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Continent urinary reservoirs (CUR) have become one of the major options of urinary diver-
sion for invasive bladder cancer patients who require cystectomy and cutaneous urinary diversion.
We have experienced 100 cases of Kock pouch and 30 cases of indiana pouch during the past 5
years which comprise 45% of all cases. Standard ileal conduit and ureterocutaneostomy were per-
formed in 34% and 207, respectively, and orthotopic urinary reservoir by hemi-Kock pouch was
done in only one case during the same years.

There were 3 perioperative deaths, 2 had Kock pouch and one Indiana pouch. Early post-
operative complications were not substantial. However, significantly high rates of late postoperative
complications were seen in Kock pouch, i.e., both efferent (18%) and afferent (13%) nipple valves
and stone formation (18%). Uretero-ileal anastomosis by hammock method done in 10 cases
resulted in success in 8 cases, abolishing the afferent nipple. Indiana pouch, in which no nipple
valves or foreign materials like staples or collars are necessary, has been adopted as a first choice
for the past 3 years. Of 29 evaluable cases, Heineke-Mikulicz method was used in 7 cases, and
ileal patch method in 22 cases. An hourglass-like deformity was seen in 2 cases in the former
method. Severely difficult catheterization, parastomal abscess, and acidosis occurred in one.
Overall, 24 cases (83% ) have come up with satisfactory results with minimal overflow incontinence
in the early postoperative course.

Although much longer followup is necessary, CUR’s by Kock or Indiana pouch are more
acceptable by bladder cancer patients requiring cystectomy.

(Acta Urol. Jpn. 37: 1613-1619, 1991)
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BRI OBEDHEH DV Lo, e bk
5 RESER E LT Kock pouch #i3 U & T 5%~
o continent urinary reservoir*~® (L F CUR)

]

DBIFE « ERMFEF b D, ThbirwThokhikd,

FARTEETAERCER L, MAMEIR THRET
& B RBER THRIRD Y EETHLENRL, TktE
BB HACERIRBLE R & TR TS, I
T3% Kock pouch HBA Xh 5EXBBLED. K
EAROFM % 2 B lcdicit, FORMBS IO
BEOZIT AL RS LERD S,

bhbiul, 198440 LBEMERE TN Y &
T BRIBECH LT, REEROBROD LD
&L T CUR #BBMCEAL, *0OREYHEL
TELSD, SEA LI, A CUR ¥R S
WIEIR I o2 #8# L, Kock pouch, Indiana
pouch FERDWTC, ThF hoOWll &6t Eixou
TBHAELXT-oTHETS. ¥, —WEAT
H %75, Kock pouch OMAMA&BHEDOMEEL LT,
HTRBTILERC — » A H AT~V E , 73E0%4F
> TWABDTL DAL BE L.

XEELVHE

RBERDBIRCOWTL, HPAEEETMRS
BHe bOWRHEBER AR S VT, CUR 2REERH
OB & fe - 1 HE BB H319854E 1 BLARG, #E
219894 1 ALIRE) @, BEbtiEsE ChBEMahy 21
TBESTEACK LT, ¥DX 5 REERISEIRX
nicr&RmE L.

CUR DOFMiEMAIC 2T, 19844511 5 5251990
FI0R TR, REKFEEDIWRER, HEER K
FWRERHR L OZ O OBIER TIT - B s
FBIOERERHRE Lic. FDONFIL, Kock pouch
7510061, SERA34~828%, FIYSBIR, FiE84l, 4ik:
166, FBEEMML3~70% A T%Y, Indiana
pouch »33001, fEWA4T~T55%, EII64%E, BHE284),
e 2 B, REBESHIRIL3 ~367 B ThD. HiKko
EMFEFRCOWTRTTREE LICE D TH 559,
Indiana pouch (¥ Heineke-Mikulicz &2 8 6,
ileal patch #2220 TH%. Zh&DEMTEGT,
WIS DHED B K, BEEFMOBFEL L O FHE
wOoZRELL.

