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LE DUC-CAMEY ANTIREFLUX URETEROILEAL
REIMPLANTATION FOR CONTINENT ILEAL RESERVOIR

Kazuo Nishimura, Hiroyuki Nishiyama, Kenichi Nakamura,

Masanori Nishimura, Kohei Omori, Hironobu Kawamura
and Yoichi Takahashi
From the Department of Urology, Osaka Red Cross Hospital

Le Duc-Camey antireflux ureteroileal reimplantation was used on 15 patients with 30 ureters
reimplanted into the ileum as part of a bladder substitution procedure (Kock pouch or ileal neo-

bladder: U-bladder) or augmentation cystoplasty (Goodwin ileocystoplasty).

In our experience,

no reflux was observed, while hydronephrosis was identified in one ureter of ileal neobladder (4
%). Le Duc-Camey antireflux ureteroileal reimplantation is suitable for reconstruction with the

ileal reservoir.

(Acta Urol. Jpn. 37: 999-1003, 1991)
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Table I.
1 month after op. 3 months after op.
Age Sex Disease Op. mode Op. date
R. hydro. L. hydro. Reflux R. hydro. L. hydro.
68 M BT (AC, pT4—NOM0) Kock pouch 89.12. 1 ? ? - — —
47 M BT (TCC, pTINOMO) U bladder 90. 1.10 grade 2 1 - grade 3 —
58 F BT (TCC, pT3bNOMO) Kock pouch 90. 1.17 2 1 - - —
60 M BT (TCC, pT4—NOMO) Kock pouch 90. 3. 7 —_ — - — -
60 M Rectal ca. Kock pouch 90. 4. 6 e 1 . — -
53 M Rectal ca. Kock pouch 90. 5.25 3 2 - — -
64 M BT (TCC, pTisNOM0)  Kock pouch 90. 5.30 3 3 - — -
52 M BT (TCC, pTisNOMO)  Kock pouch 90. 6.20 2 2 . — -
49 M BT (TCC, pT4NOMO)  Kock pouch 90. 7. 4 3 3 - — -
76 M Sigmoid ca. ileocystoplasty 90. 7.13 1 2 - - -
74 M BT (TCC, pT3aNOMO0) Kock pouch 9. 8. 1 2 2 - — —
64 M BT (SCC, pT3bNOMO) Kock pouch 90. 9.26 3 3 +
59 M BT (TCC, pT2NOMO)  Kock pouch 90.10. 3 3 3 -
66 M BT (TCC, pTINOMO)  Kock pouch 90.10.17 3 3 -
61 F BT (TCGC, pT3aNIMO) Kock pouch 90.11. 7 — e - - —
Fig. 2. Intraoperative photograph showing Le
Duc-Camey ureteroileal reimplantation
Fig. 1. Schema of Le Duc-Camey ureteroileal
reimplantation for Kock pouch
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% vicryl 4-0 T X B 5% 25 > &1 g5 .
B Y A 2 SRR B2 Fig. 3. Schema of Le Duc-Camey ureteroileal
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3-0 kT2~ 3 $EETS. WHORFLEBOR L
TR DHETY A Lic (Fig. 2).

IO 3 PNLRE X LA O ER T A8 A1,
TR R A e 370 15D 353 D FhlEA B L fe.
(Fig. 3).

reimplantation

Left upper schema showing resection of
ileal mucosa.

Right upper schema showing approxi-
mation of ureter into the sulcus.
Lower schema showing transverse cross
section of ureteroileal reimplantation
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Fig. 4. Left: DIP of 1 month after Kock pouch
operation shows bilateral grade 3 hyd-
ronephrosis.

Right: DIP after 3 month of the same
case shows almost normal pyelogram.

vl A

Fig. 6. DIP of ileal neobladder:
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Fig. 5. Endoscopic appearance of new orifice of
Le Duc-Camey ureteroileal reimplan-
tation

Left: DIP of 1 month after operation shows grade 1~2 hydronephrosis.
Middle:DIP of 3 month after operation shows grade 3 right hydronephrosis.
Right: DIP of lyear after operation shows almost normal pyelogram.
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Fig. 7. Pouchgraphy shows neither reflux nor
afferent limb.

W% (Fig. 6). ¥/ pouch WERIZETIX, 3% AN
BROThLEERCECLR TR Y, BEEEcS &
TLEMAENED LRIED TR LT, YRTT-7
nipple valve Z{ER L7z A% %53 % Kock pouch
DHEFEDRER LEX BB T

itk 6 » B L ERE Lo Ty, L7z
6 BII2RETITRD T\ e (Fig. 7).

