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HAUTMANN'’S ILEAL NEOBLADDER : EXPERIENCE OF 37 CASES

Norio Karon and Yoshinari Ono
From the Department of Urology, Komaki Shimin Hospital

Masafumi SAHASHI
From the Department of Urology, Shizuoka Saiseikai General Hospital

Tsuneo Kinukawa
From the Department of Urology, Okazaki City Hospital

Osamu MATsuura and Shin-ichi OsHiva
From the Depariment of Urology, Syakaihoken Cyukyo Hospital

Between April 1993 and August 1995, a Hautmann’s ileal neobladder was created in 37 men after
total cystectomy for bladder cancer.
instead of the Le-Duc Camey procedure. There was no operative mortality and only a few early
complications. The mean postoperative follow-up time was 16 months, with a range of 3 to 31 months.
Hydronephrosis occurred in 3 patients, being caused by stenosis at the uretero-ileo anastomosis in 2
and by proximal stenosis in 1. Neobladder-ureteral reflux did not occur in any of the patients.
Postoperative ileus developed in 3 patients, and one required laparotomy. Stenosis of the urethro-ileal
anastomosis developed in 3 patients, who were successfully treated by transurethral incision. Thirty
five patients achieved daytime continence, while 2 patients had slight incontinence. Twenty nine
patients achieved nighttime continence, and most of the patients awoke 1—4 times to prevent overflow
incontinence. The mean maximum flow rate, average flow rate and post-voiding residual urine
volume were respectively 15.3 ml/sec, 5.5 ml/sec and 81 ml at 6 months postoperatively, and 14.9
ml/sec, 5.4 ml/sec and 76 ml at 12 months. Four patients with more than 100 ml of residual urine
required sterile intermittent catheterization 2—4 times a day. Urethral recurrence was detected in 2
patients. One was treated with transurethral resection and cisplatinum-based systemic
chemotherapy, and the other required urethrectomy and urinary diversion using a new continent
efferent limb.

Ureteroileostomy was performed using a submucosal tunnel

(Acta Urol. Jpn. 42: 417-421, 1996)
Key words : Ileal neobladder, Bladder cancer

& [R# % % A 3 5 Kock pouch, Indiana pouch,

i

fE4 DEBATERERMIITONEH, TNITHE)
REEEEM & L CRBEEERMAITONDE Z L%
V. L L%adts, DEECIIEEORBORICZE
LR ERBOBRENLEL R ) FMEZITL
BERIOEEFE*XD)ZTRERKRE I ITA. &

Mainz pouch Z’FFE S, & HITIZZINHD pouch
TRFRE~NYE L, HREEELY O 2o ERR
Kock pouch % Indiana pouch, ¥ 7z, Hautmann
RABEREOMAPHRE STV 5.

FAILH 19904 1 A » LM EE ICEBEE IR
b o THERK Kock pouch %, & 512, 19934 4



418 WRBE 42% 65 19964

A %513 Hautmann KAEKZHRAL TS, 4H
13, Hautmann fCREEROERBEIZOWVTHREL
1D THET 5.

WRELUHE

EIX19934E 4 A X D, 19954E 8 A £ CIT/MUTR
ke, TILEERRE, ARERPRERERE, BREES
RARBEICBWT, BEMAER I TR 4T D@L &
ENLBEDI L, REFRES L PTERISTREIZ
JEH #5293, Hautmann fCHBEMERS TR L E
Ao, D, Ar7+—bFarErbDIbNT
BUMBEIIFITH L. ERHITS0EAD 578, FIH64m%
Thol:. ERBIUVEGEZWICL DML
Table 1 (SR L 7.

B, )L 4FIREERERIOHTLIBERESHY
WHROBHERESTH - 7.

FMFEE, TTERELFETERAY /36
SiEMTR, BERERTVARETE £ MAT L7, REERMETR
W6AN3-0703IyoHy NF—F% 1,%,5,7,
9,11 FECHITTBL. 20%, EESHLD 20cm
BLUFIH6H 60cm DR OEME > UK, s

Table 1. Preoperative clinical diagnosis

Histology and Grade

TCC 35 cases* Grade 2 5 cases
Grade 3 30 cases

SCC 2 cases

Clinical Stage

TiINOMO 14 cases

T2NOMO 14 cases

T3aNOMO 5 cases

T3bNOMO 2 cases

TisNOMO 2 cases

* Four previously had nephroureterectomy for
the treatment of renal pelvic or ureteral TCC.
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Fig. 1. Ureteroileal anastomosis. Normal saline is injected into ileal
submucosal layer. Ileal mucosa is incised and dissected to
create submucosal tunnel. Ureter is pulled through small in-
cision and fixed to ileal wall with sutures. Ileal mucosa then
is closed above ureter by several sutures. Then 6F stent
catheter is placed and secured by 4-0 catgut suture.
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Table 2. Operating time, bleeding volume
and postoperative complications.
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Fig. 2 Postoperative changes in serum chloride and base excess.
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