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EXPERIENCE WITH STAEHLER’S OPERATION
—RECOVERY OF VOIDING AND DEFECATION AFTER OPERATION—

Kozo Kasurwai, Sunao Yacuiku, Yoshinori Mori, Hajime NacaTa

and Minoru MATSUDA

From the Department of Urology, Osaka Welfare Pension Hospital
(Chief : Dr. K. Kashiwai, M.D.)

J6ji Ismicami, Tetsuzo Acisui, Sadao Kawmipono, Kunihiko Tanaka,
Kazunori Terasoma, Toshihiko Mita, Nobuo KaTA0xa,
Santaro Ouno and Yasumasa TAKAHASHI

From the Department of Urology, School of Medicine, Kobe University
(Chairman : Prof. J. Ishigami, M.D.)

The rectal bladder was constructed in 9 patients according to Staehler’s lateral intrasphincteric
colostomy. We performed the procedure in a single run, and obtained satisfactory results.

The subjects ranged from 2 to 68 years in age, and had original diseases of bladder cancer
(8 patients) and intractable urethral stricture (1 patient).

The follow-up period ranged from 11 months to 3 years and 3 months, Postoperative com-



@3

Staehler Fif 463

plications included recurrent pyelonephritis, retroperitoneal hematoma and distortion of rectal

bladder. Persistent disturbance of serum electrolytes did not occur.

Eight of the 9 patients are currently leading comfortable life, with satisfactory defecation

and urination. One patient, who underwent urinary diversion for palliative purposes, died of

advanced cancer one year and 3 months afterwards.

To our regret, the limited number of patient at present precludes us from predicting with

certainty whether the localization of perineal intrasphincteric colostostomy, i.e., preanal, re-

troanal, or otherwise lateroanal, causes significant difference in the functions of defecation and

urination.

HEBBED (FHR i © — ok rectal
bladder with intrasphincteric perineal colo-
stomy (ALPIRERI IS & 0 U e B 1B
BT eagons, cORFRREE - SIS
B A RO B (reservoir) & L C{f 5 Mg
A2, 3OMBEREEL TEWH, R&
HOTLELSE, BHR, HEHEOHIH R L
REBERE U CHRBCEML Shs&trH
LT3, FOEKRMMEC W TR &
ook s, COMRCEIEFHERHNCES
NofEEEOMBL LD, IHRIBCoTH
% (Table 1). [LFAgiiH# (preanal colo-
stomy) ik Gersuny (1898)1,
Johnson (1955)2 oA, P FH (re-
troanal colostomy) Vo id Heitz-Boyer et Ho-
velacque (1912)%, Levitsky (1953)*, Duha-
mel (1957) DRk 5, i, IS
# (lateroanal colostomy) & L Cik Staehler
(1965)" D FEENRALND, UED3IHDS B
EDOR A FINT R EPXIHEC & » CHEL 2
BA, THIEK L CERERER .,

Lowsley-

Table 1. Three {ypes of rectal bladder with
intrasphineteric perineal colostomy.

I . Anterior sigmoid pull-through procedure
Gersuny 1898
Lowsley-Johnson 1955

1. Posterior sigmoid pull-through procedure
Heitz-Bover et Hovelacque 1912

Levitsky 1953
Duhamel 1957

. Left lateral sigmoid pull-through procedure
Staehler 1965

EE LT L e RSN kB TE BB
19654118 ISR £ <3 flicE+ %, ch
LEBELREREER >FOBEECHRNS &

Table 2. 35 cases of rectal bladder with in-
trasphincteric perineal colostomy.
Technique employed (Nov. 1965~Feb. 1972)

No. of cases

Lowsley-Johnson 20
Staehler 11
Duhamel 3

Heitz-Boyver Hovelacque 1

7T0ta1 35

LT, 4MieE 38 ¢ % Staehler operation
kowT, F&L CMiEoBIR, HeERgErt
DI = DR Z ik~ 7z . Staehler X 4#/F
d 3 stage Wl Cn 5 h, EELD IF (6
71 A LETC g7 U e fE B ChRBRT R B R
BEEL T x T one stage W fgdT UGS R fo
BAETHE,
F W OF B

FAiL one-stage WIS Zin 5 DT, PHATEIEOK
PRETAR E BRI EET S, Shhe KT 5 L
Table 3D LK D THB, EEHELIEFHHAL T HEE
TERET SR TEERENS.

Table 3. Surgical steps of one-stage Staehler
operation.

a) total cystectomy and lymphadenectomy.

b ) mobilization of the sigma and reconstruc-
tion of rectal bladder.

