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A TRIAL OF THE BLADDER ASSIST DEVICE (BLADMAN)
ON KOCK CONTINENT ILEAL URINARY RESERVOIR

Shigeto Tanaka and Yoji Morikawa
From the Department of Urology, Osaka Municipal Kita Hospital

A patient, who underwent total cystectomy and urinary diversion with the Kock pouch, was
trained to use the Bladder Assist Device (BLADMAN) to augment the Kock continent ileal

urinary reservoir.

BLADMAN is a device to provide an intermittent drainage system, which

simulates the normal periodic filling and emptying of the bladder of a patient with indwelling
catheter. On the 16th day after starting the pouch augmentation with BLADMAN, the pouchgram
of the patient revealed a pouch capacity of 450 ml. BLADMAN is considered to be a useful device
for the augmentation of Kock continent ileal reservoir.

(Acta Urol. Jpn. 36: 83-86, 1990)
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Fig. 1. Schematic diagram of BLADMAN system in training for the augmentation
of the patient with Kock pouch urinary diversion

o -
x 4 200
E 50 o=
~ 0 e 5
: w 3
S 30 I
1)
2 r °
o 8 =
i -
H
o 10 0 >
o
>3
o
B 1 ? 3 1 5
Time (min)
Fig. 2. Urodynamics of the patient with Kock

pouch urinary diversion by use of «
three-way catheter and BLADMAN
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Fig. 3. Profile of urine output of the patient
with Kock pouch urinary diversion by
use of a three-way catheter and BLAD-
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Fig. 4. Pouchgram revealing no ureteral reflux
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Fig. 5. Volume-dependent involuntary pressure

spikes in pouchmetry of the patient with
Kock pouch urinary diversion
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