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A self-catheterizable continent urinary reservoir has become one of the major options for
urinary diversion in patients with invasive bladder cancer or other pelvic malignancies. We
performed the Kock pouch, the Indiana pouch and the appendiceal Mainz pouch in 124, 51
and 4 patients with the mean followup periods of 50, 33, and 10 months, respectively. In
the Kock pouch, the efferent and afferent nipple valve malfunction was seen in 16.7 and 21.3
percent each, requiring repair surgery, such as fixation of the efferent nipple to the pouch wall,
reconstruction of an isoperistaltic nipple valve in the former, and removal of the Dacron fabric
collar or re-anastomosis of the ureter to the pouch using LeDuc technique in the latter. In the
Indiana pouch, stomal stenosis, an hourglass-like pouch deformity, difficult catheterization occurred
in 3, 2 and 2 patients, respectively. Among the 4 patients with the appendiceal Mainz pouch,
there were no major late postoperative complications except for mild stenosis of the conduit,
handled with bougienage.

As a whole, surgical revisions, related to urinary diversion, was done in 20.3, 10.6, O percent
in the Kock, Indiana, Mainz pouch patients, respectively. Stone formation, mostly multiple and
recurrent, occurred in 27.8, 6.4, 0 percent in the Kock, Indiana, Mainz pouch, respectively. Most
of the stones were removed endoscopically via a stoma or by percutaneous approach. Acidosis
was seen in 3 patients in both the Kock and Indiana pouch, and 3 patients with the Kock pouch
suffered from symptomatic cholelithiasis.

At the time of the latest observation, continence was achieved in 90.2, 93.0, and 100 percent,
whereas excretory urograms showed normal collecting systems in 64.5, 90.4, and 100 percent in
the Kock, Indiana, and Mainz pouch, respectively. In conclusion, the Kock pouch, performed
by an original method using unabsorbable polyester fabric collars and metallic staples, has an
intolerably high rate of late complications, and either the modified Indiana pouch with jleal patch
or the appendiceal Mainz pouch using the umbilicus as a stoma is recommended for a self-

catheterizable continent urinary diversion.
(Acta Urol. Jpn. 41: 947-952, 1995)
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Table 1. Late postoperative complications unre-
lated to continent urinary diversions

Kock Pouch  Indiana Pouch
Total No. Pts. 108 47
Av. mos followup 50 33
(range) (6-104) 4-71)
Small bowel obstruction 6 2
Symptomatic cholelithiasis 3 —
No. surgical revision (%) 22 (20.3) 5 (10.6)

complications related to continent

Kock Pouch Indiana Pouch
Efferent limb malfunction :
Prolapse or de-intussusception 16 1
Pinhole fistula 1 —
Difficult catheterization 1 2
Afferent limb malfunction :
Collar erosion 12 —
Stenosis or obstruction 10 -
Nipple eversion 1 —
Stomal stenosis 7 3
Parastomal abscess 1 1
Pouch deformity — 2
Stone formation (%) 30 (27.8) 3(6.4)
Parastomal hernia 2 e
Metabolic acidosis 3 3
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Table 3. Continence after Kock pouch and
Indiana pouch

Kock Pouch Indiana Pouch
No. of pts. 102 43
No. continent (%) 92 (90.2) 40 (93.0)
No. failure (%) 10 ( 9.8) 3(7.0)

Table 4. Upper urinary tract data after Kock pouch and
Indiana pouch. Data are shown as renal units

No. Renoureteral Units

Kock Pouch Indiana Pouch
IVP findings :
Normal 109 (64.5%) 85 (90.4)
Slight dilatation 34 (25.6) 7(7.4)
Moderate/marked dilatation 26 (15.4) 2 (2.1)
Total No. units 169 94
Ureteral implantation stricture 2 6

Reflux

2 0
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