¢ ) ureteral implantation according to reflux-
preventing technique.

d) intrasphincteric left lateral sigmeid pull
through (abdomino-perineal approach).

e) peritonealization

E BB 1B

SIREERS DN SIREERS T 247 (B %8
5. I WCER - SIER (REBMC535)
OOEEIL00—A y F 7y T2 BICKEANETS.
RE - BYIEH & L TR BIs R CRE S 1
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HMROBJMAETH L. Tiabb, IEFIBRED 5
%, 17 seromuscular folding technique (47
o, 19697 wHG ., —RCBHERECIAT Y v
PeA T T ARBEHRT, BEERECKT by
AF—Fn No. 16 ¥ty ayv - 3. —7 No. 8
B0 L4AMEEL Tk,

SRS Bk left lateral pull through

SRFEIBWTH O FLPRRA~D 5 & 385 LEAFE T
FIIEA MR LISIERETH D, B D AEN
DFEMTTOHEE, ILFTEEE oL M= REIBE & T X
D AI~OREE ETH B, ILPTCE XA T
S PRI PSR B BB R 5 RS
REXE VELL, FORnIiESREBER SO
FIALFD 58 (Ss, S5) O proximal (marginal
arteries X b)) DFEETIN &, SRR O Mg
7o EOBMERET A, —Mgcit left lateral sigmoid
pull through OBAEY, oAkl EEIFRNC
LRI~ DEEIIE L, Zhb ORI HENE S T
»5 (Fig. D).

% i

oIS O REFNY Table 4 WWRLIcERD
ThD. FAE0F L D68, DI HLHATEM, &
FLOTHS. FEEILTO 1 HleaD T8 HIHE
Bess, Ao 1HIE B O RESZE (ERID Th- 1.
7 8 WOEMIED 5, 7 FINTARGIEEM 2R
BORLI, BY O 10 GEGI6) TIHElraeD
o RIGIE A D L (palliative urinary diversion)
R ZIno 7. follow up OHIENIIIAA LD 343
H BB IO, BAE, EF6 DSHIEFL OB GE
1 6 \IEBEHET DM 193 » 5 L) . Fii

Skin incision

a) Lateral peri-anal skin incision

b) Root of the left lateral sigmoid pull through

Fig. 1
(1) subcutaneous and superficial external
sphincter
(2) internal sphincter
(3) deep external sphincter
4) pubosphincteric sling~\ . .
E5§ guboapr)lalis sling g/\puborectahs sling?®
(6) M. iliococcygeus
(7) conjoined longitudinal muscle

Table 4. Cases for staehler operation

No?aéger?; me |28¢ sex‘ diagnosis operation follow up periodé result
1 ; H.T. ‘ 20 M \ Lnrtert%crt:f) lsetricture Staehler operation 3yrs 3mons ! alive
2 M. | o0 w | padler caneer | RG] el YSIOn] ) yrs qmons | alive
s [ Ao, w0 | padler camer T Ralil o] Qeomy e | aiive
o[ T e v | pladler aner’ T Radil o] QSOm| |y yimons | alive
s YU [o0 w | padder samer | T Rali] el yotoony L yr jomons | alive
6 | K.T. ‘ 60 M 5 gizcé%einc’ arslgaeée D fStaehler operation only 1yr 3 mons ?died of bkgiecrer
;o 5o w | Dadereaneer | T RaliGl el SSOnT  yr imon | alive
8 H.T. l52 M | prostatic cancer [SRfadeiﬁ?ért((])il;)aelra(g’séeCtomy 1yr alive
o | wn o | badien cateer  Ratc foal Do imons |l
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FETTIL s\, toneal hematoma, distortion of rectal bladder »%
WD & BHE B5, R 1 CERERERAE TREBME O E
WO AIHE & L COIBERBERC X 5RER 34T B L Tl DB R F9IC intravesical abscess %7

L& GEFI2, 5, 7). ZOffd vetroperi- U, £ODEFH, ®5IL C% (Table 5).

