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CURRENT CONCEPT AND PROBLEMS OF URINARY DIVERSION
2. SELECTION OF OPERATION: RESERVOIR

Yusuke Kanimoto, Yukisige Isomatu, Hironobu Akino,
Kouji Muranaka and Ken-ichiro Okada
From the Department of Urology, Fukui Medical School

The Kock continent urinary reservoir was constructed in 12 patients from 1988 to 1990 followed
by the Indiana continent urinary reservoir in 14 patients thereafter. There were no perioperative
death in either group. The period of postoperative follow-up was 11~70 months, with a mean of
58.9 months.

Several modifications of the operative technique were made to the original Kock pouch, but
stone formation was observed in 5 patients (42%), resulting from foreign materials permanently
in contact with urine. In the Indiana pouch group with a mean postoperative follow-up period of
26.8 months (range 11~43 months), wound infection occurred in the initial 4 patients and difficulty
of catheterization in the other 4 patients.

The serum electrolyte values were found to be within the normal limits during the follow-up
period in both groups, but, mild acidosis occurred in 2 patients, Patients with urinary diversion
demonstrated mild azotemia (P=0.02) despite similar serum creatinine levels and an increase in
urine pH (P=0.006) postoperatively Asymptomatic bacteriuria was demonstrated in 22 of the 26
(83%) patients with the reservoir, but only 5 patients had significant pyuria.

Our clinical experience suggests that the Indiana pouch is a more reliable method than the
Kock pouch to construct a continent urinary reserveir.

(Acta Urol. Jpn. 41: 909-914, 1995)
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Table 1. Patient characteristics and operative complications of Kock pouch
Case Age Sex Diag. Early complication Late complication ~ Follow (M) Prog.
1 63 M BT none stomal stricture 70 NED
2 59 M BT none stone formation 65 NED
pouch perforation
3 54 M BT none stone formation 65 NED
gall bladder stone
4 73 M BT none stone formation 63 NED
metabolic acidosis
5 5 M BT none none 18 cancer death
6 59 M BT none mid incontinence 61 NED
7 43 M BT none none 17 cancer death
8 67 F BT none acute renal failure 58 NED
metabolic acidosis
9 67 F BT none urinary fistula 55 AWD
10 5% M BT none none 11 cancer death
11 5 M BT wound infection stone formation 47 NED
hydronephrosis
12 54 M PC none stone formation 43 NED

Table 2. Patjent characteristics and operative complication of Indiana pouch

Case Age Sex Diag. Early complication Late complication Follow (M) Prog.
1 55 M BT wound infection none 43 NED
2 64 F BT wound infection difficult catheterization 15 cancer death
3 74 M BT none mild incontience 39 NED
4 70 M BT wound infection ileus 17 cancer death
urinary fistula
5 56 M BT none difficult catheterization 35 cancer death
6 77 M BT wound infection mild incontinence 34 NED
7 69 M BT none stomal stricture 34 NED
8 53 M BT none difficult cat!\eterization 32 NED
incontinence
9 65 M BT none none 29 NED
10 4 M rectal Ca none none 23 NED
11 61 M BT none difficult catheterization 23 NED
hydronephrosis
12 72 M BT none none 20 NED
13 59 M BT none none 19 NED
14 74 F BT none none 11 NED
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I FEAKEREE Y HT 5 Kock pouch O 14|
€ (BUN 25mg/dl, 7 v7 F = v 1.6 mg/dl) TH#itk
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Fig. 1. Pouch capacity and Max. pouch pressure
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Fig. 2. Preoperative and postoperative data (1)
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Fig. 3. Preoperative and postoperative data (2)
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Table 4. Organisms isolated from pouch urine

Isolate ™ Kock poch  Indiana poch

S. aureus

N

S.epidemidis

E. faecalis

other GPC

E. coli

Klebsiella spp.
Enterobacter spp.
S.marcescens
P.rettgeri
P.aeruginosa
other GNR
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Total

N
~1
o

bacteriuria
positive cases/total cases 10/12 12/14

* . >103 CFU/ml
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