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ENDOSCOPIC FINDINGS OF NIPPLE FIXATION IN KOCK POUCH
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Fixing the nipple to the pouch wall is indispensable to reduce the incidence of late complica-
tions of the Kock pouch. We performed endoscopy of the Kock pouch in 28 patients to evaluate
the nipple valve fixation. We carried out submucosal fixation of nipple in 17 patients, fixation using
staples in 2 patients and full layer fixation in last 9 patients. On endoscopy, both efferent and
afferent nipples were poorly fixed or completely detached in 8 of the 17 patients who underwent
submucosal fixation. On the other hand, there were no patients in whom the nipple was poorly
fixed or completely detached among the other 11 patients. We experienced nipple malfunction in
only one of the last 9 patients.

Based on endoscopic findings and clinical results, we concluded that full layer fixation was re-
liable and useful to reduce the incidence of nipple valve complications.

(Acta Urol. Jpn. 38: 281-284, 1992)
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Fig. 1. Classification of nipple fixation
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Fig. 3. A. Poor: Nipple fixation is less than
50%.
B. Free: Nipple is completely detached
from pouch wall.

Table 1. Fixation of efferent nipple valve

Results

Procedure
Good Moderate Poor Free

Submucosal fixation (n=17) 1 8 3 5
Full layer fixation (n= 9) 5 4
Autosuture (n= 2) 2
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Table 2. Fixation of afferent nipple valve

Results
Procedure
Good Moderate Poor Free
Submucosal fixation (n=17) 4 5 6 2
Full layer fixation (n= 2) 1 1
Autosuture (n=2) 1 1
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