Table 5. Postoperative results (1).
Nol.)agri?;me postoperative complication ipre- & postoperative IVPilntest;go&;eteral ; Steésurlnmeé:i:;;(ég-
Ll H. T, 1infection of bladder lefbfehind‘ ;‘ %I:g-r ’ none ‘ none
2 M.M. |recurrent pyelonephritis i r. D:D none ‘hypercmoargélégls
| \ ] 1. N N i \ (transient)
3 ‘ A.N. : none J { §:§ ] none none

jT T.T. \retroperitoneal hematoma w‘ 1{ §:§ \ none none R
5 7 ; Y.U. irecurren‘c pyelonephritis ; i §:§ —‘ none o ﬁ
6 ' K.T. ‘, none \ 1{ §:§ } none : none
7| o, (ortion of recribadder [T E N T e | one
8 ! H. I”‘ \ none { §:§ » none /% none o
9 i 7H H. i none k‘ ; E:ﬁ ‘ nonie F none

+ grade of hydronephrosis, N:

normal pyelogram, A : appreciable hydronephrosis,

B : moderate hydronephrosis, C: marked hydronephrosis, D : non-visualized kidney on pyvelogram

IVP Iz L B et D _EERREE DZE(LIC D0 ThE,  94E
plsERESH (i) IFEREELECL O12RE, (D %
(FE—-LCEYERL obo 2 ®RE, (i) Bl
DARETH - 7 (Table 5, Fig. 2, 3). (W Lok
B 2D L REREBYERCBEL T3 L e
L o Cind, BIEREEORZE, BRESER L
o TRETHERNERBREOIMEREHEDE 5L

2N o

Fi

E AT cinefluoroscopy ZHfr L7 & = 5, LIEM
¢ ureteral reflux (13 D7nh- 7z (Table 5, Fig,
2, 3).

HEME oW TR etk B+ 5
({rﬁﬂﬁéf{a 1AM ZBRIALTHD &, BIFEEFEL
RURe. #oREfEM 2 (it recurrent pyelonephritis
TEGE L) TR LR ECERKERE, & Cl kiR

Drz A, ORI OV T ARTCTIT ik MAER FRD T DIEE L VLB L L)y, HERERT
) L5,
Intestino-ureteral reflux 1oL CEEEIOFTHE WO PR EE
Table 6. Postoperative results (2).
[ ] 3 . -
patient nc;ga%lltayd gér residual urination e def?canon -
No. ’ ml urine ml ‘ day night _ continence f per 24 hrs | continence
! i ! good |
L 300 0 5~ 6 g ‘(nocturnal enuresis): 3 good
250 20 ‘ 7~ 2~3 good 2 good
400 30 ! S~ 2 good 3 good
- good
4 300 20 i~ 8 a4 (nocturnal enuresis) 3 good
5 0 350 40 5~ 6 2 good 2~3 good
6 250 10 7~ 8 2md good 2mot good
7 300 50% 8~10 2 good 2~3 good
8 250 0 7~ 8 ! 1~2 good 2 . good
| 300 10 1~8 | i~2 good | 4~s i fair

* pis en deux temps
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(a) (b) (c)
Fig. 2. Roentgenogram in patient 1.

(a) Preoperative excretory urogram. (b) Excretory urogram 2 years after radical cy-

stectomy and the Staehler operation. No detectable change is seen before and after

operation. (c¢) Rectosigmoidogram. No ureteral reflux is demonstrable.

=

(a) (b) (c)
Fig. 3. Roentgenogram in patient 6.
(a) Preoperative excretory urogram. (b) Postoperative excretory urogram. Marked
improvement of the right pyelogram is seen. (c) Rectosigmoidogram. No ureteral reflux

is demonstrable.

(a) JEFI1 Tk
A e X
DFRLFVE LI
EATWD
(KHIDE L.
(b) fiEf 9 Tix
ALP9E A Y44
LG E D
THEL,

(a) (b)
Fig. 4. Roentgenogram of the new anal canal and sigmoid colon (30% Na-iothalamate enema)
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W10/ L4 A BB AR L 2 7
—TFNERERIT D REEE, T COEACHERGY
1HHEZ L) 2525208 R REETED, K
F=55 1AL 2B o REIR 2 ~ 3FEREHREC
WTFs, #7—F (H$D25vVay.Fa.—T%H
Wh) KEH 2 AL 5 ATIHREEER LK
o, BE7, 8, ®wH2, 3ECEETS. 20
B, BEIFHOEERCRLIDOEHTHD.
EEEEN O 8% 250 ml 7oL 400ml ¢, BIMHE
PO X DRO FFEET S BIFCH A, 122, 1EF
1, 4 CiERBIEN 1 S8R (nocturnal enuresis)
Tz T3 (Table 6).

Table 7. Postoperative acquirement of
defecation-function.

