i WRHE 34 272-279, 1988

Kock EBBEDEIC X 2 REEER
— A BHE & B RIC DT —
AN PITEELRIRE (e BB )
I B W &RER, KR MR, BRE
REAFESMURBHESE EE: FH 50
m m 4% ff 5 M| &

CLINICAL EXPERIENCE OF KOCK CONTINENT
ILEAL URINARY RESERVOIR

Yoichi Aral, Yih Junne Kvo, Yuji Kinara and Hiroshi Oxuno

From the Department of Urology, Public Toyooka Hospital
(Chief: Dr. 8. Asano)

Yusaku Oxapa and Osamu YOsHIDA

From the Department of Urology, Faculty of Medicine, Kyoto Universily
(Director : Prof. O. Yoshida)

From May 1985 through July 1987, 22 patients underwent Kock continent ileal reservoir
for urinary diversion. There were 19 males and 3 females, between 38 and 82 years old
(mean age 63.1 years). A one-stage radical cystectomy and Kock pouch construction were
performed in 21 patients. One patients was converted from standard ileal conduit to this
Nnew reservoir.

The keys to success of the Kock pouch are creation and maintenance of the nipple valve
to prevent reflux and to ensure continence. Mesenteric fat is removed with CUSA for 8cm
along the afferent-efferent limbs of the pouch and exclusion of mesetery is limited for only 3
~4 cm. This important modificationwill ensure adequate ileal intussusception and vascular
supply to the valves. To prevent eversion and prolapse, the nipple valve is anchored to the
wall of reservoir. A strip of sauvage filamentous Dacron serves as a collar to fix the afferent-
efferent limbs to the pouch.

There were 2 postoperative deaths and two major early complications : 1 acute renal
failure and 1 intestinal fistula, both of which were treated conservatively. Late complications
occurred in 6 patients. Of these 6 patients. | required reoperation and revision of the
continence valve mechanism and | required hospitalization for entero-pouch fistula. Serum
electrolytes and vitamin Bz remained normal in all patients,

Patients perform sclf-catheterization every #~6 hours during the day and once at night
for volumes ranging up to 1,000 ml.

The end result in 19 of 20 patients was excellent. This clinical experience suggests that
the quality of life for patients requiring urinary diversion can be improved markedly by a
modified Kock continent ileal reservoir.
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1) #fiHAM nipple valve %M+ 5, &
WI 285 0 BEEOIEN % 8cm which CUSA
(Cavitron ultrasonic surgical aspirator) % i\ T
TECRETS. b, BEREESOPR, Titbb
nipple DOYFIGE bz Y43 % 5 OIFHEE % 3~4
cm ECIHE X b UJEET 5 (window JBREL). Zhik,
valve JEEDRE(L L REBMEH D LTS E BT
HOLDTHBH (Fig. 1).
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B EEBRET A2 LT XBMBOBLROBE L VT
{TE&A5.

3) o nipple valve & pouch BED 5l
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Table 1. Age, sex, diagnosis, date of operation and the end results of the
22 cases with Kock continent ileal urinary reservoir operation.
Case Age Sex Diagnosis Mode of operation Date of op. Result
1 57 f Bladder ca. Ant. pelvic exenteration May 1985 Excellent
2 38 m Bladder ca. Radical cystourethrectomy Aug. 1985 Excellent
3 64 m  Bladder ca. Radical cystourethrectomy Jan. 1986 Excellent
4 57 m Bladder ca. Radical cystourethrectomy Feb. 1986 Excellent
5 64 m Bladder ca. Radical cystourethrectomy Mar. 1986 Excellent
6 46 m Bladder ca. Radical cystourethrectomy Apr. 1986 Excellent
7 59 m Bladder ca. Radical cystectomy May 1986 Excellent
8 38 m  Bladder ca. Radical cystourethrectomy Jun. 1986 Excellent
9 60 m Bladder ca. Radical cystourethrectomy Jun. 1986 Excellent
10 74 m Bladder ca. Radical cystectomy Jul. 1986 Not applicable
11 82 m Bladder ca. Radical cystectomy Jul. 1986 Excellent
12 77 m Bladder ca. Radical cystectomy Aug. 1986 Excellent
13 75 m Bladder ca. Radical cystourethrectomy Sep. 1986 Excellent
14 76 m Bladder ca. Radical cystourethrectomy Oct. 1986 Not applicable
15 70 f Bladder ca. Ant. pelvic exenteration Nov. 1986  Excellent
16 67 m  Prost. sarcoma Radical cystectomy Nov. 1986  Excellent
17 76 m Bladder ca. Ileal conduit — Kock pouch Dec. 1986 Good
18 59 f Bladder ca. Ant. pelvic exenteration Jan. 1987 Excellent
19 51 m Bladder ca. Radical cystourethrectomy Feb. 1987 Excellent
20 61 m Bladder ca. Radical cystourethrectomy Mar. 1987 Excellent
21 68 m Bladder ca. Radical cystourethrectomy Jul. 1987 Excellent
22 69 m Bladder ca. Radical cystourethrectomy Jul. 1987 Excellent
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Limb
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Mesentery

