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To improve the quality of life (Q OL) of patients requiring urinary diversion, various surgical
techniques including those employing a continent urinary reservoir (CUR), such as Kock pouch
or Indiana pouch, and those using the conventional ileal conduit have been advocated. In this
study we asked patients who had undergone a CUR operation to complete a questionnaire, consis-
ting of 106 questions relating to the Q OL during the disease-free period. A total of 8] question-
naires were sent out, and 60 (74.1%) CUR patients responded. The average age was 61 and the
male to female ratio was 49 to 1]. The time elapsed from the operation was 42 months.

Twenty-nine questions addressed the patients physical condition and on the whole it was kept
in good quality. Because they were unwilling to show their stoma, they were reluctant to bathe
together with family members. However, 59% of them went to a public bathhouse (common in
Japan). Other physical abilities related to exercise were not significantly hampered by this opera-
tion. Eighty per-cent of them were not bothered by having a stoma. Twenty four questions were
related to social life. The operation had a bad influence in 20~30% of them concerning their
interaction with friends and hobbies. Twenty two percent of the patients who had a job prior to
the operation stopped working. Only a few patients abandoned travelling. Concerning their sex
life (7 questions), males suffered impotence at a very high rate, but only 26% of the patients lost
interest in sex. Symptoms related to the operation (41 questions) were mild.

Overall, 94% of the patients would choose the same operation again if it were required. The
QOL of patients with a CUR seems good, but we have to be cautious in selecting good candidates
for this operation because a minority of the patients could not maintain a good quality of lifein
post-hospital days

(Acta Urol. Jpn 39: 7-14, 1993)
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CHIsbhTwiebD eHEL LD,

19824 Kock? & #3[Elf 4 VT s % 58 3%
L, SHRBERC L DB~ & it ~Dsktty
Bk AR E Rk L TR, KEX bW RBE
EMNIETECERIAFERIhIL. EbhsBHE
b [EIEY, EITREY, S BVl L &lkichics. &
RO ORRAERIE L\ e dic 43 3110, Bz
DABHERTFHRECOVWTORELARLDD, Bk
UREFBEEC S LI EEL BN TWH X 5TH
5.
£EDE (QOL) ol x HAE LTER IR
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BIA DA I RARKSEIR S .

SEA B EZCOREM S QOL L THS
+5. REBEKD > % Kock &i18366I, %« 84,
Indiana FI3F136, LIFTHH, FHEFERIL
hER60. 85 (SD=10.5) ¢61.45% (SD=9.6) TH
’)'fl’_.

FARGRNL 19085~1989 £ TH Y, X HIZ Indiana
pouch ¥ Kock pouch TR DIEBIC AT
LTC\5. Fifi s b B2 ¥ OB 42.1 71
(SD=16.6, 17-70) TH~tc. RBEBEXTHLCE-
FoEEREEE L (Table 1), BEBLEESSH, BERESHIAE 1
G, SH5 0 B, FEbekss 1 g, BIZARAE FITH -
f.

ERSE B3 Aaronson®® DEREERE D QOL
ERAKYEEC LTHNIIEREED QOL HEOT
WBICEE LIMER LcHERKOYEERCL, 361K
COFBERLEE Bbh AFEHEBEML b ORE
L. BRIVEBORF, AHEOERRE29HA
(A9, MEBIR: 5, ZToffi:15), FEHEYRERIR
fe: 53HE, teaiFeEE @FRE - 7, XK
2, MAT: 8, Foft- 7), ¥ARE: 7THB, HR
ZBAE UofiEdk  41ZE B OFTI06BHB T 5.

BEOEKE LB FES58. 24 (SD=68.3,
15-360) THote. FLFLEHOBREZRTHD, &K
1E5384% DEBHEED -1 h, 13EAEDHEEDIS
B LOEERTH -1 (Table 2~10).

