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Abstract
Tuberculous contracted bladder is a serious and late complication of renal tuberculosis, with
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atypical early symptoms, including bladder detrusor myopathy, urinary storage dysfunction and
impaired renal function as the disease progresses. The patient’s health and quality of life are af-
fected by the patient’s long history and severe symptoms. At present, the treatment of tuberculous
contracted bladder is mainly bladder augmentation, however, the selection of surgical methods
involves such specific problems as minimally invasive surgery, intestinal selection, contracted
tissue resection, ureteral replantation, and postoperative complication. What’s more, the diagno-
sis and treatment experience vary. Therefore, it is of great significance to improve the under-
standing of the disease, rationally select the surgical method and strengthen the postoperative
follow-up for the diagnosis and treatment of the disease. Based on the relevant literatures in re-
cent years, the disease characteristics of tuberculous contracted bladder and the current status of
surgical treatment are summarized.

Keywords

Urinary Tuberculosis, Tuberculous Contracted Bladder, Treatment, Complications

Copyright © 2020 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 3]

GEAZIR — LA At S (R SCVE ) TR ) —, AR SR BT AT S5 A% 07 1 R % 5 A T 24 T
I, At SO0 1 R B R FHE A 1] (2] ARYE R PARH GUR A BoR, ARG BT B B B
P E N 1/3, HERSE R B 24 450 77, tHERHER S =, WKL SN R R 5] R R T
EF X7 2 —[3]. BERETEW IR REZ BT W, RIEERL SIS ZT 20% [4], Bk 20
g TR T B A%, (BRE WL, JYE A B RS R A TR E IR . B AR T A%
M RAEZ —, MBS A 2, AR ARE <50 mL i, K g OSSR
4651, HAET, BEMIBPEZELETE IR REZ P ILBIZIN 12.5% [6], 10 2R B BE S 800 95 RO ngk
RAERHEBUK G 16%. BB ThAE E 5 5 59.4% [6]. S5A%TEZESRIBS R VR N B S5 4% 10/™ B 9T R E S
BRI E R, AHG: EER. REEURKEE. BRUK. BINREZ B RS I, Rt
ZH AR RIS A BT AR 2R BB A S E % 2R 40 5 B 0 A8 R R
FART AR R A S5 IR HAT 4508
2. RS
2.1. BR{ESERRSE

FHRSCHR A & B[ 7]: ESPEZE A0 LR 3 h, XURF S5 S 34.4% . S0 S5 %00 2 o
62.5%, Fia R B WSS A% S o 56.3%, XUt B LR R B AT 22 A T8 % Bt PR A B A SR A5 A0 2
(B R A AR 2K A 1R A PR 28 435 4% 15 TR ACE o 445 A% sl i 8 A% s 2 [ o B ) 7T RE 8 30 2 2 A[8] BRI, $
e B S A SR LR E R SR IR T e OBE T LSS, R TR S A% MR 2R G 55 I A A DL R 155 ik e 14
HEPHE

2.2. IEFREER B RARFE R
GORZAEZEGIGE L S I R AR I 2 CUBS DR BAE N, WIRBUDY: BRI JR2. RIS . MR

][l

DOI: 10.12677/acm.2020.1012443 2935 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2020.1012443
http://creativecommons.org/licenses/by/4.0/

G AN 3

B 1T 100%H) B FH RIHARIL. JRRA9], MEEB B FH K R, BIXIRE <50 mL[10].
I R _E S22 (1) 553 L B ARAERE R ME R IR R EERHE R N AESE R . 540, A8 B AR AN R RR A
MIPRIE . X T RSB RIBCRER, S i AA A — Nk ZERRIR IR, IRy R WA R R IR
AT 5 APTBRGIETT,  (H AR 8 LA PR A A T R 12 O 175 A R AN E g o DRI, AESE S I i AR 4 4
B, SRR AR BB R . B0/ < 50 mL, JFHATRe & IR E iR &
KT 5 80UE DhRESZ2 40

