchgate.net/publication/262384103

