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Internal urinary reservoir type urinary diversions have been getting popularity since Kock
reported a continent ileal reservior in [982. From November 1984 through October 1987, we
performed Kock pouch operation in 75 patients (male 64, female 11 ; from 24 to 82 years old,
mean age 96 years old). The underlined diseases were mostly bladder cancer patients ; bladder
cancer 70, rectal cancer 2, prostatic sarcoma 1}, vesical exstrophy | and neurogenic bladder 1 case.

The end results for 71 evaluable cases, followed up more than 3 months, were excellent in
49 (69%), good 14 (20%), fair 6 (8.5% ) and poor 2 (2.8%), with success rate 89%. The most
common complication was the nipple malfunction ; prolapse, including intermittent prolapse, in
7 patients, slippage or sliding in 1, and eversion in one patient. Stone formation occurred in
6 patients, mild acidosis in 2 and a entero-pouch fistula in a patient who was re-diverted {from a
ileal conduit. There were 2 deaths postoperatively. Late complications were prominently de-
creased due to several important modifications of the operative technique, such as usage of
Cavitron Ultrasonic Surgical Aspirator® (CUSA) for defatting the mesentery, and fixing the
nipple to the pouch.

In conclusion, Kock pouch can be a safe and sound operative modality for patients who

need urinary bladder replacement.

(Acta Urol. Jpn. 34: 1179-1184, 1988)
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Fig. 1. Intraoperative photograph showing de-
fatting of the mesentery using CUSA,
preserving blood supply to the ileum
used for nipple valve formation.

7% 19884F

HINCH T, BE~OFRENFLEEZLAERIS1IC
KuoFen b, 3HECHECHTD. Fi, K
Lz =y P AOBREIIRT A T — FADh - T ig
W ERERL, b LAIIERDERVTR L. L
oD =, Ak, Sy FEEDORBICH 3ecm DY)
Ba AR, HETFRETEET XL, ~127) -/
4-0 AT S.

REATY) vl EDDIE, TOMHET b
V2ARRMHO =, FARBLUTEL. £, Yk
LCBIWIEIBE 7 v — b o Foiila, Rl b
AL, VB X5 LT, AvFEEETS. Wil
WA 7 ) =L 3-0 1T T A B I X OVERE « B e
kST 5.

# 5 —& LT, USGI Sauvage filamentous Da-
cron patch fabric® (Cat. No. 007829, 0.7 mm
thickness) #{#H LT, # 2cmig, 7ecmE 2k &
5. BRI miTAE Lt X i, EhLhod
WIS T TOME- Tk <. <~y F EHE 05
RAET, BT TE 52 E DIVFT TR
B, h7—kBL=y IAEHERTH. H T —ILH
EBEA Y OBWCR L TR E, T 13507 F0
duz, BRE DIATs X 5} v F ORI & 4-0 71 »
VAR THREREAT 5.

W St 2w FoilifiZ, 1§ CHEEORICH L
AL X5 LTHEEL, ROCHA L UFEOME
TR 5 X 5T 5. 0BT, i
DINT EHTERT S

plEHiE, REE B mAWE X » .y b2 —
4-0 T TLRERA LB, PloB s 3-0 -~
7)) =M T HBE L, WisaUs. JRRKRE D
gy, R - B Wallace Hx ML, <
DEBTILEHAAZDEERIARETHS.

A b — = OB O BIGER OS2
LEL LFETHERDS bW EL, oAl T
B B A P v — Bl D, REOMG KT
ez &, WEGORRE AT EAKRYTHS.
T — % HIEMIETEE GRRPD WIERILR (-1
2 2-0fiH) 4~5& TL-2 WEET S. 2O
B, 1 m v Roffd AT XD BRI T
L XS CEETS.

B, EIRNA L =R T &, Y FHREIC
Lo, Wi, Wkshotowo & RFERRL, S —
vhTF =T A0 EEBET D, WMEED ST FORE
113 100ml TH 5.

B 6 » 25400 A, FH20H4 ATH
. RIEGIOMW% 2 7 A LN A OHE Y B4 DHE &



FE, &b

L, ThUEod 0% flatHEs L. , F
FHOBRE =y IV ELLAIECHER RS
»ic, BHEAED, =y 710y F~DEEDL L
Tels o feiioiEs B 1%, 8#)), CUSAr L%
BEEAE AT 7228, =y FAERE Lisd - Tohi
DIEGIGEE 2 8, 2801), TE L ST L REDRE
GIGE38E, 3540 D3 7N — Ay T L.
RAEFMPER 3 7 L HEBBR CE AL X
BE L. MHHBASDOEMHERL, EFRCERBL T
b0k IFEETHR) (excellent), ] D EHHE
hotcdbon, MWER, BFMT L HFRTET,
BETE-SMEO v 0% RS (good),
BAE s —FRAE, EREHELCHESIES 00
KREREHREL o> Thiglhd o TRLRE | (fair),
BEAFRBER AN — v F—FAGB NN EE oot

Table 1.
operation in 75 cases.
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Early postoperative complications of Kock pouch

Wound infection

Leakage at uretero-intestinal anastomosis ----

Intestinal fistula
Acute renal failure
Alimentary tract bleeding

Thrombosis of inferior mesenteric artery

Table 2. Late postoperative complications of Kock pouch operation
in 71 cases followed up more than 3 months.

(%)

Nipple malfunction -----c-ccmmemmmrrcmccn e 9(12.7)

Eversion --ee-ceecmmemmmeoon- 1

Slippage ---=---=---——mmaemm— 1

Prolapse ~---~-----emeeaacconn 7

(including intermittent)

Stone formation —eee-eemm e 6( 8.5)
Ileus —-———-=—----= 4.2)
Mild acidosis 2.8)
Stenosis at uretero-intestinal anastomosis --- 2( 2.8)
Abdominal hernia ---ecc-ccmmmemmm e 2( 2.8)
Stomal stenosis --w-ce—mrnccmrr e 2( 2.8)
Entero-pouch fistula -----c-cmcmcmmcnencae e 1 1.4)
Parastomal absSCeSS —-—c—cmmmemmmcmm e 1( 1.4)

Table 3. Incidence of nipple valve malfunction
according to its operative modifica-
tions.

Group 1 Group 2 Group 3

No. of cases 8 28 35

Eversion 1 0 0

slippage 1 0 Q

Prolapse 1 5 1

Total 3(38) 5(18) 14(3)

Numbers in parentheses are percent.
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Table 4. End results of Kock pouch operation in 71 cases according
to its operative modifications. Excellent; no complications
at all. Good; with solved complications. Fair;with unsolved
but not severe complications. Poor ; failure or complete
incontinence.

Group 1 Group 2 Group 3 Total
No. of cases 8 28 35 Al
Excellent 2(25) 16(57) 31(89) 49(69)
Good 2(25) 9(32) 3( 9) 14(20)
Fair 2(25) 3(11) 1 3) 6( 8)
Poor 2(25) o( 0) o( 0) 2( 3)

Numbers in parentheses are percent.
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Fig. 2. Schematic presentation of various forms

of nipple valve malfunction. Solid ar-
rows represent directions of force, open
arrows flow of urinary incontinence and
dotted arrows difficult catheterization.
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