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Construction of a continent ileal urinary reservoir (Kock pouch) is associated with a high
incidence of late complication because of malfunction of the nipple valve, the efferent limb in
particular. We have so far experienced several types of afferent nipple malfunction. We herein
report on the unexpected complicatoins of the afferent nipple valve in patients with a post opera-
tive observation of 1 year or more.

From 1984 through 1989, urinary diversion via a Kock pouch was performed on 47 patients
at Kyoto University Hospital and Public Toyooka Hospital. The study group comprises 42
patients with a mean observation of 40 months (range 14 to 60 months).

The late complications of the afferent nipple valve were observed in 11 of the 42 (26%)
patients. These included erosion of Dacron fabric used as a collar (5 patients), afferent nipple
stenosis (3 patients) and afferent nipple obstruction by mucous plug or fungus ball (3 patients).
Removal of Dacron collar was performed in 4 of the 5 patiens with collar erosion and in 1 of
the 3 patients with nipple stenosis. Nipple obstruction was relieved by endoscopic manipulation
or diuresis. All of the 1l patients had no problems with their efferent nipples.

Our results suggest that the use of nonabsorbable material as a collar and peristaltic direction
of the afferent limb are mainly involved in the complications of the afferent nipple.
reliable and simpler procedure for antireflux anastomosis should be considered.

(Acta Urol. Jpn. 36: 1155-1161, 1990)
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19844F X b SR K IWR BRI SEHE B X O AN
R R R T EfT X h i Kock EEE; B 475EGI
T, 1EHUERAL, 2 oRTERM AT/ 420 % X5
&Lt $E o TR | ELAPIICHETE ¥ 7o R BRTE L7
FEBIT Bt Lic, BEML14» A H607 A,
3400 B Th oo, M TIXBEMMA, a8 AT
B, FHREOEMNT 2455 821, FHSTIRTH
5.
FMIF T Kock 60 FkY wdl B i 2 7o
H2 O FAGTITbhi. MiXo#FHficov LT T
THRE LT\ 50O THIET S, BEXTEHNIREE
% (DIVP) #1375 & &b, LB UT pouch
MEEREY T - 7. REBERE T THAMNOR
A M EZL L, BIRETCHESITIL nipple ¥R L D
HEEY X ORI ED TRAMNESEYER T
BE L. ¥R 262 EE TS Ok
PEs A RRHE L TIT » 7c.
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A OBEETR 2w X 5 S 0HEN 116 (26%) Wil
Wbt (Table 1). FH AN AMHERER Z ToOM
324 ~54 71 B, F¥39. 52 ATH D, TNT2ED
HEBLEFEATH » 7. 5 BIOFITILFE il ARE
DKBFENZ S 2 Lo SIARNCEREEYH
5o Eagtbhic. o | FITIRERE - ANYE
WEROTS | IO ADKBENBD LRI 27
T IR S BT
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), Ao KIS 35 (FAERE), MAHD
Dacron collar @ pouch Pt 5 B (collar Jith
TE), Th -t VTR OEFIT b NESHTR Ciimt
e RIS T » fe. TR AP, WA
o Ebbizd staple 2ifixDBECEHRL TV
OIEE ST, pouch BT RE~DY KL ED
feb Dikleh oo, TR AHOAPHERSR E TOTH
AR SRR, BAZERY, BHBETEh X h4l, 33, 42
HBTHoI.

Collar BiHiRED 5 G826 GEGIL, 4, 5) Tk
LB T s SEENC R DB LICESIT, o 2 BT
SRR CREEOWRL D b, PERSHT RS
Bl b IBEFAREFFRTH Y, HAM nipple DR
Y v 74k Dacron DO ¥4 BEH pouch PIC i
HLTEEAHELTWADONEES R, ESS %
< 4 iz pouch YIBH% 1T\~ pouch W HD7 7
r — T collar fHMEN Tichlc. WABRER
B &0t LTI 3 CilERIEH « REWAR <
A4 S AFEM b AR T S R, i, Eec0BED
WA IEEA RS b, collar (X#fA Mo
anti-mesenteric Iz a2 - T L CiA BIZER C
oy ¥ LTV B O AHE Ihic.  collar FHE
LEfTABECRENTED bk, EF 5 IRKBIE
NEETH Y EBARFTHS.

PesEto 2 i Th b SR EoFHIKEE
n@EDdLIL. b 1 F GEFI6) TREERBAM
FBEE L FRERO OO BESRY HELE L
to. $EEnE FL collar X3 i A HofE T
collar FHBIC K BE FRcAF L. D24
THABENNET S X5 THRIBETHRSLELEZ
2T\5.

