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Recently, the continent urinary reservoir which provides the patient with a better quality of
life has become popular. Many types of reservoirs have been reported, but the optimal procedure
remains to be established.

From July 1987 through November 1988, we performed Kock pouch construction on 11 patients
(ages 39 to 76 years). Between July 1989 and March 1991, 9 patients (ages 44 to 66 years) under-
went Indiana pouch operation. The first 4 patients underwent ileal patch type, and the subsequent
5 underwent Heineke-Mikulicz type procedure. A one-stage radical cystectomy and continent
urinary reservoir construction was performed on 19 patients, and bilateral cutaneous ureterostomy
was converted to Kock pouch in one patient.

There were no perioperative deaths, but reoperation was required for urinary leakage from the
reservoir on one patient in each group. As the late complications in the Kock pouch group, one
patient required revisional operation of the continent valve mechanism, 2 patients exprienced inter-
mittent prolapse of the nipple valve of the efferent limb, and 2 had malfunction of the afferent
nipple valve. In the Indiana pouch group unilateral hydronephrosis was noticed in one patient,
and 4 had mild difficulty of catheterization. Although 3 patients in both groups had mild urinary
leakage, all patients had good quality of life with capacity of reservoir over 500 ml and with good
renal function.

We changed the type of operative procedure from Kock pouch to Indiana pouch because of
the high complication ratio in the former. Our clinical experience showed that Indiana pouch is
a reliable method to construct continent urinary reservoir, but improvement of the operative pro-

cedure is necessary to make catheterization easier.
(Acta Urol. Jpn. 38: 775-781, 1992)
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Fig. 1. Right antegrade pyelography in case 8
shows marked dilatation of the afferent
limb of the Kock pouch and left ure-
teral reflux. Note no contrast material
in the pouch.
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Table 1. Summary of clinical results in 11 patients with Kock pouch
N Catheterization Late Complications
Case Age Sex Ft()lloW\)xp Ca aslty frequencies Early Complications  Incontinence Catheterization Others
mos. m Day Night difficulty
1 40 M 3 -
2 65 F 51 900 4 0 — Mild — Acidosis
3 39 M 50 1000 4~5 0 - Miid - Stones in the pouch
4 59 M 46 1300 5 1 — Severe Severe Eff. valve eversion
Stones in the pouch
Acidosis
5 73 M 44 1200 5 1 — — — Aff. valve eversion
Bilateral reflux
6 61 M 43 500 5 1 Wound infection Mild - Pyelonephritis
7 70 F 43 700 4 0 Wound infection — — -
8 61 M 42 - Eff. valve prolapse
Aff. valve obstruction
Rt. renal stone
9 63 M 37 700 5 1 — — — Eff. valve prolapse
Diarrhea
10 46 37 1000 4 0 Pouch leak - — Pyelonephritis. Diarrhea
1l 76 F 12 500 5 0 — — — —
Table 2. Summary of clinical results in 9 patients with Indiana pouch
. Catheterization Late Complications
Case Age Sex  Method F?:::):‘;p Ca':f)“y frequencies Early Complications Incontinence Cathctefization Others
Day Night difficuley
1 67 M P 25 800 4 0 — — Mild —
2 67 M ILP. 7 1000 5 0 - — — —
3 68 M I.P. 20 1000 6 1 Wound infection Mild Mild —
4 44 M 1.P. 11 500 6 0 — — — —
5 60 M H.M. 1 et —_ —_ Gastrointestinal hemorrhage
Pneumonia
Pouch leak, Peritonitis
6 61 M HM. 12 500 5 0 Pouch leak, Pelvic abscess — — —
7 49 M HM. 10 500 6 0 - Mild (at night) h Rt. hydronephrosis
8 57 F HM. 10 500 7 1 — — —_ —
9 61 M HM. 9 600 6 1 - Mild Mild —

LP.: Heal patch

H.M. : Heineke-Mikulicz
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