(1) EEHIPTELERT D & ZORRE

@) HEEZTETLRE

(3) [EITUGE - TG - A DFERA

(0 BHEFERE -~ PeEE RO BEIL A I
T5HEE

G TEEBRLMR

(6) 1 IHOYHEEEC TS DONELIZTT
A VPRI 2 (BEE B DMt b E s )

it o R GE

BB E OB, PERBMEO T,
BB RIAM A E4 5. FREET9ME 4 com-
plete incontinence €, ZEEAFTCIZHE I NI
& (anal canal) METH Z L THAREL LWk
EThy, ILEHELTETLARE TR, PE
BRI R IR B T A ik, i3 7L 5
HABEL, ORI 9 fl X LHFEEENL 1 H 2
oL 4Ty, =2 v b e =R BIFICA, ER
9 L HHMFR R B AR A E L Tl D, i
B8 IATE YRS TERIER UL Tn- s, I
JNEFEL Tines (Table 6, 7).

% #

PSR PEIEER 2 00 L BB, E
EPRDLEBTAB TS 2O FAEIRRDBR,
DBFABERLLNL X 5wtz ok zif Ger-
suny (1898)D, Lowsley-Johnson (1955)® kX
WA SRR (anterior sigmoid pull through)
it Stonington and Eisman (1956)® #3L 84 <
OBRBMETD 3B 0, RFTLEESL 1959w,
s (1961 oW+ 5. Heitz-Boyer and
Hovelacque (1912)® } Duhamel (1957)» fFE X
N LB FAGENSEE (posterior sigmoid pull through)
13 Bracei (1962)1 7 PRKKRDIRET DS A, A

HClaEgED (1968)%, f#75 (1971)P 0L 234
bha.

Staehler (1965)% -C{EXh 2 MATEEE (a-
teral sigmoid pull through) o\~ Cit, 7%
DBIRE R I, [P 3 B REIEBEDOMB L
Tk, EORPERRMMNIMEL DN, Zoficon
TEZNENDWADHY, WEOPHUR, BHEHEER
X oprdbhddDrLELD. EE DL Staehler
B 0% 49T, BfE FT&BRLA sigmoid pull
through #UTMBEH3HENCET BN, SlENIHHE6 » B
Bl k% #&7e Stachler Rl 9BIORB L b, L L T
MBROBER, BHEEAEIC DWW TIRETL 7o,

MBRD PR BRI D0 T

Staehler DIRERSCIXEN » 7 — F VRER 4 87
WL 6B TESm 2y b e -3 EB LR, A7l
EH TFBCIEERER L EET L L5, FELD
BB TILZN L D ESLPICEETS. bbb, B
77— FTAEREBOBRE 1B L 28T,
ORI SIS m v e — BB, &
ToHERESE 2 2 A7 L 3 A Table 6 © &
SIEBT S, Fhe, RBIT U BEECKD
LOWEHMTH D, L LEOBEND LS L, Bk
ol Ckk Stachler DHFENIBOR & L T
LEDRNEDD L 5 THB, Bracci® 35T (Hs
huit Heitz-Boyer and Hovelacque operation 1 C
WEL DR, TOFEFIXI L A Duhamel #HICHE
YL TCNBDT, ZZ TR B HFIE FERLTE
{) rRiHH (Lowsley-Johnson #) % HE L T, #f
BOPERBEEEIC DV TR A B R LD T oo,
EELDOFEBENL S, QAN EEDTCIFREF
B PERBIEL R T D EEL LIRS,

s o BHELERE

PEERAE ORI 2 P RIIAET 5 2 Lt
R L7 e B0 TH D, & OHHBISEEIER DB % 23T
FERTNEIGEDEDO RE kDS 5 2 1o, HEE
ERTIR B 0B PAEEC e 5. AHAGROBE
Th, BGH, BAREFAR, FERISESICRER
BCHESFIMETY BRT22 435 MBEL LK
. BrEEsE N R kB E T 5 1 Tie, B
Table 7 AR ININER T, Wik« OS2 ST
5. ZTOFEERED 5B, FILPVE S EEIEET SR
HImbBHcBEshD (ERH 7 -7 ArRkESR 1B
oL 2B . HHBIFARVCLEPANAC
Table 7 D 6 HERE\NT, MOBEBECRLU L
TR s D, EED OUF P CIIPE
B AR T B 7ol (defecation stimuli) o
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T, BEEHNIEMTER R UL MBSO AR
EFEHRLTW5B, ZHIIHETOBEE (rectal sensa-
tion) LI BBOLDOTHD. H6EE Ok
BHESFE CEF. A% 1 &L 28R Bl
2, 3HEOPHELNWHETS) XAFEOALL LT, £
B PERUICT N COENTERL 05, Z0H
gL 1 BOBHEEEC TG O WA iz iEma bk
HTE 2L EEEOHERNOR NG RTSOT
intrasphincteric sigmoid pull through operation ®
EROME L E L Hh b, Stachler X T PeE
RO MBI HES P AR L 5 TS
EIRRTED, TILEEDL O B LIRIE FETH
5.