Preparation with CUSA

Fig. 1. To improve valve stability, as much

fat as possible is removed with
CUSA for 8 cm along the afferent-
efferent limbs of the pouch. Mesen-
teric exclusion is limited for only
3~4cm, corresponding to the mid-
portion of the segment to be used
for ileal intussusception.

e

Fig. 2. To prevent eversion and prolapse,
nipple valve is anchored to the wall
of reservoir with 3-0 vicryl sutures.
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Bet, ETHEBROBEORE Y KT CHEET 5.
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Table 2. Summary of complications in 22

patients undergoing Kock pouch.

Complications No. cases

Early
Acute renal failure
Intestinal fistula-no operation
Pyelonephritis
Wound infection
Heart failure
Late
Prolapse of valve - reoperation
Entero-pouch fistula - no operation
Small bowel obstruction - reoperation
Pyelonephritis no admissoion
Parastomal abscess
Hydronephrosis - slight
(ureteroileal junction) 2
Abdominal hernia - reoperation 1
Thrombosis of inferior mesenteric
artery 1*

_ D D e e

—_ Ny e

* Postoperative death
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Fig. 4. Case 3. Kockography shows that staples
(arrows) of efferent valve are located
just outside of the reservoir.

fEGI3 Tix, 1 FEHRCHEME O nipple valve @
eversion (§fz) o prolapse (i) A4 b, HIR
Wik & 7z 57, Fig. 3 X i L 7o nipple valve %
RLTWA., ZoBD pouch #HE TiX, staple %
pouch fHizsELIcH Tk v, FEF nipple 238 L
TWB I ENAEHEM S h b (Fig. 1). A0S
Z BHHI nipple valve DBEMET 7. BFMT
FET, A+ —-~FAEcYbY ML, WHEYEE
LRESCHBEL TR SV TFEMEPIRHCT,
pouch BEDRIT & i HMHATEF 15 & THERE
A DS, pouch W Fh—FHOoBRIKEX H T
B8 5. Z ik T B nipple valve % pouch
BErEEI s, BECRBREFLEDL LD TH
%. pouch Ris%BET5 &, M nipple valve
BERMEALT &b THEL o> T (Fig. 5).

Case 3. Intraoperative finding of
revision shows that the efferent nip-
ple valve (arrow 1) has become
shorter and its caliber is larger.
The afferent nipple valve (arrow 2)
appears to be healthy and long
enough.

Fig. 6. Case 3. Schematic illustration of nipple
valve prolapse. Note that the original
form of nipple is maintained.
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pouch BEE & 3— 031 7V v T CHMEE Lic.
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HEER LTS,

FEGIT TR FME v MEE A £ U TRk
Lichs, 6% BH/ME - pouch AR X hic
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Fig. 7. Case 3. Everted nipple valve is revised
(arrow).

Fig. 8. Case 17. Fistulography reveals entero-
pouch fistula. P, pouch. I, ileum.
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LAY DOBHERE T, WEEEBRCEENECT
5. BRAITIZLH GEM2) ©, BESr 7 —¥D
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AMFROPTLEELOIT, REZDRHIE L E~D
BB DR E %3+ 5 nipple valve DK TH
BLD. FEE APHEDND %L, @ nipple valve,
HrsmtEflo R L Tywv 577, Kock BY
OEFOHE T, 1261 OFHLL L4 nipple valve
DAREDIDITBEEFHEELC\ 5. Skinner HY
XiuE, 245617761 (31.4%) »SEHHE DdiT
BEMixSLEL L, 55580 (23.7%) X #HEH
nipple valve JBUCBfRT %5 4 D TH~7-. Nipple
valve DOFBICEE LT Skinner 52503, {FHT5[M
O BRIEMAEIRIC 8cm @ Deaver R {EHZ &
X b, nipple valve OFRL kT 5 BEFEHOHE
ExB SRl LhLZOFETS, REBOHE
WERRELTI8% E i V&L, ZOEHL valve
BHOTLIBRLTWB59, =& o\ T i,
EK nipple ~DMERBAH 5 & BHEbrEs LT
BREL, RERELRRT C & oiglT slEnanh
%589, Ashken® |3, Z DT nipple valve 7%
I - T EGIRIBA L, valve DMSEERIED T
CRMENOREAEECHH Z L2 BT 5. [



JEH, 12 Kock [EIRBESR: 277

HOHY 1%, EEMLOBRMKOELY CUSA YD

EHBREC LoTHb L, RAMCEBEnEY 3T
ﬁﬁ%aﬁ&%ﬁ%Li.%ﬁﬁ%ﬁb?tkkmw
LT3, BRATIE, chbWECERYRY AR
bhaX5eIkli. Tibhy, B nipple ©A
DRCIREE D GBU R NRIC LT BB RET b 0
L, hoREmEY TE B KRR B o,
WL Fig. 1 X 5hiferFoTky, BT
REEARK LIERIR IR . BRI o MBS 2L
ML TREZRTAHE DD ZM1Y, bhbhiilic
fToTwirys. ThbofrdXxe, B nipple o
BB (sliding) Bk x -t db D V2 5.