2.3. FRIBLEIESE RN

AT B e A% o VU 541 I S5 2Rt /N /NS DR CAS T 3 )
[11]e — ZHIBSBEE S MG AWIRYT, IRERIE 100%, =M ZAEE 42.1%, HL) 21.1%18
EGE A% 22 SRS IR, BRI 25Wia T FEAR T R12]. S5 ZEAn Mz I8 W T 008, HRE. K
e — MRS NI TR, BOmBE R KR R R[13]. FIZIEEA SR TR H B AR R B
PR S5 A% HE AR I RN A S EUB A ZUR A AR b . B SUE S R b B R A R R R 2
ZEA R TREFERIE, R4ZMINESHRIE7]. B2, FOWRSEEEK, Iz 4Zmiras, ft
RS A IR Z W, R 1 R TS VE e 40 M R A B FE AR A . hAh, B T 454
FFE IR LASE , AR ST IE R A DL R R R FTRES 5 T 2B 40 IS IR TR B, 9 0n s 165 b B 40 B () 32 45 14]
PRI PNBN[15] ML AR B RG [ 1645, X L8R 35 1 9 45 1% 20 A B % o 4k S 20 4 ot Je 4 418 1 TT R

(R
3. FREITIR
G MR R R A SBURE R 25 ™ BN R RIS BRUK. RS, R LA AR

TEE, — AR ED R AR B B 2 —, B Z5A T AT 1 7], — AR K AR T 1
N EEEFR18]. YRR BB STHES B0 55 TRy SRR I 5 2 SR TS
S4b, B KR I RER AR T TR B D PR B e B P 3 SO 1P E10]. IS O SR, )
TATREBE AR, 15 B RS i J 2 Mo T A, WU o 5 7 T 2 A S5 A T s
PR A, 3R I B AR R R B e A SR A 08

3.1. MBSFARGRIERFE

JBEMES RARE 1950 FEIT46%% Couvelaire 58 A T 2240 B LI IT[19], FAERIIRIT 2 LUT
BEFANE, ERIFBHEFARLECGR . RJFKEREHA . FEARAEMS 2 S5 R . B 5
ARECHEARRE, WEFAROZHF MO, BESFARRGQ/N . IR ARJEHFEOED .
TN G MR T AL PRSI0 s T2 1 O BUAE (R ik 807 5 [20]. BEAh, HLER AR IR
T L HEREE, HBOR T = 4ESRRLES . SRIEHUMCE 07 IR pU . [ A AR SCIR S ARE LA A
H BB B KRB TAT I 22 VR R 221

AFAREEFART A AR, FEAEIAES TR AR E, B “ RAips ity R ”
B GGV AR o BRATRIBEEY R BUT BB IB VLT, K fi 47 28 (1 PR 2 571
BTV, HEMINEATEYIREE AN, TR GE, > FARRGE S, R E I )
FTREME, BRI TS KRR SR TT DB . SRR BE SO R R W IR IR R . R TARA —
SERRMINE: — R EKEFREEE, BEPAERER < 30 mL, BUR4LLNA ™8, HEEVITBM
TR W) 88 D I M 5 B AR [22]; R Bk B IR A 23 SR R O, (Al & 1 22 4T 3

DOI: 10.12677/acm.2020.1012443 2936 I IR = =23t e


https://doi.org/10.12677/acm.2020.1012443

KK

B PR FEUE A YT SR ARG 23] XTGBT, RORA LTI BT B TS, AT =
=X ABERESA S [24]. KBk, AARE S ZEARALRTIRBEDES KR, EARFT 780 Pids a7 i
& P BEGEBE AT IR Y], FARREBEDESA = X, KA EATIIIR . IR, Ry EHE
DIREMIRIERE ST, RJEBE KR RYL, FARBRE[22] [25].

3.2. BEEESEEN

BS ERUL, AR B E W B KRR RN 26], HATAIMEMIA: BEE. [, ZARE
W IS P =5[27]. AT AL E TR AN /N R T2 AU AR 2 o, FL e PR P A3 B AH S
FERAIE(28]. PR LA ZARE W ou T, (B2 H B % O R 80E SCR P E L. — Ok,
[l B, 5 T OB A gk, R BCER WRWSORT 73 WA Th REAH A 2285, XA S BRI AL TS
WE LT RNE, 5 Thre, R pEEE, Holkdi /) WA B DD RE L S8R IBs i A HE R WS, (R th R
BRI I RRIBS A, ARG P, fL. TR [29]. B2 RImIE R ARG W,
SR B IO SC A R B 55 6 3 RS B A I T v, SUEBSIER PRI, SR W IhRe, il St BLAERE
PGB IR Ak PR REE, PRIUER A 1 “ R OO E[30]. “ KB XM x i R AAT DIIT
KR T, R RAR IRNERRE, FRNTRBERKE A, WA T 587 1E D Re uk
W BHERE, TCREBFEMAMEE, REFESILLTH: 1) e R mmNE. R, R
RS R FEIR A B IREE R 2) B BRI, DL R R AR R RS 3) il IRIEEAL
AL MR RAK.

