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PRESENT STATUS ON BLADDER REPLACEMENT
—COLON BLADDER REPLACEMENT—

Hirohiko Yasuno, Soichi Arakawa, Osamu Matsumoto
and Sadao Kamidono
From the Department of Urology, Kobe University School of Medicine

Nozomu Yamanaka
From the Department of Urology, Sinko Hospital

Bladder replacement using a detubularized right colonic segment was successfully performed
on 22 male patients with bladder cancer after radical cystectomy. There were 10 early postoperative
complications and one of them required reoperation. Urodynamic studies, performed on 16 pa-
tients, showed a low pressure reservoir at a large capacity without any involuntary spikes in every
case. Of the 16 patients, 4 were nocturnally enuretic and 1 was partially continent. The other
11 patients (68.8% ) were totally continent and voiding well, except one who was on intermittent
self-catheterization.

The incidence of urinary reservoir infections in patients treated with colon bladder replace-
ment was investigated in 18 patients. The incidence rate of bacteriuria was 5.6% and the positive
rate of pyuria was 27.8%. The detection rate of bacteriuria and pyuria was significantly low in
patients after colon bladder replacement.

These findings indicate that colon bladder replacement can be an ideal option for selected
patients with bladder cancer.

(Acta Urol. Jpn. 37: 1621-1625, 1991)
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isolation %#175. & DDA KFEMEXERS
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Table 1. BHEEE
EIM 24
FHHHER 40~T5 R (FiY 61.08R)
Clinical stage
Tis 2@
T 58
T2 65
T3 78
T4 2
Table 2. #i#FAEIHE
(N =22)
& bt & R E %
—iltk W 43 -2 ]
NEBER (PSBA) 24 SR
. O
s 15 RERAmC TAR
reservoir O RE 168 REFIGAMICTAN
reservoir A4} HINFE 159 HREEHER
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Table 3. {ffi&EERINGE

(N=16)
R HEREF((E)
= em  F ' amam B x xR
1 22 +) 5/0 T L
2 21 (+) 41 HEMRED Y
3 15 (+) 4/0 ZL (BEEWERD)
4 13 (+) 4/0 x L
AR 5 12 +) 4/1 T L
6 10 +) 8/3 ERES Y
7 8 (+) 4/0 L
8 8 (+) 10/3 % L
9 7 (+) 7/2 HALRRS Y
10 6 +) 4/2 z L
1 6 =) T/2 HRERS Y
12 5 (+) 9/2 z L
Bl 13 5 (+) 5/0 w L
14 5 +) 6/4 L
15 4 +) 7/2 oL
16 4 (-) 7/2 » Y
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Table 4. [BEMEPILEARA
(N=16)
&= Bk BRXBB BEARE (ecm - H20) B RBRAEBEBK
(mg) BHE(mE) 100mz 200me 300m2 400m¢ AHEBIME PIE(cm-H0)
1 0 560 0 0 20 30 (=) 60
2 0 690 0 5 0 20 (-) 95
3 > 200 400 0 0 0 30 (=) 50
4 < 20 640 0 0 10 20 (=) 55
ARE 5 0 500 0 0 10 10 (=) 60
6 < 60 410 5 10 20 30 (=) 80
7 0 880 0 0 0 10 (=) 40
8 [1] 440 0 0 10 35 (=) 80
9 <20 720 5 10 10 10 (=) 60
10 <70 500 0 0 10 10 (=) 60
11 <15 320 [} 5 10 - (-) 65
12 <20 400 0 0 5 10 (=) 40
-3 - 13 <20 380 ] 0 5 - (-) 5
14 <10 410 5 10 10 20 (=) 70
15 <10 250 0 10 - - (=) 60
16 <10 330 0 0 15 - (=) 60
REE A ARBR. FEFIGCIRAE, fEBI2, 6, Table 5. RifEHE (n=15)
9, 11 CEEE R A biLicrl, WThIBRETH (TBINo.3 £ <)
b, BAH1141 (68.8%) REEREHM» 2 bh i O A Group
204 A B Group o O
(Table 3). _ o
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