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BLADDER REPLACEMENT BY ENTEROCYSTOPLASTY
AFTER RADICAL CYSTECTOMY FOR BLADDER CANCER

—THE URETHRAL KOCK POUCH—
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From September 1989 to March 1990, 6 male patients with invasive bladder cancer, 49 to 70
years old in age, underwent bladder replacement with the ileum (the urethral Kock pouch)after
radical cystectomy.

Follow up ranged between 3 and 9 months. Urodynamic evaluation showed the ileal bladder
to be a low pressure reservoir with a capacity that increased to more than 250 ml. The ileal bladder
was emptied by straining without significant residual urine in all patients except one who was
performing intermittent self-catheterization. All patients were continent in the daytime. However,
all patients required pads at night because of occasional loss of a little urine. Excretory urograms
revealed excellent upper tract function. The procedure is suitable whenever the urethra can be

preserved after csytectomy for cancer.
(Acta Uro. Jpn. 37: 863-867, 1991)
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Table 1. Clinical data on patients who under.
went urinary diversion with urethral

Kock pouch
fER  Fi# % 2N g5
1 43 TCC Gz pT2 N0 MO 9»AR
2 60 TCC Gz pTia NO MO 7%AR
3 57 AC>TCC G2 pT2 N0 MO 7»8
4 70 SCC>TCC Gs pT2 NO MO 5»A
5 60 SCC pTsb NO MO 5»A
6 64 TCC Gz>Gs pT2 NO MO 3»A
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Fig. 1. Postoperative management
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Table 2. Operative data in patients who under
went urinary diversion with urethral

Kock pouch
EB  FlEsE (EBER) 2 dml Wi EHHE
1 68R204 (38M304) 2000 %= TFHRBRDSE
2 68 (385R) 1700
3 68 (38m304%) 1200
4 7R (38M405) 2340
5 7R (3R/309) 2700
6 SN (38M) 1540
i g
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CYSTOMETRY
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Urodynamic studies in patient 2, 3
months after urinary diversion with
urethral Kock pouch. Cystometry de-
monstrates that pouch canfill at extremely
low pressure of less than 40cm. water.
Urethral pressure profile records maxi-
mal closure pressure of 40 cm water.
Uroflowmetry with classical abdominal
curve. Maximum flow of more than 12.5
ml per second was obtained.
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Table 3. Record of micturition in patients who underwent

urinary diversion with urethral Kock pouch
PR E1% Rk % JEREK

EF 1
= 1ERER AR am) @m) @m

1 350—400 200—300 2 Bl > % 4-5

2 350—400 30LLTF 2 L HKlL—-22 o

3 300—350 30-50 2 L ml-4~4 0

4 200—250 50—-100 3 L #mlL-o~2 1

5 300—350 30—-50 2 L BlL-—9~2 o]

6 300—350  30-50 2 nl klL-22 [¢]
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Fig. 3. Postoperative excretory urogram and cystogram show excellent
upper tract function and no reflux.
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