33. MREBESHER

X GALPEZE AR DR 0 S, A PR A BB LIRS I e R AR T I A, L iR R 2 R A A 9 AR S
BEMELTAE R AL LG E[9], SMFEIRS, HfRAE D HURTNLEI B2 40 A% A7 30BS IDE A I 3 B0 IR it
RIRE . XTSI AE i & JF T B IR S . PR B T A PR S G R IE DD RE 2 0. [ S PR
WITTERERR, B TAT R B AR . P[22 7155 N koK i PR R T IR i, X ROV R
#HUAUTIC R o, FRIBHE R AT DO e i R, B RO 28 2, AR R 1 R
&G DA AT BERE, B G il JRIE - A SRR R IR =527 Bh T U R filt PR BEAE At PRIV AN HE R 01 (K DO e -
o, BR324 55 I 26 1) SR i PR USRI AR 32 4, DRI R AT i PR AL I [ IS JEAT B AL
e, BRI LIRERThAE, HATHURIA 3 25 FLkE BERSE, P B D Bk = 2 0
il x LEIAIE, ARE 2 LLE ST R N F AT IR AR AT I bR B 3G R A B I PRI 3 5 4
BB, FINR SAAERRE A BIRE R, IF i IR R

4. REFH KIS

BHEREY R FARLEE R REWREN MR Em&, Rk R KR 4 BUE 3 R4 R
TARERE A S FARBRINZE . SCIRIRIE, B ARG R REA 0 R R AR 5.0%~6.4%.
PR R AL 3.0%~5.7% IR FARIEMZF E 0%~3%. JET-F 5 0%~2.7% [31]; &5 K IEAH R
RUFZREL JRREE BRI IRE IO BB e AT, BEmeEi=s . MR R ESE[32]. bR
FAEAT FARUTTIEHH I SRERAAAE, FEd M E NG EIERE. MR EFHEURA R R IR
TS — RV AR SORE R AR . (AR R I Fh I 20 W Th RE 2= B A B IF) 1) 482
MR, HRIEARGEIFIHN, APERREZEA R RIBHER A BEBEN R WA DRSS L)
R, A SRR IS 1D P9 AR YR 1 B B 1) W v ) B2 L 2933 340, IR LIV & M S 8UE#

DOI: 10.12677/acm.2020.1012443 2937 I IR = =23t e


https://doi.org/10.12677/acm.2020.1012443

G AN 3

HE B HR BT, £ IED R &8 & Wintk R ESEVER, dnf 2T R e i .

5EBE S AWIBE DAL, 3 e T 8 IR R B R R PR oK ER ST R IE R ) SR I
I, DA EHERESI Pt . S ER R NEE R E TR ERUK. BIE R MIRE R
FR MR EREL . FIRBRAEIREME OL . WA JR RIEGSE RO o

5. REERE

LR LEPTE, DU BUaS L MR 4B e i) S R AN, R DB, BRI, SR e A T2
FIAIR . S EESFET RT3 INSEA S BE 5 S0 TP MG YT 2V R4S A B 2 3, B H AT X 4 4%
PEZEAR IS DS Z G 10 2 W T B, AR B B T R TIAL, X— EUE A R WE T AR R

E&WE

ZRAREIT - RHERIR G AT LT H (40213048 40216172).

SE 3k

[1] RENg, G., et al. (2019) Strategies towards the Synthesis of Anti-Tuberculosis Drugs. Organic & Biomolecular Chemi-
stry, 17, 5428-5459. https://doi.org/10.1039/CO9OB00817A

[2] Meintjes, G., Brust, J.C.M., Nuttall, J., ef al. (2019) Management of Active Tuberculosis in Adults with HIV. The
Lancet HIV, 6, €463-¢474. https://doi.org/10.1016/S2352-3018(19)30154-7

(3] K/, WERIL, AR, 5. WSS ROR AT IR AL SR R R mt ST R (], b B RAEA IR ARG, 2020, 30(16):
2043-2045+2049.

