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CONTINENT URINARY DIVERSION WITH
THE FLORIDA POUCH

Tetsusaburo Miyagi, Takao Nakashima and Masayoshi Shimamura
From the Department of Urology, Ishikawa Prefectural Central Hospital

Tetsuji Yamada
From the Department of Surgery, Ishikawa Prefectural Central Hospital

From October 1990 through June 1993, the Florida pouch, a continent urinary reservoir using
the ascending colon and the dexter half of the transverse colon was constructed in 7 patients after
cystectomy for invasive tumor. Concerning the length of the efferent limb, although 10cm was
adopted in the first three cases, we shortened it and finally considered 8cm to be the adequate
length. Although the capacity of the reservoir ranged from 90ml to 180ml immediately after
operation, an increase of capacity by three times or more within three months after operation was
seen. The patients performed self-catheterization 4~5 times during the day and 0~2 times at
night for volumes ranging from 300 to 600 ml. Continent colonic urinary diversion did not appear
to create either any significant acid-base changes or azotemia in patients with normal renal func-
tion. Every patient received both a serum value evaluation and an absorption test for vitamin
Biz (Schilling test). Although there were no patients with a reduced serum vitamin By level, one
patient showed a slightly low absorption value. Because 'there is a large quantity of vitamin Bi.
reserve in the liver, it must be emphasized that even when the entero-hepatic circulation has been
injured by surgical interruption of the intestinal tract, it may be years before reduced serum vita-
min Bz value become apperent. Accordingly, the vitamin Bi: absorption test should be performed
regardless of the ileal length incorporated into the resection.

(Acta Urol. Jpn. 41: 113-118, 1995)

Key words: Continent urinary diversion, Florida pouch, Urine osmolarity, Vitamin Biz absorption
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Table 1. Patients characteristies and operation Techniques

Pt. Pathological Types of Technique of ~ Length of  Operation
No. Age Sex diagnosis reservoir ileum plication ileum time
1 67 M AD>>SCC>TCC  Original* Two layers™ 10 cm 9h25m
G3pT3aNOMO
2 78 F TCC Original Two layers 10 cm 8h50m
G3pT3aNOMO
3 71 M TCC Original Two layers 10 cm 10h 00m
G1=G2pTaNOMO
4 56 M TCC Orriginal Two layers 6 cm 10h 00m
G3pTIN2MO
5 61 M TCC>>AD Orriginal One layer 10 cm 7h40m
G3>G2pT2NOMO (GIA stapler)
6 67 M TCC>SCC Modified**  Two rows** 8cm 11h00m
G2pT2N1MO
7 62 M TCC Modified Two rows 8 cm 9h20m
pTis>>pT1bNOMO

*The original type of reservoir described by Lockhart et al., **our modified
type of reservoir, Rowland’s two-layer plication technique and X3 Locklart’s
two-row plication technique (see Fig. 1-d, -d’, -¢/ and -e respectively).

Fig. 1. Operation procedures
a to ¢, the Florida pouch described by Lockhart JL et al..

modified by us. ¢/, the ileum plication technique described by Rowland
RG et al..
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Table 2. Results of diverted patients

Pt. Capacity of reservoir Urine volume  Required Frequency

| — of a time of a of reservoirs Complications Follow-up (mos.)
No.  Early* Late**  catheteriz. ¥ catheteriz irrigation

1 180 ml >600ml 300~600 ml 4~ 5min Once a week  Abdominal hernia NED*(44)

2 150 ml >600ml  250~500ml 10~15min Once a day Abdominal hernia Died of tumor (7)

3 150 ml >600 ml 350~450 ml 7~10min None Left ureter obstruction NED (23)

4 100 ml 500 ml 300~-500 ml 5~ 6min None Nocturnal incontinence ~NED (21)

5 90 ml 300 ml 200~300 ml 4~10min Once a day Stoma necrosis NED (15)

6 150 ml >600 ml 350~500 ml 3~ 5min None Right ureter obstruction NED (13)

7 150 ml >600ml  300~600 ml 6~ 8min Once a day None NED (10)

*Right after operation, **3 months after operation, #catheterization, »no evidence of disease.

A

Fig. 2. Contrast medium study of reservoir.
A, Typical pouchgram of the original
type and B, of our modified type.
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Table 3. Blood chemistry studies
Pt. Blood Base
urea Creatinine  Chloride Osmolarity ~ Vasopressin  Cholesterol Zinc Albumin

No. nitrogen excess
(mg/dl) (mg/dl) (mg/dl) (mM/1)  (mOsm/l) (pg/ml) (mg/dl) (mcg/dl) (g/dl)
1 20.4 1.12 106 -2.1 290 3.08 240 127 3.85
2 14.1 0.94 110 0.1 170 97 3.80
3 21.1 1.49 110 —2.8 290 7.21 211 97 4.50
4 9.0 0.71 100 —1.1 286 1.99 382 53 3.73
5 14.0 0.75 113 —2.1 286 3.50 133 69 3.56
6 32.9 2.17 112 —10.1 289 6.65 183 63 3.97
7 12.8 0.64 105 —1.5 285 3.56 196 82 4.10

All valueswere obtained

at the end of this observation period.
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Table 4. A comparison of serum chemistry studies between
diverted patients and controls

Diverted pts. Controls Cochran-Cox’s
(N=7 (N=13) t-test

BUN (mg/dl) 17.761+6.04 14.36t 4.4 Not significant
(9.0~32.9) (8.7~2.1)

Creatinine (mg/dl) 1.121+0.41 0.83+0.24 Not significant
(0.64~2.17)  (0.45~ 1.39)

BUN/Creatinine 16.36+2.23 19.28+ 4.2 Not significant
(12.7~20.0) (10.7~33.13)

Each value is the mean+1 standard deviation (range).

Table 5. Results of serum levels and absorption test of vitamin Bi

Pt. Serum vitamin B, Vitamin By, absorption test (Schilling test)
% Dose excreted 57Co/**Co
Comments
No. (pg/ml} %Co-B; ?’Co-Bjo-IF* ratio
1 347 23.5 25.6 1.1 Normal
2
3 432 17.3 16.4 0.9 Normal
4 1560 12.7 13.5 1.1 Normal
5 774 17.3 20.5 1.2 Normal
6 643 9.9 10.3 1.0 Subnormal
7 644 16.9 18.0 1.1 Normal
** (230-1200) (11-28) (12-30) (0.8-1.3)

*Intrinsic factor, **( ) normal range.
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Fig. 3. Diurnal variation of urine osmolarity
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