FHEBORRBROREX108, RIEOREX 0HEL
7z Score PELHIG* 2. 57-dDHEL L. Kk
LxiE, [BOEODZ EXTEETH] & OB,
(&%) NI0ETHD, TTERV] KOETHS.
Fro (HEZMBLETH) LOBMTIX THEKNL
o] PI0ETH Y, THEZAT D) BOETHS.
EEMN TEokl | TEEEERB]TLXZLED
BEIN2d$5] 0O 4HT Y~ T
BHAIE, ThTZh 0, 3.3%, 6.75, 10R&#
Bl
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SEEEENARE Kock TIX¥H 474 ml, Indiana
13 551 ml TH D, BROBM L LA LARL
YD TH-Te. BRABFEMERLHHE S ik 800
ml ", FREABENED FTIRILE > T o,
¥ 4B ER LTk Y, REEREE 1.2 @T
Hoto., EFRBRCBL B0 ELCKHEIE Kock
A;A21H, Indiana 23120 TH -7z (Table 1).
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Table 2 /R L7, Table 1. Clinical data of continent urinary
— I AEEER G 15 A D 5 b,  TRFRE, reservoir
Tik#O LB ), TERREOHE ] 2\TIX Sco- Kock Indiana
re BENRENS0, 6.6, 6.5LF L Iehoich, % _EMRE (m) 3954284 3794132
DMDOEHIL8. 0L ETh b, KABEMLYER LA (B ~&K) (1 90~600) ( 90~600)
£CHERBHSOFRN L RE AR Tl e P Qekny  seaElle
RHEAHEFE L T BL0EELHR B, P EK (E/A) S10.1411.6 17.7£27.4
ABHIRFERED > AR LT, Ab—<% WRME (FE) D 4.241.3  4.3£0.8
R ES (=) D 1.240.7  1.1£0.8

Bohf e tedicffnii - b, FK&x—/Hc
Abiehote 3B AT Score HMEMh -7z, Ll

ERICRhAOIZELLHHE (H) 121.2+31.6 12.0%1.0

Table 2. The QOL of continent urinary reservoir (physical conditions)

oM 81 H | & ¥ (score)
<L~ 5> ave. score (10) (6.7) (8.3) ()
HFOEOW DI ENTES 9.8 59 |
7 % 9.7 56 2 2 0
H & & 9.4 55 1 3 |
TllHbLEDEHRD LI LREENTED 9.3 56 4
Funch, BEY BB,V TED 9.3 56 4
ot 9.3 59 4
—HH, ROFIHLAL->TV:H 9.2 55 5
BB LA, BEYBEBELILNTES 9.2 55 5
MEBLES 0TI ENCES 9.0 54 6
—H®, Mo/ TRWIENTHEL 8.6 52 8
BEIETRTH A 8.2 38 13 6 2
BRI TH 5 8.2 38 13 6 2
REDLE 6.6 19 15 18 7
HEERARRE 6.5 17 18 13 11
E h 5.0 12 13 27 7
LONL v ave. score  (10) (6.7) (3.3) (0)
BV EEERIITS 8.7 47 7
ABOFECBEISELD D 8.5 51 9
A% 8.1* 24.3+8.6 (E/A)
BEIZAD L R 8.0 44 11
DREBIZAS 5.9 33 23
A b= AIALNRD DN 5.0 28 28
AiEF, R b—<iI»BE 1T 5 3.6 21 38
REOH & —#IJBEIZAS 3.9 22 34
*» 1 30m/A ER108E LT
<HE IR> ave. score  {10) (6.7) (3.3) (0)
T[] 34 BR [0 8% 9, 1* 1.1£0.7 (/%)
BERELARL T2 9.0 53 6
BEHAEEICTES 8.0 15 11
BROBKRMED LW 6.5 31 17
Ab—<OMETIILTES 5.8 32 23
»L1/EMELIOEE LT

59% DIEGINARIBBIIT -1 E03b b, BEAK REARVZ B U i R BRI S AL 1 & 47 ],

HeEER %D L IEET A LV EETH D LR Lo b RHEEET % & DD35%5YEH L\ ERE LTy
5% (A BOHRT, BREXRALTCWDEDIXI0%DHRTHD,
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Table 3. The QOL of continent urinary reservoir (mental conditions)

¥ i A B | % % (score)
<A ED> ave. score (10) (6.7) (3.3) (0)
iy 8.0 37 12 6 4
HRb i 7 R 7.9 36 12 8 3
wHng 7.9 37 10 6 5
B 7.7 31 14 9 2
LEH 6.7 28 19 9 4

Table 4. The QOL of continent urinary reservoir (social relations)

FFOfii W OB

| % ¥ (score)

