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MAINZ POUCH URINARY DIVERSION WITH APPENDIX STOMA
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The modified Mainz pouch urinary diversion was performed on 5 patients with bladder cancer

using the submucosally embedded in situ appendix as a continence mechanism.

It proved to be

successful on 4 patients showing the complete urinary continence without difficulty in self cathe-

terization.

One patient became incontinent and a balloon catheter was retained.

Advantages of the appendix stoma in the Mainz pouch are the reduction of the ileal segment
to be isolated for creation of the pouch, relative simplicity of the operative technique, and the
avoidance of use of foreign bodies such as metal staples or Marlex meshes.
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Fig. 1. Isolated intestinal segments for Mainz
pouch with appendix stoma. Antimesen-
terial incision was performed along the
dotted line.

Fig. 2. Formation of intestinal plate, preserving
cecal pole intact.
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Fig. 3. Incision of seromuscular layer of tenia
libera down to the mucosa.

Fig. 4. In situ embedding of the appendix.
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Fig. 5. Closure of seromuscular layer over the
embedded appendix.

Fig. 6. Closure of pouch after insertion of ure-
teral stents and cystostomy catheter.
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a. Appendix through abdominal muscle
Lengemann (1912)
Yokoyama et al (1991)
lhara et al (1992)

b. Isolated appendix in submucosal tunnel
(Mitrofanoff principle)

Duckett and Snyder (1986)

Woodhouse et al (1989)

Elder (1992)

¢. In situ appendix invagination
Issa et al (1989)

d. In situ appendix embedding
24 p Riedmiller et al (1990)
=Y

Fig. 7. Appendix as efferent limb in continent
urinary reservoir.
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