Case Presentation

Utilization of Ureteral Light-Guided Catheters in Laparoscopic Surgery:
A Single-Center Experience

A 72-year-old man [Intraopeative finis]

[Diagnosis] . -
Sigmoid colon cancer with direct bladder invasion B .

Nobuhiro Tada, Kenji Baba, Naoki Kuroshima, Masumi Wada, Yota Kawasaki, Ken Sasaki, Takaaki Arigami, Takao Otsuka [Pretreatment diagnosis]

medial-to-lateral approach
for left colon mobilization

Sigmoid colon cancer, type 3, 68 mm,

Department of Gastroenterological Surgery, Kagoshima University, Kagoshima, Japan well-differentiated tubular adenocarcinoma (tub1).

cT4b (urinary bladder), cN1a, cMO, cStage IlIC (UICC 7th edition).
RAS mutant.

[Before NAC]

Infrared illumination system (IRIS; Stryker)

Partial cystectomy was
performed with tumor
resection under visualization
of the fluorescently labeled
ureteral orifices.

B s s

Ureteral injury is a severe complication in pelvic surgery, with an incidence up to 2.5%.
Despite meticulous surgical technique, intraoperative ureter identification can be
challenging, particularly in cases involving prior operations or extensive inflammation.

(Alexis Litchinko et al. Front Surg. 2026.)
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SOX plus bevacizumab ( 6 cycles) §
| (S-1, oxaliplatin, and bevacizumab) ‘”
Sigmoidovesical
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Sigmoid colon cancer with bladder invasion v

[Post-treatment diagnosis])
Sigmoid colon cancer, type 5, 24 mm.
ycT4b (urinary bladder), ycNO, ycMO, ycStage IIC (UICC 7th edition).

[ After NAC]

v A ureteral illumination catheter with near-infrared (NIR) light enables visualization and
safer dissection. We report our experience with the infrared illumination system (IRIS;
Stryker) during colorectal procedures involving unclear ureteral boundaries.

The bladder wall defect was
closed by suturing under
visualization of the
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Sex (%) Female 1 ureteral injury in pelvic surgeries, including those in the
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Age / Niaenosis Sureical Procedure Type of surgery at Ureteric ureteral catheter-related Mean age at operation (SD) 63.8 (10.5) utilized. Previous reports suggest a low complication rate associated
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/3 F (secondary to sigmoid diverticulitis) Sigmoid colectomy Laparoscopic Yes No No Ureteric visualiation(% 01100 identification during laparoscopic colorectal surgery with an increased
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LAR ; Low anterior resection, LPLND ; lateral pelvic lymph node dissection, HAR ; high anterior resection
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