NYE . R XD RE EEY AR o VT,
19894 2 A A H19904E 1 A % Ti, WEBITAR «
V& — WREEFTIT - 121080 DT L. 1S
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Table 1. Modes of urinary diversion for blad-
der cancer patients undergoing total

cystectomy.
CUR
uc IC OUR Total
Kock Indiana
Shiga Univ 5 4 7 1 0 17
(1989.1-"90.10)
Kyoto Univ 12 2 17 14 1 70
(1985.1-’90.9)
Total 17 30 2% 15 1 87
(%) (20) (34) (28)( 5)(17) (1) (100)
4

UC : ureterocutaneostomy, IC :ileal conduit
CUR : continent urinary reservoir
OUR : orthotopic urinary reservoir

Table 2. Major late complications in Kock

pouch.

Efferent Afferent
Prolapse 10 Erosion of collar 6
(incl. intermittent) Obstruction
Stomal stenosis 3 Incarceration
Parastomal hernia 2 by collar 3
Eversion 1 by mucous plug 3
Slippage 1 Reflux I

i

False passage

STONE FORMATION

Pouch 10
Eroded collar 6
Kidney 2
Afferent limb 1

1362~80%%, FI69%%, B8 H, LH: 264, i
THIRNT10~210 AChB. FHHBT Hirdes HD
FE® ifote. REEHOAFTIL ileal bladder
(Hemi-Kock pouch) 4@, [EBE% 34, Kock
pouch 2§, &ZEFLic plication g% Ay 7 ileal
pouch 231 BITH 5.

® 2

1) PRESZE ek o SRR

B DR E TRt &% [T BB BRI h iR
BAEROEELYAE LLERY 2D L, 287005,
CUR HfThoh i 396 45%) T, *D>5%
Kock pouch %3248 (28%) T, Indiana pouch #?
1560 (17%) Th-tc. EIGHERI0N (3¢%), F
BRMEINII6 (20%) Thote. REWSERE
& (orthotopic urinary reservoir) {3 1 fO&ZT
#H -1z (Table 1),

2 ) Kock pouch
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100 FEMIEI, TIRHEEIRMLRAE & RilfE X
%5 2001C, BHAOHEDCHER, TTREELLD
D9 L KERL, EREEL JEXE BRI
DTHEKTD. BHIEHEOER DL, = T
BIdE Lich D LERMR TH - 7= (Table 2).

=y INRERRD L, REYIEHTHHEHLHIT
BE LS on 174, 18Ectkbh, B (—E
LDREL) 106, A+ —=fAE3 6, A—~<FH
~N=7 26, iR B BASE1HITH-
HEAPHE O+ XU %6 7 A LRE Z »Tw
5. EBEFMmM, BidHEOIREE FE = 7L OB
BRSBl, =y FNDAY FEEADOREED 2 FIOFT
B Thh T %.

i, MAMCER L LDELT, HT—DAY
FI~OBEEE, BH66, »7 D8Rt s =y 7
NPRAEAT X BKEE 3 6, MR X HFAze 3 6, B

Fig. 1. Pouchscopy shows that a Dacron fabric
collar eroded into the pouch at the base
of the afferent nipple valve. The collar
was encrusted with stone and some nylon
sutures are also seen. (Case 21)

B

Fig. 2. A: Fistelography from bilateral nephrostomy revealed
complete obstruction of the afferent limb at the base

of the nipple. (Case 48)

B: Postoperative DIVP after surgical removal of the
collar shows recovery of urinary stasis on both col-
lecting systems. (Case 48)

e X AR flEARTWA. HEIHEY 7 — DRI
BB LI DT, FHIRICEHAMOEN B Y, 5H
O PINBEFEM A Z T T 5. BAHDOEHEN B
5 ¥ COMBIIAIH20~56» A, FH3BHIATH-
foo BT — DAY FHADPEHBIO AR ERT Rk 6 6l
LLIZIEFET, — o 7ADBRTRBEBH LY 7 -1
BRERMErALR (Fig. 1).  BEEACEGIE
Wb Blcdic 7 7 —DRNEFEHHETIETS -
oD T, E&HBIREMC X A EHEA TR
DX, MAMD =, FAprsgh Eic LcRFL
2 fEBIH BRT 5.

