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HAMMOCK NONREFLUXING URETEROILEAL ANASTOMOSIS

Mutsushi Kawakita, Toshiyuki Kamoto and Tatsushiro Okabe
From the Department of Urology, the Medical Center for Adult Diseases, Shiga

Hammock nonrefluxing ureteroileal anastomosis was performed on 14 patients who had urinary
tract reconstruction using ileal conduit (4), Kock pouch (3), modified Kock pouch with plicated

efferent limb (1) and ileal neobladder (6).

Radiographic examinations showed ureteral reflux of

contrast medium in one patient (7.1%), ureteral stenosis in one patient (7.1%) and no urine
leakage. Three patients had pyelonephritis (21.4%) and no one had any upper tract urolithiasis.
This technique provides a simple and reliable antireflux mechanism into ileal segments without

nonabsorbable material.

(Acta Urol. Jpn. 38: 167-172, 1992)
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Table I. Cases of Hammock ureteroileal anastomosis
" Length ronephrosis Pyelo- 5
Case Age Sex CVst'actomv Urinary ::' Reflux Hyd nephritis F&':;’ ::m':v:c:m
or Diversion | o ock preop 1m* 3m* 6m* (m*) ueper tr
ITMH 65 F Bladder Kock pouch 10 em none G0 G2 Gi G0 28
cancer
2 TN 14 M Bladder lieal 10 ecm none G0 G2 G1 G0 28
cancer conduit
3L HI M F Bladder lieal 7 em none G0 Gt GO G0 21
cancer conduit
4 SF 62 M Bladder lleai 8 em + G3 G2 G2 G2 26 it ureteral stone
cancer neobladder
5R8 66 M Prostatic lieal Tem none G0 60 G0 G0 2 24
cancer neobladder
6TA ™ M Bladder Liesl 8 cm none G0 61 G0 GO 24
cancer necbladder
1. K1 56 M Bisdder Tleal Tcm none GO Gt G0 G0 23
cancer o
8KT 76 M Bladder Kock pouch Tecm none G3 G2 G2 G2 1,9 21 rt ureteral inwolvement
cancer
9MK 62 M Rectal llesl §em none GO G2 G0 GO 19
cancer conduit
4 17 horseshoe kidney
10.80 80 M il:::r Ileal pouch Sem none G2 G2 G2 G2 e R e vemant
H.HI 81 M Bladder lleal Tem none GO G2 Gi G0 10
cancer necobladder
12KA 65 M Bladder Kock pouch 5 cm none G0 G2 Gt G0 10
cancer
13.FW 70 M Bladder lieai 4cm none Gl G2 @61 G0 8 It ureteral stencsis after
cancer necbladder intravesical BCG therapy
14 KY 57 F Rectal Tieal 4cm none ] G0 GO0 GO 3 it non-functioning kidney
cancer conduit
* months after operation G3 : severe hydronephrosis
G2 : moderate hydronephrosis
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Fig. 1. Method of Hammock nonrefluxing ureteroileal anastomosis

A; Three seromuscular incisions 4 to 10cm long and | to 2mm apart
are made longitudinally on antimesenteric site of isolated ileum.

B; Long incisions are joined by multiple transverse incisions, creating
hammock in which both ureters lie.

C; Ureters are spatulated and joined, creating wide common opening.

D; Opening is made in intestinal mucosa 1 cm from distal end of sacri-
ficed area and splinted ureters are anastomosed to ileum.

E; Ureters are buried by closing intestinal wall over them.
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Fig. 2. DIP of case 6

A; Mild hydronephrosis is seen
on DIP 2 months after opera-
tion.

B; It disappears 3 months atter
operation. Shadow defects in
afferent limb show ureters in
“Hammock”
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Fig. 3. Koch-pouchgram of case 1 shows
no ureteral reflux, although ureters
were reimplanted in antiperistaltic
direction of ileum.
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