Bracci'® (3 HEEREEED D Z AL BRI §i
WBh D LT 5. BEFERILG % (23R (de-
fecation stimuli) FEF A CRL2HFL00%E LD
3, WA TS0 U R b e, Lok o TR
TESETH A L\ 5. Bracci D4 5 defecation stimuli
L SBRAER TR, ChaEREARE
B EEMBLCRC S $0ThHE. ChiIE
[BREEI R S sensitive BT TH 512D T, TDH
EFEMEN TS BlRTH D 5. Bracci @
Z @ defecation stimuli (XFIHFIVRLAFEIC LS R
DR stimull L3R 2 X 5ChH5. HHBMO
Duhamel 47 7 FlO£8T1%, Bracei O 5 351
1Bl U @D b i ick\ 5,

FEDDOBITLIEHMABD 5%, 14 (Duha-
mel E£47) wifith, B cES (defecation stimuli)
AELR. —BCZ OO Y, EB
DIRNREN S AL e BHEEB AR Z 5300 X 5 TH
5. HEESD, ZoOREMY defecation stimuli o
B2 FER 1 mOPEEESHINL T 5.

Nédélee!™® 1x30%lic, Culp ¥ 6 M, Th?
# Heitz-Boyer Hovelacque a2 HifTL Tu5 2%,
WHEOBHERHE oI T & b B K4 ¢l
<, TORTHBOHBHCILG .

B2, PHERS ARl Qi 8,
HHBFRTEMHOLNE & BREDLDTHD
25, BIFRFM Tl O—OREF CHETOER » 5
LOFBIEB RS, UhL - OMDHRERNZHO
WAROMITIEN B LEE LD DNEPEEHED
IR & ebdadia b oo,

FFERIE

WELTZOMRE, HOHUDMITHIGEL &
THZ L7, TC one stage DRIETETRL
DTS (Hith wet anus ERETILEDOHDHE

CIERBITIL 2-stage L \WbvbialEa b o), 9 Al
EHPATECIL e, SIEBBIHOBEIC X 5 56F
EdR. ZOEENLARMRIIHITREEEER L,
ZTOR L S BRI ETh 5.

WREL THRET & A, #58 (eft lateral
pull through procedure) (XgiiHHA & ECEL ChH
B ETHDH. HBFEEMAR, RO L THL
M, X hELCSIREBELHELTS. i, BB
stUBLFIE R el LT\ % 5 %2, sacro-coccy-
geal bone 73T 5 Bk C posterior pull throu-
gh BB TFALWIRELD. WHMOBE, 5
F IR IRCHMREORBIC X % /HEER L O
%, TFCIITFEOFENE XL T pull through
BEOEE S, Shb Ok &i lateral pull th-
rough DFFIITHD g,

7o, WHBOBMEREEN PRt E T RE R
BT 9 6 (Table 6) 1o €, HITHICKE
VSRR A L, FILFTE LS (COBE S
18 EoBFERHEL Thk, ZhEPHEEIEOE T
WEL T AMBOREMD VG LB L Th2 LI
ERND D (Fig. L. T7cbb, HHEIHEREEIIE
TNEB INICEATIE, —EDOR % 2fi L
BEFILFIE) SR IR B 83, FEF 9 Tk 2 O
FIREICE EE, KEOREEREL TS0 L L
THMERRIREG Ce {, ZBILAF (M. levator ani), &
CHYEERE) (M. puborectalis) DEZEMRA T X
RTWA22 0 =0 mnb EFEIPE VG 255
&, sigmoid pull through XL T, %% &
D EL ZhOFHREOBEDORDC X b viRG BIThds
BZERAELhLOTCIIR N EELLND, S
DY 5 s b sigmoid pull through #2705
RECHDHLEELD.

¥ & B

MG RILFHER RIS BE L O A L = EIBR
s (Staehler) % one stage T L <R
iR E B, ‘

W6 A D Ea R O EAORE, 2k
HER, HiEWEEREr oWCERL . cDOFHRF
RETHR, BB S AR liES 3D s

X i3
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