FEGI48 : 705K, bk, 1986%E11 7 BiEtEREME X

L, #787 2,000 rad RHHACBIRREERE SRS, Kock
pouch &M T L. REMABLZ ML TCC,
grade 2~3, pT:NoM, C, #it% CisCA & X A#H8)
e 1 a—A8h Tw5b. B9 B
DIVP TKBIENHER LEBE R T Tehs, itk 34
7 BRI B - Fe. TR R fy B o 3
L, B, b OBILEY CRAMTOSE LM%Y 2
(Fig. 2A). 77— #fT->7%fiiko DIVP T
KBEBER LT\5 (Fig. 2B).

FEGIBS . 747K, Lik. 19894 2 AMRIEHIREN 21
Kock pouch &k, 20 » B# X hhEEDKE
fEL v FRERY A (Fig. 3A). BREx vy
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—ZRAWCCTHAM®RE v FOREXME LI E
5, R9FRHEER 11~18cm H:0 LEETH-7C
S, EABIPNT 24~52 cm H,O ZHAEE B2 4
bhi: (Fig. 3B). v FNEATAREIC, WA
AR ESWL X bErELLH, KBEHECH
LT BERARE+ R THD.

—7, WAV EABRE,I R A umnL
TR HVBEE TRIBEMCETA. TORFL, -
v FREER OF, Bl Lich I — BB LR
6, B REREE 20, MAMAEE L Y F AR
BEBE1 Bl RT 5. A7 F SR B SEIRE
X hrEFEIhED, BAEVBECHE LY T -0
T 2PBIREMRC X - TiThhic, i, AN
AEAIE ESWL T, B« REGALBEFMRHCR
BRI L.

3 ) Indiana pouch

30 flrf Heineke-Mikulicz #:C1T - FfEB 7 23
# GVHD (graft versus host disease) I & b F1iy
FELTc. B 2BIDBIIEDHE % &% & Heineke-
Mikulicz ¥ 7 BID - Y F OEB I BHEETH %
Xl LB 265 %5 (Fig. 4A, B). 5% 1 kIR
BN BRI DRI b s B e DITB TR AT 2 Shic.
ZD X Ay FOERE, BERLLLCEBHD
FEENC X A RELEER Lo, IGHLRBLE
Biw a5 YT+ % & & $i ileal patch 1T
st AU FRFABGEWEEY LY, HgEH <
TFHELETL, REILEE L. Z0EMDED
BEELTL, 7FF—v A, BREH A b—~</FH
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P RESSURE

AFFERENT
24 - 52 cmH20

POUCH
11 -18 cmH20

B

Fig. 3. A. DIVP demonstrates incomplete

obstruction of the afferent nipple
valve 20 months after the operation.
(Case 88)
B. Measurement of the intraluminal
pressures in the pouch and the
afferent limb shows high pressure
in the afferent limb. (Case 88)

Fig. 4. A. DIVP shows an hourglass-like deformity of the
Indiana pouch done by Heineke-Mikulicz type.
(Case 4)
B. Indiana pouchgram reveals an hour-glass deformity
and some leakage of the contrast medium to the stoma
located in the left abdomen. (Case 5)
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Fig. 5. Schema of a ureteroileal anastomosis by Hammock
method reported by Hirdes WH et al.'®.

Table 3. Patients profile and results of Hammock anastomosis.

oA Eh f RER REEx  Dammogk Refux g MRNW
I.MH 65 % B Bt # Kock pouch 10 cm L + 21
2. TN 74 B B K # §‘pHaE 10 cm 2L - 21
3. HI 8 &K BKE HBYE 7cm L At 20
4. SF 62 5B B Bt # Ileal Neobladder 6 cm &k KEH#+ 19
5. RS 66 B BIZERME  Ileal Neobladder 7 cm 2L - 17
6. TA 74 B B Bt B lleal Neobladder 8 cm L - 17
7. KI 56 % B Bt # Ileal Neobladder 7 cm L - 16
8. KT 76 B B Bt #8 Kock pouch 7 cm L Kt 14
9. MK 62 B HE B & RBAT 5cm L - 12
10. BO 80 P B Bt # Ileal pouch 5 cm L it 10
* REEADLOFHEHEI Y EED + L REEKEE
KEKEESD Y + 8 BEKEE
" HBORBBLUERKBED /D + | e KEE
#an L h MAIFEENKBIED Y - KHERZL

IBEA 1 fliciBoric. & 1T, 2461 (83%) R
HieBE 2 bh T\ 5.