[4] Singh, O., Gupta, S.S. and Arvind, N.K. (2013) A Case of Extensive Genitourinary Tuberculosis: Combined Augmen-
tation Ileo-Cystoplasty, Ureteric Ileal Replacement and Buccal Mucosal Graft Urethroplasty. Updates in Surgery, 65,
245-248. https://doi.org/10.1007/s13304-012-0141-8

[5] WEZHE, WERE, UG, S5 2014 FRAPERIMHBIRIZ WHATT R F M MY dbat AR AR, 2013:
455-462.
(6] sgigiE, ZE0r, &7, 239 ' GA% K A DL SR ACREAR (D], JE TR A2 AR (BE AR, 2013, 45(4): 600-604.
(71 SLEF, BREIR, 335, 5. 32 G458 M5 B 2240 B85 Im R KRR s A (0], W TRCZE B2 2 e 27 4k, 2016, 37(9):
944-947.
[8] Cek, M., Lenk, S., Naber, K.G., et al. (2005) EAU Guidelines for the Management of Genitourinary Tuberculosis. Eu-
ropean Urology, 48, 353-362. https://doi.org/10.1016/j.eururo.2005.03.008
9] ZE4%, SWFS, RH, & BGEBY KARIATT S5 % 2248 55 b i) OR M2 (7], A RSP EHE &, 2020,
25(4): 302-305.
[10] 2 &, MRRlis, PVKEI, &5 HLas NGHBD IR 58 Rz S e KRG T S MEE I 2R 40 WP 250 1T]. PR R
AEF%E, 2020, 35(8): 610-614.
[11] Kulchavenya, E. (2014) Urogenital Tuberculosis: Definition and Classification. Therapeutic Advances in Infectious
Disease, 2, 117-122. https://doi.org/10.1177/2049936115572064

[12] Kulchavenya, E., Felker, I. and Brizhatyuk, E. (2014) International Conference “Urogenital Infections and Tuberculo-
sis” in Novosibirsk, Russia, Has Opened New Perspectives in the Fight against Tuberculosis. Antibiotics, 3, 121-127.
https://doi.org/10.3390/antibiotics3020121

[13] BLEM. FT iTRAQ IR MEZES G e & B A i R & AL 442 A B AL 20 9 S 22 7 R SR IE[D]: [l 22
W] KSR WPEERRE, 2017.

[14] FRfE. R FRIRNT N R IE A 46400 TGF-B1. Smad3 $20 SIS 5L [D]: [t 224018 30]. B B=%FEX
%, 2009

[15] il SUBERAR SRS e R AR AL AORT FE[D]: [ 22 A, oM RTER R, 2013.

[16] Pavlovich, C.P., Kriling, B.M., Stewart, R.J., et al. (2000) BCG-Induced Urinary Cytokines Inhibit Microvascular
Endothelial Cell Proliferation. The Journal of Urology, 163, 2014-2021.
https://doi.org/10.1016/S0022-5347(05)67620-3

DOI: 10.12677/acm.2020.1012443 2938 I IR = =23t e


https://doi.org/10.12677/acm.2020.1012443
https://doi.org/10.1039/C9OB00817A
https://doi.org/10.1016/S2352-3018(19)30154-7
https://doi.org/10.1007/s13304-012-0141-8
https://doi.org/10.1016/j.eururo.2005.03.008
https://doi.org/10.1177/2049936115572064
https://doi.org/10.3390/antibiotics3020121
https://doi.org/10.1016/S0022-5347(05)67620-3

KK

[17] Roth, J.D. and Cain, M.P. (2018) Neuropathic Bladder and Augmentation Cystoplasty. Urologic Clinics of North
America, 45, 571-585. https://doi.org/10.1016/j.ucl.2018.06.005

[18] Silverman, J.A., Patel, K. and Hotston, M. (2016) Tuberculosis, a Rare Cause of Haematuria. BMJ Case Reports, 2016.
https://doi.org/10.1136/ber-2016-216428

[19] Couvelaire, R. (1950) The “Little Bladder” of Genito-Urinary Tuberculosis; Classification, Site and Variants of Blad-
der-Intestine Transplants. Journal d’urologie medicale et chirurgicale, 56, 381-434.