% Z=

198241 Kock Bz X » THEII Kock pou-
chPix, BERISHL ShIcFMEk L Bbh b5, D
AHHERR LT IV Eixv 2T, X OFHRRRE O
BV Rk TR TERVCERTHS
EEZONRD. ZTOABIEE LT, D nipple
valve DL ME L DB L t-TkD, IFLE
REEAME BTV S. bhbiidfE S O#|E L
TR &AL L, B0 3 flieonTiy, B
YHRALEFELTHE, WMARMO 7 -3 R
ThAH> EDEZ M b, AR L nipple valve
BER LichS, £ 7 m v h 5 — ATk,

WAMEOD v 5 7 VBRI e, W3 BREL S
RT3k h?, Lieskobsky 53 D395 D#E}T b Ui
DB D ZA A Utc H O\ Marlex &
X % erosion NIPE IR TWA BEE R LhLEK
SEFBDOZE Hh\ s Dacron # 5 — D pouch DL
Hie, HAMOISDH 7 —ic X 5 reh iR
5 EDWEND B, F i, WAMD nipple valve
DR\ E X DIGCIRANE Y % DIRDTHU DT~
-4 % uretero-uretero reflux HEHR LTk bh, XH

CHRAHNOED LR X5 FRRB~DOEELE %
bhb., T TUBRI KBTS 46IBD Kock pouch
HHRTA L ORIAPHER BT 2 BRE, THIA
WaE o3 B TEARD nipple valve % {ER&,
Le Duc-Camey i CREWEHIT->TEI.

Le Duc-Camey #i¥, Camey procedure!® 4
HUGH I, HODOWE! TR, BB IEC )
LiDik 80~85% & LTw5. L L Lockhart &
112 FEOHRT, M26REF 16 (3.8%) &
BT DHKRT, ileal neobladder WG Lz Wen-
deroth BB b, MFITEDL 4 BRBEDIDAR
ThHY, KITHLUADHW 100 % DHFBH - DR
BHELTCWA. Le Duc H043, #fkoRER
THIET b v R A DR ICBFRED D, TORIIL 3
cm PEAETH B L LTW5BA, Lockhart 51243,
2~25cm TRWE LTWA. bhvbhd YENTIER
2 3cm ORET + vARA L LTWeh, BREEEh
BEERERE LTS, L BERRZ - Tw
s\~ Le Duc H'PoOREIY, detubularization L
e WUEHEBBECIGE LI KEE2 8ATWS 1)
BENEVDOTHY, detubularization L - {EF%R
DOEGEM CORE LS - LB, HET v 10
R3X 2~3cm HIE+45THY, EHEC 3cm T
£ ThH IVDOTRAEVIHEEL BRS.

¥z Le Duc 50 0TI, WO REDH
EEIER B A (1.5% ), Lockhart 5132 11.4%
T, Wenderoth B 137, 6% sgk &1 LT\ 5,

bhbhORBR T, Wikl » B OBkt BRREY
TIRIBELONC | B~ 3 EOKBELHDLHN (12
A BB B R ORE L 1T - 28R EF2RE
82%), 37 BB X BEOEH SR L BEDOF K
ML 18l (4%) ZBREKBTEEREDTIaw. W
ASWORE LM% 2 » HHEE TIX26. 3% 1KBHEY
b, REBHEBOBEEC LBLDTHA 5 LBNT
WaAH, bhbhbRERTHS. REDHECEL
T, RERAEARE TEH TS LS TRE M
TaEhRtVwZ LRPBE LTI > T\ 52, [LABW
LBRTB IR, ThARVEETHH S LEL
T 5.

bhbhuk | i KBERZRD L, hitfkicd
N X S BE OB M & YyE Lickc ot 16
DEFTHD, LR LBHDTHBIELIE, 3
HAKI Y 6N ABRILI | FHRTKBENER LT
WAHZ ERBERLIAICWERbNB. Le Duc bW
wE&», HEOYEEH BT LHKBIED
BFRERD LB XTI WD, bivbhOfERT



Pk}, &% : Le Duc-Camey #: « Continent reservoir 1003

BERPFERE TR e vd EHHLTH3, BB 0
detubularization LT s WG OBE Y Lic
TR T 572D TH - T, detubularization L
S HERBT I MpA L C b KB SR 7 TR &
»5. bhbhofT- T B HETRHAMOTS D
Zi¥ detubularization LT\ e\hy, o detu-
bularization DFH L v 3, REOYWSHAXBED
BEEGAE—BSRDHZ LOHN, FREDCETS
HEZ T 2HRN L X VEERO Tikioy b L HEZE
LT\w5.