4) ~vE, 7 REEBYSEN (Fig. 5)

AVE Y 7DRXIT 5~10cm (FH 72cm) TH
b, WX, BEED 10cm OE IR L, B
T Sem E5L LTWwB. ML, ABTRERSE
DEFED DI EEDKBREN D - 1FER 4 SR
T, KBEOFIHEL 1§ GEM8) OAT, &
b 8GI TR I EWBA 2 b T\v5 (Table 3).

% Z

BHEBEMEO G BT 5 RGEDEHEDO LD L
T, BMEmc st s REE R CUR REA Shic
CERRFBOINEIATHSS. fFE, bhbh
DEF T EREEI R TH v, FERREMIC
TREREEN TORTE. Lo L, B R
&8« BRETOThbhIBEDT v — VAET,
CNROHEEOWKD quality of life (QOL) izt

RS, BBEIRBLENC LW S SR
Fiz, wet stoma HETHI OB o AMKH -
BEHARY, bhbhBEREEEOBRL b kX
.

ThOHDOHEN LML e b, Kock pouch A
HD IRT, UHIIREENCAERE Y ART
&P, CUR O@FInE LT, 1) BEOER (5
ELTIORLT), 2) &5 REVREF, 3)BEE (n
®7 v7 %=Vl 20mg/dl LI'F, GFR 60 ml/min
BAE),  4) BB (ke 2 €M E),
5) BEARBREDINZ &, 6) 50 Gy Bl_ED
BAAZT Tl &, 7) BESESHCLED
T, BRI CUR #8562 LigEmHEFS
h5. CUR BEAZRTHDL, BEMEEECHNE
WEFT5H L& ED L5 RIRBREEIFIR I ik D
SEIOFHETIE, CUR BLEDI5% TIRITFEE &
», DWCEIGEE N34S, RERBFEH,N20%Th -

fz. CUR D WiRIL Kock pouch »328%, Indiana
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pouch 2317% TH - 7o, [EHEE & BXHIAEGNIL,
BEIEC CUR %FBELRVBAL, REEDOR
R BERIVER b M R R LR A AT T 5%
FEDBENKES TH 7. CUR LEIGEEL %
5 &, CUR CEMIMY 2 ~ 3K <785
Tl HBEOY ~E Y RS EECKEH DB
LiAbizix EMEEA A Il Fh i KRR EFx
5. BEofme LTy, BEAAET 5 CUR
PERL, FHEEEL T 5L LARAET]
F 2= 7 VARG REHEARERL TS,

Kock pouch D&#HEL LTk g Tl
DEREREN X | BT bh, FHFEEOHRIE
EXRTELLLSD. LaL, bhbhulfkd LY
EMOBRGICHAMCET 5 AHELERLTET
WBY, BAMAPHEL, H T2 FPINEER -
BT sd D (REE) 25—k B=y TAORK
1 BE) OO0 TRAELSESADY.
WIRO 2 4 7T 2 E L ER R IREIT A
bh, BHEAHHEDSMNE 6 B LR BRI
Zbh5DERBHTHSB. ik, #5—ELTH
WIERIRED £ 7 » R L LTENE, REE
BFOWEHC X VI LAERAYFRCHET S5, —
y TAEREEETS Lo koo DEEL T
59, BHECOVTIE, HEETAEC Lo TW BT
B, AU LS ABERERL T, SAK
CoOWTIRSBLIEMT A EbELBh, %30
CHEBECERENLETHD.