<mHFRR>

ave. score (10) (6.7) (3.3) (0)

R R LAY LTV 8.8 53 7
HELRBEN+HICTES 7.3 44 16
BRELTHS, HBERXLTWD 6.7 39 19
HBRLRHHITELW 5.3 32 28
HEBEH T COMM 5.7¢  5.212.9(#A)
AR OBELT

<% RBR> ave. score (10) (6.7) (3.3) (0)

TRBRICED
GRAREE LR B HE
RS, RELRGIIEVEE

8.6 50 8
7.6 33 9 10 4
7.3 30 i1 10 5

<% 7> ave. score  (10) (6.7) (3.3) (0)
T4 E # 8.3* 2.5%+4.2 (/)
—iALLETEIA L7 iRATE 2 7.7*  2.3%4.0 (/%)

AT 2 2 5.8 31 22
I 3ME/ERIOEL LT

BB K> ave. score (10) (6.7) (3.3) (0)

BREMSLIZZENHD
EBEMELIENHD

7.0 37 16
4.5 25 30

R D EE LT,

BRI (Table 3) 3R{ED Score 736.7
ThHh, 2ENCREFTRETSHS LEbRT:
HEEEORIRIIBI L Tit (Table 4), FMi]
HEx LT 1253610 5 H39fIhBEEH b 3% LT
b, 35 20 BEREEM LTV L LidH
RRBANHCTERWEBE LION21%TH Y
FHROBEXEXLH LTEELERTH B L Bbh
5.
FHMH T L 7o > TRRBARICEEALD B » o & E%
L7-d DIiX14% Th - Tehd, FEERESGTEWEEN
HotbOFIBBeHH, kb, Fhors
1 b ITRED b,

AT B L Ciz (Table 4), JKITHM& LI &A%
BB b DTG LB K ED ST, Witk 1 FEH
o b DHATESGE 2. 5E/4E, & HIRIERR S KTE

Fx2. sE/ETH b, KMcB L CATENOFER
HEVEEBLTEWES ThoT.

EERME LI EHDBLDIRS5% TH-Tch,
R KA LIS ENH DD 30 B ek ot
(Table 4).

MthoPAETE (Table 5) IR BBRY £ o 7c
7 LIch DON2BHDHETH BDI, FPEIBAE L
BB LT\ B oDt BAEDM A TEIRT2% 0 F -1 1T
STWwie\, TEI BN VRN EMETH IO
MROMEPBENRB LA THB.

AR BIH Lo SER (Table 6) @3 H A +
— =i B EERIIERIC A DR TW 52,
ARV & 2 A TREBERBWOTH -1t
FRRNh R4S MRR LTV 5D, MEEIIS
LoD LEWEHEA L, BREITHRICE - CEECRR
NEBEACBE . FBRLTWDEIARMA
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Table 5. The QOL of continent urinary reservoir (sexual life)

#F i ®H B H % % (score)
<t £ &> ave. score {10) (6.7) (5) (3.3) (0)
AR BRI DPhiRRE 9.2 41 6 1
L IMPAIRY Y 103 5.4 19 7 15 12
BE, PpETS 1.9 5 4 5 34
BEDHER 1.7 5 2 8 38
FHRIROBEN D 1.4 3 7 36

Table 6. The Q OL of continent urinary reservoir (disease-related symptoms)

wof H o

B % % (scorc)

<BESERD>

ave. score (10) (6.7) (5) (3.3) (0)

A b—wDEIZX, BELLTO
AT LG8
BWRIZAL—XIZTED
WIRBER

REWTHENIERHEIN - e HH D

14 AR 9 1L PR

WL IAaNHD

A b= BB KR DR
KMOREIIT CHhoTs
BRERBEDOHIZOALN 2w
REDFTHLEFTELD

A+ —<EEAOKRDREE
RiEN»dH 5

A b — < BB R O 5H®

Z b —<EAANOKERDN® I
HEEXAIALSRTIRII RO
BRAYFEELUIAONIZR SR 2w
B (a5

9.3 54 4
9.1 40 4
9.1 53 5
9.0 48 7 2 2
8.7 45 7
8.7 42 12 0
8.7 45 5 6 2
8.0 41 10
7.5 18 6 4
6.9 38 17
6.0 32 21
5.4 30 26
5.3 30 27
4.5 23 28
4.3 22 29
3.1 16 36
2.6 14 40

