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CONTINENT URINARY DIVERSION USING THE
APPENDIX AS A CATHETERIZABLE STOMA

Masato Fujisawa and Nozomu Yamanaka

From the Department of Urology, Shinko Hospital

Two patients with bladder cancer underwent construction of continent urinary reservoir using
the in situ appendix as a catheterizable stoma after total cystectomy.

Urodynamic study revealed that the reservoir had a large capacity of 500~800 ml and low pres-
sure without the involuntary pressure spikes was maintained. X-rays of the reservoir showed no
reflux. The patients achieved complete day and night-time continence.

(Acta Urol. Jpn. 37: 503-506, 1991)

Key words: Bladder cancer, Cystectomy, Continent urinary reservoir, Appendix

#*®

BEREREORBERANRLE LT, R VEDLEL
fTh T % EREETERTIEREORIITHR L
5 AN DI B B REAB LT 5 0, &R
BOEERREILL EhDZ EnD, AENBHL VI
BrER L &bt rian e Bbh
5. M, SO X 5T quality of life L
3+~¢ Koch pouch? % Mainz pouch? 7zto
continent urinary reservoir (JIF CUR) NREZE
AL LUTRAR Thbhs K5 Is->T & 1989
4, Issa LYHR4 L cecoileal continent urina-
ry reservoir (X, HEXH CEROBHEE LTH
AL, REHEET w2 B TBETAHLVF
METHS. SE, bhbhik 2 AoEMEREECA
WRERAR, ETOHRIEONIOTHETS.

¥EgERFE

MR MRE R A2 Lic kB EE A 2 )
(EGI1 : 725, pTlb. SEGI2 : 685K pT2b) w3y
LCEEM iR T, RBEERM L LThRERHH
& LTHIB LI CUR ¥ HEfTLT.
FHE

EEDC AT, Issa HYDITRICEL, REEMMTL

i

Tote. 7, BELTHBEL, BCREOKXE
IOREVGTHS Z ERFER LIS 2 TUT DR
TE%175. BEELAE LEFESS IO hic iy
ARIAOBIBYEETS. BEL 2BCHAYELE
ZEERLDODL, EEINTETEBYEB e =k
S>THEDBAL, BE%Bi< (detuburalization). =
T, RERC1I2BARF P vaITF—FARBAL, HE
Kpw B LERIR Lob y»F—FAREELE
(Fig. 1). HBEMLEBOBTHT2AHTL L 5K
BRI LoD, REYEBNCERL 3-0
AL 7 ) M TIBREIRATERT & D90, 180, 270D 3
FIc3 AFEE LR (Fig. 2). 2&Kk, ERIIT
WiWHREO—HEEHTE, BHEMERRAT
3 #FFEE L (cecoplication), B b o &sro RET
RA 7Y LAy v DB, color ZPER L.
ARG 5cm OREET + v R i X By
&L, REAT v P YHACHRE L. ZCTHEEL
BB, Zn LKz b detuburalization L, [€
5 LOREBHEE S e s L oAb, K
THBEREY 30 M 7YV VT 2BRERBAEL
cecoileal reservoir ®K Lz (Fig. 3). Z 0K,
WL e o7 BEBIC 14Fr. A —vhTF—FAYHE
Bl BETHZCERY locm olAHBOEEEZ LD
¥, WEGGEY T, REC X sMmEEE5 X



504 WREE 37% 5% 19914F

LEBCHBAELTA M —~<®E L. reservoir [

BEGIEBOCE B L, % ik &% Bil L1 (Fig. 4).

REEEC ELCRMTH 4, Hndixgm 150

ml TH - 1.

Fig. 1. The cecoileal segment was opened and
rubber catheter was inserted into the
appendix and fixed.

Fig. 2. The appendix base was invaginated into
the cecum and 3 rows of sutures were
placed at 90,180,270 degrees from the
appendiceal mesentery.

Fig. 3. After cecoplication, the distal potion of
appendix was covered by Vicryl mesh
and 3 rows of sutures was placed.
Closure of reservoir with continuous
inverting sutures.

Fig. 4. Anastomosis of the pouch and peri-

toneum.
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Fig. 5. Urodynamic study of reservoir 2 months after surgery (case 1).
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