DX AHHER R DRIV, BERH
AL s 5 —wfEible X5 LT\w5, ¥7, Le
Duc 2 B 5\ 3 Hirdes bic X hEIhic~v
., 7EOR LB REMEYWEET, BAHCIE
BREYAVCERVCHRLEZbRS. SHEbRbRIL
EBEAERES b BV E » 7K X DY LA
100 AT » 122, WITEEDCKBEEDS -7 1 RELU
Mk b e, FrichBRAREERES 1 flic ki
RTEEDOLTHMETELHFEX L TE Y, AAD
RTIWHEEELTWD., Fi, Bl WTY,
BEREC LB VKRB IR EOB L ShTw
613'“)-

R LTh, kb Kock pouch DADHE
L, A e REER I BB E R G TWB T L,
AT =T, H T~ R RO FRCHGS &
Vol EBEBRLTWS. ¥, —o TANERR
B teddiciy, = 7ARAVFORRA-TWAT
EMEETH Y, Zo3— K&l Tolahidie s
feus, T D X 57c Kock pouch DRAL, H A
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CABEDOABMILLDEVWLS. T T, bhvbhil
CUR 0k s LTEDFEME% Indiana P ~EE
LC\5. KEDRRTE, EBOI%HEH Heineke-
Mikulicz BETIEAY FOEEIEI v 5L, Tl
kL UIsWEBR OGN X b, WERFICEC
REBHEHEEC A DRD. TR HERL
L ileal patch %fff LIcHEADS, BIHEADs AR D R
Y FHRICER, BAEFATIT> T 5. KEOHH
VX, delkph kSR AR A A\ plication &\
5 X CHEMAEBYEALCWAAE, Rl
I - PRSI b v & AR K DRER THIT
B L ERHOATRE IS & ThB. UL b REPIEHRED
plication (%39 F LIXMIZ LS DT Y FIHCD
D, foTA L —<DMEDLHEMNEECERDZ L
THBH® Li L, EBEECERCRRERER L
ST, FEEEES - L X AFHEREEORERE, @
1B - BBYAREOE EOEMENRL - 1HED
EAXRIIEETHILENDD. Fi, PNBTHENT
EBEEE RY) -7, BEREREREDOE LD
gL e 5.

Kock pouch @2 CUR %3 7cEEOMED
QOL »#\HE L ERA . Skinner LD 7
— TOREDTLE, B@h 5 Kock pouch #FiJf
BEOBEEIRBEFEANL LT, IFES
V. DrLAEBRESS S Kock pouch RBE@EIHR
EEZOBREENEZCE . bhbht FHAET
AREORERY L TWA. ZhbiA—ESE TEROR
BEALRERL T icWBATEIMRE NS, £
1z, BRI HES, BEAREENC CUR ~OF
FaeHET5EAL VL5 ThD. AR, E
BECTHRERY LTl bt 2 EADARE
HHEXBHTELE . LK EE, BEMESNT
ZL1h, CUR OEAPHECTHEAR, BEFMHH
DEEINEBED QOL #REET 5 L @it
Lieh. S, AFTHEOMOTEN SN DLE
»H5.

Bk 253 L, CUR (8 EEENES CBite
Wa e ShBBECE - T, EOEERFR
i) & ENT—B EFT AR HETHEHLELD
ha. ¥, flix DL K X T Kock pouch,
Indiana pouch & HICRE LICEMNBELYRED X
SiIcie»te. LhL, WThoRETH Vo cARDF
EXR R, MUREAOEEFH LD, LOHE
MIHERIBETH D, FEOFHLLETHS. B
EETORBKRM BT 5 &, ileal patch i X %
Indiana pouch 2% % &BHEN AT E—BIcin
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BEEXTWA. LaL, EEEEOBEMKEmMmctE
SRBERE LT CUR 0ARE TS & LXK
B ~NE T, HABRWEEAFEC~DOLHED 2D,
SRERDLEBRRNLETHS.

= B

BB 2 B e Rk 5 REA R TIEK
HRRBE R (CUR) HhLicHEL, UToRA
B bt s 5 i,

1) CUR ##AINTLK, £fhn4s%ic CUR
AFRIN T 5.

2 ) Kock pouch 10050 H& B &, itk
BRI AL 526 IHELFHRFROBRT
WRTERLDOD, XIHIRMOBETH F-BEL
T A& HE & AT I LT\ 5.

3 ) Indiana pouch 30D H A B &,  ileal
patch DA H Heineke-Mikulicz #: X ) $ZEEL

TR E Tk bh, CUR OF—RIREELBRS.

4) ~VE, 7R X HEIRREYERT10610: 5 %
B &, 80 B RBRIFILHEMEN 2 bh, Kock pouch D
=y INVEEbLLHTEIIEL ) 5 5.
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