13.3+17.5 (E/R)

Table 7. The QOL of continent urinary reservoir (subjective satisfaction)

N

[l & % (score)

<EBHHERE>

ave. score  (10) (5)  (0)

FHEEOHETHAL LCBBL TS 8.5 45 9 4

RETHHEBICITHRL T2

9.0 48 5 3

Zabhizd e oniEEl (74%), 2OHRRE
FHSTRLTWD LD L40BHALRT VS,

L UBERBEERL TS L Licd, EELE
BI04 RN ATEN A FE L T,
FHEREOHBORELY T -7 BB LTV v &
KL 1%, RBETOBICE >SN ThH D
LEE LD S %D 7. biubiutEAlE LT
DEHNIIT - Tofov. BEMOME L ERM O 38
CEDPOTRED -7cZ ENEX B, M FhTY
BREURISEHEIh, MELTVWAD TRV ad
#% % (Table 7).

% z

FOBECE CCOMREY AL T5 0 EAEET
BB LXREREC . FRBRTERVWETCLAE
FREXEETZ ENEEEOTFRIC IS\ CERE RS
Th-1.

BT 3\ T b REMEENE, R A
BT, BELEHELT, ¥4eFRombyAELL
THEIFT O TELS,

Linl, Ao, FRREORBED &ECH
QOL) ik, BRI VER 2 LbONRE LIS E
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IAHATHAHS. Riffe QOL 2z bhhi, BHEMN
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D QOL 3Lk B 5 IR, BERK &
72 E RO QOL NEETHA >4, B
B & Dicishetk e, LB~ DHIGEET e &2
FEixhidhiE i biswv. AEBEALE LTORW
QOL »EEIRBDTH 5.

ft-T QOL offciy, AEMRERE (AR
B LIHER D @ o i ki R e & A 1
D QOL L BEBERBEELLHDOTHS. SEDOFHE
TS EE EOBMEE 2 & AR Db 2D
k¥, Aaronson DOfEREEED QOL H{EA
OB BZE Lo QOL BHERKOELZH
CRBREFBERCERE Licbox Vi,

AL D FRINIT LTI B, BEREET
LR ERRERERIFIORBCRIch T 3
bR OEMHER, FMCX VEEREL VS A,
FRRE, BRI X - TORBMEHER DI
52ETh%.

BEREA BRI OV | BERES Y 395 ml TH
b, TR 4.2 BB EHR E 1T, REOEREBIH
BB L2ETH -, BRCEEILXHEL TS D
DI SIERMDOHRTH D, BEURERLEDL L &K
LTV B S DIENRWE S THBED, FMMmRoIR
PLETHAS.

FREBMOA P —=x—R LA bTi
WD AE X THBD, AL—=RHRLTBHED
LR ACE bRtk Bx D M74% K DIE
D, AKOFEXHATEHENL VBRI
z5hEBbhs.

FATIERC B LT ioh’, 90% AHERE R IR
BT, 80%HEE D b HEIT» CTuie. HRIER
EXS 1L1ETHY, BERZIERTHD LTS
5.
HBOWAETE LR RIS 2\ TiE e b OIETF 2
Zht., LnL, 2OZ E3sleribFHIRh
St ETEIS. BB RS TR E
s (TUR-BT) i CREBEL b B35 &, B
Lelptk B A A LTc i > QOL #FH&E LT
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Ttz BEGROEMMIEHORTH B0, TT
N AR K DEERDERETHS. £ 2
CRFG, TR E LT iR kb ic b ors <,
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Twb, BB W EE L ETxA bR
Mot bhbhofE T, HERHBCI»Ib
SR ARSI BIRT BIEGIN4% TH > 1. —AD
2 ODWMEAX R LT WA Tikiel, ¥l
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55 EEbhbh5.

L5 B

1. e AN (Kock pouch, Indiana pou-
ch) &R LICBZEOMEOLEEOE (QOL) %
L.

2. 814l 106 JHE 0 BEAIMM A Bk L, HEte T
606 (74%) DEEM X hEIZEH X THHFRRE Lic
3. 1 [ERAR K 400 ml TH 4 EREECER LT
WA, WHRERL L 2EITHS.
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