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LNTRODUCTION

Veterinary surgexy which was on the threshold of a
new era during the past two decades has made much headway
in the recent %ime.Lack of specialisation coupled with ill
developed eattle wealth were great hazards in the field of
surgery.Recent advancement in eXperimentsl surgery has given
a new enthusiasm to veterinary sargeons and the old concepts
have practically changed after achieving the dominance of
this science which had remained ignored and unexplored for

g congiderable tine.

Although plastic reconstruction of the urinary
bledder is a widely used technique in human surgery, its
applicability has not been fully investigated in bovine,

The high incidence of urethral cesleulli is comonly
seen in bovine gnd its usual site is elther ot the sigmoid

flexure of the urethrs, the neck of the bladder or near the

external urethral meatus in the male. Ragrely it may occur at

the ischial arch aslso. The obstruction of free flow of urine
by such caleculi leads to distention of the bladder end the
wltimgte result is either perforation or rupture of the
organ. At this stage, only removal of the calcull can no®
relieve the agony, but repair of the bladder, or use of
intracystic metal or indwelling catheters will be deemed
necessary. The intracystic metal or indwelling cathelers
will be useful in the cases of dorsasl wall rupture, while
repair of the organ by suture technique will be preferred
if the vent is smaller or without any boneiderable damage
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to the organ., But in those conditions,where the bladder wall
ls extensively damaged, particularly if the tissue of the
wall a¥ the rupture site has poor suture retaining cspacity,
or the vent is larger enough due to any means either
pathological or physical, plastic surgery of the orgen will
ultimately be required.

Other pathological conditions likes malignent
lymphoma, muecinous adenoma and chronic proliferative lesions
of the bladder in cattle have slso been recorded by Brobst and
olson (1963). In such conditions, extirpation of the lesions
along with reconstruction of tha organ will be the only

treatment of choice.

Though, evidences regarding other pathologicsal
conditions are very little in large enimals, yet the partial j
substitution of the organ can be achieved with a suitable |
substitute if needed, in the following conditionss \ !
(1) To repair the wall of the bladder when it ig exce- J
ssively damaged or badly ruptured due to urethrsasl ﬂ
calculi,violence or non specific reason. |
(2) Recurrent pepilloma end/or carcinoma of the bladder E
not-involving the trigone. |
(3) My anatomical defect of the bladder wall,like
irreparable vesico vaginal fistula. |
(4) To increase the size and capacity of the bladder i
when it is contracted or ill developed. ;
(8) Persistent atonic or hypertonic bladder of negrogeniq

LA !
origin or neurogenic dysfunction respectively. [
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(6) Intractable interstitial cystitis.

The plastic recongtruction of the urinary bledder is

readily fecilitated with its profusely anastomosing blood

supply, ilnterlacing muscle bundles of the wall snd less

delicate mucous membrane with its high regenerative capacity.

an ideal

A successful procedure of creating or reconatruetin%

bladder either partial or complete must meet the

following criteria @

( 1)

( 11)

(iii)

( iv)
(

( vi)

The source of orgen subgtitute must be easily

available as a viable graft and must be in anatomical

proximity to the bladder area.

I% must not absorb excretory urinary constituents,

and should not see:ete mucuSe

I% should be pliable enough to be shaped into the

configuration of a normal bladderw.
It nust be capable of distention and contraction.

It nmust serve as an internal reservoir and excrete

urine through the natural passage.

It must allow the regeneration of uroepithelium

along its luminal surfaces

An intestinal segment has proved to be the most

useful replgcement for a part of the urinary tract. The

intestine being in close proximity, coupled with its utility

for this purpose as a viable intestinal graft, is being

used not only for the blgdder but for many corrections of

internal

organs. As a material for a graft, such a segment

4
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has the important sdventages of proximity to the urinaxy
tract, the blood =nd nerve supply which is easily retained
in%act; unidirectional peristaltic waves, ond the cepacity to |
hold and evacuate urine.It is highly vascular end can easily
be sterilized with entibiotics. It's loose abtachment with the |
megentery, favours easy mabiliaatin;n in the abdomen gnd the
length of the mesentery determines the distence of utility of
the viable segment of the gute.

An isolated intestinal segment, however, is net just
a eondui® since the epithelial lining retains seecretory and
absorptive cgpacity. There may be profuse secretion of mucus
from the segment snd development of metabolic imbslsnce from
the absorption of urinary electrolytess |

It is proposee that if a segment of intestine is |
denuded of its mucosa, the resuliing seromuscular segment
would hagve no appreciable secretory or absorptive potential
and there will be less chance of urinary infectioni hence muich

intestinal segment could serve as g better urinary conduit. |

The idea of creating ean artificial bladder by a |
gsegment of intestine wich would partially or totelly replace
the diseased bladder is not g new one. It was conceived and
carried out experimentally for the first time by Pizgzoni and g
Poggi ( 1888) by performing a two-stage ileocystoplasty on |

the doge.

Th-e repair of defeects and reconstruction of the
bladder have been attempted by others with a variety of
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materials other then the segment of intestine. The use of
free fascial grafts, omentum, pleures, peritoneum,stomach
and gall bladder have also been reported(Neuhof,1917;
Lay,3928; Perlmenn, 1927; Koontz,1929; Baret etal,1953;
DeMuth,1953; Sinalko,1986; Goldstein end Gualtleri,1967).

The other foreign materials like : (i) Homografts
from freege dried aorta and (ii) plastic materials : Orlen
fobric, polyvinyl chloride sponge, Teflon fabric were used
by Swinney et al (196l). The use of gelatine sponge, velour
lined thin silastic artificial bladder and plastic molds
as the bladder prosthesis have also been reported ( Zsuji
et al,1967; Orikasa end Tsuji,1970; Stenley et al,1972).

However, due to avelbility and feasibility, meny
surgeons ( Couvelaire,1950; Barnesm et al,1953; Cibert,19853;
Tasker,19563; Annis, 19563 Pyrah,1956,57; Vells,1956;
Arconti,1957; Goodwin et al,3958,593 Orr et al,1958;
Bourque,1959,60; Kues,1959; Martin,1969; lurphy et al,1959;
Houtapel and Grundemsnn,19603 Gil-Vernet,19656; Torbey snd
o zden,196563 Charghtet al,1967; Shawket and luhsen,1967;
Warwick and Ashken,1967; Maged,1968; Kuss et al,1970;
Kudale and Hattangady,1971) have used isclated intestineal
segments for partial substitution of urinery bladder elther
experimentally or clinicelly.

Although, different portions of small end large
intestine in urological surgery of doge ond human belngs
hgve elaborately been tried experimentally md cliniecally
during the pasi/i two decedes, yet there is very little
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