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Oncological History & Surgical background

Primary Malignancy & Thoracic Metastases

• Diagnosed with Metastatic Urethral Squamous 
Cell Carcinoma in 1997, presenting with a solitary 
lung metastasis.

• Achieved long-term oncological remission through 
extensive thoracic resections and local therapies.

• Thoracic Metastatic Relapses (2001, 2003, 2005): 
Successfully managed with surgical resections, 
radiofrequency ablation and targeted chest 
radiotherapy.

• Formally discharged from oncology follow-up in 
2016 following a highly successful 10-year disease-
free survival post-radiotherapy.

Major Pelvic Structural Reconstruction 

(2016)

• Mitrofanoff Procedure: Created a catheterizable
channel to facilitate bladder drainage.

• Radical Cystectomy with Ileal Conduit: Performed 
for definitive local control, bypassing normal lower 
urinary tract anatomy.

• Subtotal Colectomy: Concurrently performed, 
resulting in significant anatomical alteration of the 
abdominal and pelvic cavity.

Peripheral vascular disease (2019-2023)

• 2019 - Right common femoral endarterectomy 
(large thrombus identified)

• Femorofemoral Crossover Bypass Graft



Patient Timeline: 1997 - 2025

1997 - 2016

Oncology & 

Reconstruction

• 1997: Metastatic 
urethral squamous 
cell carcinoma 

• 2016: Radical pelvic 
surgery (Cystectomy, 
Mitrofanoff, Ileal 
Conduit, subtotal 
Colectomy).

Vasculopath

2016 - 2024

Urological Decline 

& Osteomyelitis

• Frequent 
nephrostomy changes 
due to severe right 
mid-ureteric stricture.

• Recurrent urosepsis 
and multidrug-
resistant urinary 
colonization.

• 2024: Pelvic 
Osteomyelitis treated 
with Ceftazidime-
avibactam-aztreonam 
(8 weeks).
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PALLIATION VS OPAT (ERTAPENEM)



Long-Term OPAT & Suppressive Ertapenem Therapy

Ertapenem +/- Doxy Suppression

• 1.5 year of daily suppressive Ertapenem 
administered at home by a family member

• Off-Label Indications: Utilized long-term to 
suppress chronic urosepsis, and to manage 
history of pelvic osteomyelitis and deep 
perinephric collections.

• Vascular Access Status: cannulas and PICCs

OPAT Monitoring 

• Weekly line checks and dressing 

• Weekly bloods: FBC, U&Es, LFTs, and 
CRP.

• Follow-Up: weekly medical review and 
check on Liz´s wellbeing 
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Ischemia & Right 

AKA

• Oct 2024: sacral 
insufficiency fractures.

• May 2025: Right iliac 
angioplasty and 
stenting; complicated 
by acute lower-limb 
ischemia.

Right Above-Knee 
Amputation (R AKA) 
due to irreversible 
ischemia.
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Late 2025 (Current 

State)

Suppression & 

Surgical Pathway

• June/July 2025: 
Nephrostomy 
dislodged (deemed 
non-beneficial to 
reinsert); Right kidney 
function drops to 
18%.

• July 2025: Stump 
wound dehiscence 
treated 

• Oct 2025: CT 
confirms chronically 
occluded bypass graft



Planned Benign Nephrectomy ??????

• Repetitive interventions heavily complicated by recurrent 
pyelonephritis, urosepsis, and multi-drug resistant Gram-negative 
colonization.

• June 2025: Right nephrostomy became dislodged. Due to structural 
stricture progression, reinsertion was deemed no longer beneficial.

• July 2025: Confirmed a poorly functioning, scarred right kidney 
contributing only 18% to total renal function.

WE ASK TERCIARY CENTRES FOR HELP 

Urgent Pathway: Awaiting right benign nephrectomy....1 year....
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Choosing the optimal Long-Term OPAT Route for Tina

1. Subcutaneous Administration 

• Simple home administration by family members

• Volume Constraints: high fluid volume, frequently 
causing localized pain, erythema, and induration.

2. Tunnelled Catheter (Hickman Line)

• The catheter exit site requires permanent daily 
securement with tape and standard occlusive dressings.

• Tissue Integrity Risk: documented dressing allergy, there 
is an extremely high risk of localized skin breakdown.

3. Implanted Port (Portacath)

• Minimizes permanent adhesive contact, significantly 
reducing the frequency and severity of allergic skin flares.

• Requires aseptic percutaneous, necessitating temporary 
securement.



THANK YOU
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