[20] #B/Ne, TREE, XU, S MRS T BB IS ORGSR I JBS IDE W0 Il PR 45 SR (1], th #R AR,
2015, 53(8): 594-598.

[21] Su, H., Wu, S., Wang, Y., et al. (2019) Robot-Assisted Laparoscopic Augmentation Ileocystoplasty and Excision of an
Intraperitoneal Mass: A Case Report. Journal of International Medical Research, 47, 3444-3452.
https://doi.org/10.1177/0300060519852845

[22] JAZFH, Emeht, wARE, & B VIR G B EALH B ARG T 45 1 ™ BB I 2R 4 3 YT R Hr ()], B
R PRAMEHR &, 2020, 25(10): 895-897+901.

[23] Garcia, C., Jina, H., Bergersen, P., ef al. (2016) Bladder Contracture—A Rare and Serious Side Effect of Intravesical
Bacillus Calmette-Guérin Therapy. Urology Case Reports, 4, 22-24. https://doi.org/10.1016/j.eucr.2015.10.003

[24] 25, BREE, mE, & 2EESR N RGNS ARG SRR 20 8 450, T EE @RS,
2019, 28(9): 1160-1164.

[25] EBRM, RAR, RN BRI RIE ARG B ZEAR ER T 5 Bl S) (7], #REEE 2%, 2010, 21(3): 66-67.

[26] MEFR, REME, TOCBE, & B RE S B ARG RS & RS B4R e it e ()], h e
WPRAMRH &, 2019(6): 416-421.

[27] WPRKE, MRIRHE, BJ), & £ QRGN KRBT S VEB L ZE4s 11 Bl (7], BRI IRAMEIR S,
2014, 19(2): 83-85.

(28] BR, wK4ET, W, S5 B KRB FIAR T RO RAE U], AERUR 2R (BE 5400, 2019, 51(2):
293-297.

[29] e, FIRERE, MK, S5 SRVEBIC ST SR BT KR —BESCERE ST [0]. th AR R R T % S (.
FhR), 2013, 7(15): 6974-6977.

[30] X%, 5kik, PR, 55 EAEMEER T ORI KRG /NER RN BRI 258 B 45 0]. Th A
FRAMEL R, 2017, 38(5): 391-392.

[31] Greenwell, T.J., et al. (2001) Augmentation Cystoplasty. BJU International, 88, 511-525.
https://doi.org/10.1046/j.1464-4096.2001.001206

[32] Wang, K., Yamataka, A., Morioka, A., et al. (1999) Complications after Sigmoidocolocystoplasty: Review of 100
Cases at One Institution. Journal of Pediatric Surgery, 34, 1672-1677. https://doi.org/10.1016/S0022-3468(99)90642-5

[33] BEE, BT, FIR, 5. BB KSTE ARG T 45k 1t 25 40 5 e 8 00 B R AR g 4 38 [T, d B sk
5158, 2011, 8(1): 71-72.

DOI: 10.12677/acm.2020.1012443 2939 I IR = =23t e


https://doi.org/10.12677/acm.2020.1012443
https://doi.org/10.1016/j.ucl.2018.06.005
https://doi.org/10.1136/bcr-2016-216428
https://doi.org/10.1177/0300060519852845
https://doi.org/10.1016/j.eucr.2015.10.003
https://doi.org/10.1046/j.1464-4096.2001.001206
https://doi.org/10.1016/S0022-3468(99)90642-5

	结核性挛缩膀胱病变特点及手术治疗现状
	摘  要
	关键词
	The Disease Characteristics and Surgical Treatment Status of Tuberculous Contracted Bladder
	Abstract
	Keywords
	1. 引言
	2. 疾病特点
	2.1. 既往结核病史
	2.2. 临床症状及影像学表现
	2.3. 病理生理学表现

	3. 手术治疗现状
	3.1. 微创与手术方式选择
	3.2. 肠管选择与去管化
	3.3. 输尿管再植与抗反流

	4. 术后并发症与随访
	5. 总结与展望
	基金项目
	参考文献