OO REBIGERET IERHEE & Ui, KED
ftr, WEORE LSRN, Hirdes b
ELlc~vEy JPYREC EXRB DD, Thbo
continent reservoir ~DEHOREELELE S E D
{, bhdbtix Le Duc-Camey ¥E%H LI,
BB b oBIERTE D ERROFER, FH X
BRABTHD LEXL DI,

Kock pouch ~DREDYE1L, pouch CEHEY
BTAHELH DA D, bhbhiz#3~5cm 0
detubularization L7t WEHSEB LT eys L
fo. NEUEBIH A WA B it pouch EEY
AT5E, YATEHWOPEECHIRIh, XEE
Y&+ A1zt pouch fERROBRIC—H % 8Ba L
WCBI RN LT, FROICEbLLVWEEZ
Fole®dTHB. X HIC detubularization Ug\ 4
BRSO B LRE CLIRLALEHCE 2EE
TH b, pouch DRERAETHHFEIZEDTion

WwWFhice X, $EfTF-7 Le Duc-Camey 3
L, FHFHEEEC, FHFHLEHTE, b
stapler #FHA LR TCRVEVS ExDAHRKS
EThHEELTRY, REVLBERLELTED
RBH, continent reservoir RT3 REEBYE
EBELTEHAFIAL O HETH 5.

X [

1) Kock NG, Nilson AE, Nilsson LD, et al.:
Urinary diversion via a continent ileal res-
ervoir: Clinical results in 12 patients. J
Urol 128: 469-475, 1982

2) Skinner DG, Lieskovsky G and Boyd SD:
Continent urinary diversion; a 5 1/2-year
experience. Ann Surg 208: 337-344, 1988

3) Lieskovsky G, Skinner DG and Boyd SD:
Complication of the Kock pouch. Urol Clin
North Am 15: 195-205, 1988

4) MEBE, HPERS, AA®T, @h  Kock
Continent Ileal Reservoir & X % RBREEH O
B, WIRACE 31 :2193-2201, 1985

5) FeHe— MEAE, REUL— @5 : Kock @
WO 3510 B A MO S HHE & £ OHE. WK
#T2E 36 : 1155-1161, 1990

6) Arai Y, Okada Y, Matsuda T, et al.:Affer-
ent nipple valve malfunction caused by an-
choring collar: An unexpected late complica-
tion of the Kock continent ileal reservoir. J
Urol 145: 29-33, 1991

7) ER—58, FELEZ, S, 3 Eehs
o BABER IR/ RIGHEEM D 1 6. HiRES
42 - 277-281, 1990

8) FH & MEME KBEEZ, @5 : Kock [
TBBEBEE AT, PRI 40 : 185-190, 1986

9) MEBIE FHE— BR—F, @h: Kock @
BEERE 750D FMEAM - FROUR & WA HHE
CoC. WRACEE 34 : 1179-1184, 1988

10) Lilien OM and Camey M: 25-year experience
with replacement of the human bladder (Ca-
mey procedure). ] Urol 132: 886-89], 1984

11) Le Duc A, Camey M and Teillac P: An
original ureteroileal implantation technique:
long term follow up. J Urol 137: 1156-1158,
1987

12) Lockhart JL and Bejany DE: Antireflux
ureteroileal reimplantation: An alternative
for urinary diversion. J Urol 137: 867-870.
1987

13) Wenderoth UK, Bachor R, Egghaart G, et
al.: The ileal neobladder: Experience and
results of more than 100 consecutive cases.
J Urol 143: 492-497, 1990

14) (AT M, REEE, KFE, &b : Le
Duc-Camey i X % JRE B3 Hi by 18 iy oo
%t HWERAZE 80 : 1367-1373, 1989

15) |E Z2: EBEECED % H L\ antireflux
ureteroileal anastomosis T 2WT. HIKEKE
3 69 : 844-869, 1978

16) Hirdes WH, Hoekstra I and Vlietstra HP:
Hammock anastomosis: A nonrefluxing ure-
teroileal anastomosis. ] Urol 139: 517-518,

1988
(Reccived on March 11, 1991>

Accepted on May 21, 1991
(R EE)