B 50 L OEE RO, nipple valve ot ]
B BT 53 CH %. Skinner 59 iz Xh
i, 1861 (7.3%) wBiHAZRLR, TRTEERD
RELILoTS. ZORE - BHIXBHE, BAR
DEBLLAIEBE VBB EIRTWBER®, FEE
DL AEREBHEMO nipple valve i Z - T
B0, BEOWBEE Y £ 8 LIcBE, Fig. 90k 5
WA M nipple %X pouch B EH 5 (>so-
peristaltic)- D% L, Ao nipple X2 —
'?{ﬂi]?: [ﬁ#o “CxEls (retroperistaltic) & i b,
ChAREE - BHBo—REs - L RABCERIN
59, LichisT, EHILEHHM nipple valve O
Rici3gs iR 2 #\, Fig. 2 ©F#ET pouch B
Klohb tEETS X5 LTC\v%. Skinner 59
BZoBEEC L HEBABRYER LTV 5. BE
Kock? HE L Z OREDEESLYBAL T3,

BREESA UhE, RRBETHEOER L,
REBEIEBESOFN L D b IO ERE 75 WEE
T ERELZON, BEUOEGIFHRITECHTBET
HxfToBEXDBD. BEFHRL HRAOISK
EH nipple ORI T TV B84, h®
pouch BEREEIET 5%, nipple KX EEHEBYE
LTWwBEAE, Hitcc nipple valve %R 5
BREXLIBH9, 2 —=FRAKEZ hRTUv~
=T OFEELMNEE SR TWAHD, EETINE
B, BiefT-oTunicu.

BRBETRL, B~OHEFHBHIEIh, Lrd
pouch MARMEEHEFEINS oD, BEE~OEE
PR bh T\ B9, Y pouch &L
FREH T 100~150 ml BET H 545, FEE &
LML TR %, 6 5 BT 5L 600 ml
M CRE—ET % X 5 kics (Fig 10). Fig. 11
BB EE o7 pouch DY A ALY —Th
5. i1, 3HAHERCKENR, 6FPFHRARBLEN

b
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Fig. 9. Iilustration shows the direction of
peristalsis (arrows). Though the
afferent nipple valve is isoperistaltic,
the efferent is retroperistaltic.
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Fig. 10. Mean volume capacity of urinary re-
servior recorded at periodic intervals
after construction.

2 v 7547 vRABBbRE X5k, Fig. 10 ©
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2, BEXIRTEDD, SEIERFE8vRD
BLEHDB.

R#% pouch WiCREEINE TS LIt XBH4RD
KREBMEORTE SEROCIIRTEL LD LA TH
5%, Lo L, Kock®, Skinner B2D#i& T,
BRI OBEATCIRBMETRZLAEADRT
Wwisv, BREITHRRIERTH -7, pouch B
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CO, Ak 4 M)~ FLOW RATE  100ad/min (D Post-ope 1M
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0 10 2 o
1 37 16 3.5
2 78 i 1.9
3 72 148 2.0
)

CO; AR A M)= FLOW RATE 100md/min @ pOSt-o‘pe 3M
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0 10 2 :
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3 4% 270 7
i P
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(® Post-ope 6M
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i : —_{ o H0 o /ca K0
1 - 0 12 2 =
: 1 16 107 2.9
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Fig. 1l. Cystometrogram from a Kock pouch recorded at periodic intervals. Note that
high compliance is achieved six months after construction.
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LIcESNT CERETRIOBEAA LR LR T A, ik
LD T Tovs. o 2P EREY e vitamin
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Y EDLDTEREELEZ bR B
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19854E 5 B X D 19874E 7 A ¥ CiT, ASIE MR
R #BF CTHifT L 7= Kock continent ileal urinary
reservoir (Kock EIBEERE) 1@ X % REREER 2261
DFFERE D L, ETOFMEE FHFEE HX
VIR % i~ .
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3) IWMEEEAPEECIE, nipple valve ®
Bl « B2 1 Bl b, EEER T IR,
&, pouch MG 16, 1 voR1fl, BEKBE
N2 HShic.

1) ZfiE b, RESETL, BAOMHHEDT
A4S

5) 5t | ELLLREB U IRERIO T4 pouch 55
X 600~700ml &, 1 HOHEREH L 4~6 B¢
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