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ILEAL LOW PRESSURE BLADDER SUBSTITUTE WITH A
TUBULAR AFFERENT LIMB: REPORT OF TWO CASES

Hiroyoshi Suzuki, Shigeyuki Yanagi,
Hiroaki Kuramochi and Tokujuro Namiki
From the Department of Urology, Chiba Rosai Hospital

We anastomosed the ileal reservoir to the membranous urethra in 2 male bladder cancer pa-
tients accepted for total cystectomy. Construction of the reservoir was performed according to Stud-
er et al. (Br J Urol 63: 43-52, 1989). The procedure entails the use of 60cm of ileal segment.
The proximal segment, 15cm, was left tubular to act as the inflow urinary tract. Anastomosis of
the ureters to a tubular afferent ileal limb was carried out by end to side without anti-reflux
method.

The renal function was not changed by the operation. More than one year after the operation,
urodynamic evaluation showed the reservoir to be low pressure with a capacity that increased to
more than 400ml. In both cases, however, about 300 ml residual urine was observed. Now both
patients are performing intermittent self-catheterization and are continent night and day. When
considering quality of life, this procedure is suitable whenever the urethra can be preserved after
total cystectomy. For making a more “natural” bladder substitute, however, some modification
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of the operative procedure including anti-reflux system may be required.

(Acta Urol. Jpn. 39: 943-946, 1993)

Key words: Ileal bladder substitute, Total cystectomy, Tubular afferent limb

#

Bt ARt R O IR E R, &4 oMK FE
L, BiICEBEE I EOERE Ino>Tb. FE,
EFEOBOREY B E LTERSTED Kock
pouch® 7£ X & continent urinary diversion %3
MTEY AR BRT i LivLl, stoma %FT5
LR XHEREERTHE, R HOBRARER
BREER 2 EE LV E 2 bR B bhbhit
Studer o FE5k Lic BIGFIH OEEZR ARSI
> R WfT LicD T, RER GO EINL THRE
T5.

ij

Filiik LAER

BB RERAMC S | X i T EBE2FIE LR
FAENOEH A 5. EEB LD 20cm AfT 60
cm FOBEY ML, BERLWxWaE LT DEl

WRER XS, ZE L cBEOEM 40cm % Fig.
1A o BRESHlgCR - TYB L, EEEBH
WIIHSET B, D\WT, AT VT V7 LEHEAIRS
# BB EE SRR ORCIT AR  WRflwa L, %2
BEfEO ofl 15 cm RiXBEMRRESRHIE O oD
Y vk Lk, BELKEBER USBE X,
FTHREER KA, SDERELTEATS (Fig. 1B,
C). ZDEETMu s LicRiT, Fig. 1D 0Zk
{ pouch E#MIEE | cm FORE L OYEHxEE
v}, pouch filx b 20Fr REA SNV —VHIT—T N %
BAL, ERRECHSE. O AV—v I T =T L%
BEREEEE LCEE, SO 2AKDREAT v M HiEE
%38 LC pouch DA~5|&H L. Fig. 1E 585
HAEm Ui,
MRIBENHERS L REAT VN L DG % T
fo. LERMBCRE AT v M, F0 2 BRI EEDE
bR L. IorBEMIo%k, 3 BRscRE S



944 WIRIDE 39% 105 19934

Fig. I. Operative procedure
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Fig. 2 A. Cystogram and Cystometry 6 months postoperatively. A contraction of 18cmH:O in
amplitude occurred at about 300 ml capacity.
B. Cystogram and Cystometry 22 months postoperatively revealed low pressure (12cm

H:O) at 400ml capacity.

Right vesicoureteric reflux appeared after filling with

more than 460 ml contrast medium (}) and during initial voiding.
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