FAZERED 3 AL AL EIRICEHZE L T EDE
IERFERBRELXZ L LELDTHS. 5B 14

Table 1. BWAMEIHED AR DN IER—E
SEG] WAMEUHE DIVP iR, HRE I EER
1  Collar it MHDKELE, WMAMILIE Collar Ml
2 Collar Bt TR K BAE Collar i
3 Collar Bt  EREHA, KBE Collar #ith, REDA, RE - WAM/ A N2 FH
4 Collar it T 7K B AE Collar i
5 Collar it — WMIAEE EBIMBET
6  EARERE  WRIREEKEE Collar ##iH}
7 EWABRE  WRKEE ERBEF
8 AR WHKEE ZARR S
9 HAMME WEIKEE (RXE) PIARSEEY fungus ball 4K
10 WAMRAZE WHKEE (MXR8Y) FIR, ZABBREH
11 WAWME \UKEE (MXRE) IR, ZRPRH
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Fig. 1. Case 1. DIVP before (A) and 1 month after (B) revision for
collar erosion. Note that the marked dilatation of the
afferent limb (arrows) improved postoperatively.

Case 1. Kockoscopy shows Dacron ero-
sion at the base of the afferent nipple.
A, afferent nipple. D, Dacron collar
with stones. Arrow nylon suture.

(FEF9) 1 fungus ball iz X BAMEAZET, AH
B E B S CBR L. o 261Tik
B L FIRIC & Y 2o MERBERESPIICHEL
ZDEEKE R LI S (mucous plug) AHA
P % - CHIXRNBHAEBERYBZ TEE2 LR
fo. BEE LTREROE AD L 51T collar AF %
bh, BAMSIEORMBRME AL T35, IERAYA
Bk h KBHEANMERT S X 5 THRIEFFMA
DEEEZTHS.

UTFwfERML, 3, 6, IC2OWTRERTS.
fEGI1 : 678%, k. 1986%E3 B, EEMtAEC THERE
RiE£HE - Kock EIGBEMERM % 2. fikEd
A R  TEFIC EB LT ke hd, 19894EIL U

HELVBRBEREEVET L 5Ti-/c. DIVP %
Totc & & ATMAUOBEKEE & AR RO ZEH
oA B btz (Fig. 1, A). pouch HEEK
£TiX, AN nipple valve ®» ;¢ Dacron col-
lar 239 v 7 KB R R -7 % ¥ pouch PRCfBittiL
TWHOAHERIh, BRCHEVbhier1 v kb
BEBCBEEI Rt (Fig. 2). AR ST HRE
RRGDFERE L, A S HE SRR\ DI 19894 9
AEEY AT TR BT Lic. BELXERE 2l
T3 LIRR L CTEEN L T » e AR BRI
MR Ihiz. pouch #YBHLTAHABYBETS L,
collar (¥ nipple valve ¢ anti-mesenteric filic @
PoTBH LT W (Fig. 3). V) v 27 %o collar
# YT LT nipple Zic i b - C T 4T 5
&, collar {3 pouch PRED % T HEH) BHITHE
W35 o & TEA. nipple AO% B L CHARNK
PMEE 12Fr 27 ) v A F—FAEEBLT
pouch #BASHL . WHBRRIEFATI » f#ko
DIVP Tk KBER Zo T WA M0k it E
BrgEshic (Fig. 1, B).

FEGI3 : 60%% B 19854E128, RERLEEC CHERE
23 « Kock EREEMERFHI BTSN, 18
X b, staple ##%& Lic pouch PIRGuE A% SHENC
T O E WR BRI 2 20T, 19894
9 Ao WERSIHEC THAM collar © pouch P
HAZED b, DIVP TIRERS « A MY&S
DEADIDIER R EKFELBD bhi. REI2
H, pouch YJBHc X% collar figi#ly & REIAR %
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AT L. BEIBFHREOMEL L B W5 stone
former THoH o & X b, FAMH LA ERE -
WARD A 22 Fif§ b 7% (Fig. 4). A HIEH
TRKBERERCSE LT 5.

FEGI6 = 735K, Aot 19865E1178, M CIBENE
24 « Kock [AIIGBEMERMT A5 . 1989429 A,
BRBRC L BRBOIDABL L Ieote. RN
KBHE & BRRRETLRD bhicle oMl EL #E
L TR g Lie. BEER CRREYWETO
WA RIFTH o 1ch’, A MO collar AL
—HLTHEEOREGNEDL hic (Fig. 5). ®
DL FA LI A K74 ¥ —i% & DR AR &
BEY, MAMOARFERESARITRETH- . &
OERIT R O BE ROFT Rdisvn 2 &2 b
collar WREOFRREE 2, BEY BMCHEE 10 A
FMiefET Lic.  #id, WAMEAIE pouch &
#YBAL, nipple X b 12Fr #5— 5L % BLT
EER Ak Ak 2 H collar Hfre T—HLT
EHAFTD btz pouch fEih collar % T B
4L T@ < & Dacron AkhlfcEhs X i
LT nipple & KWL T5 & A HEBAL
(Fig. 6). collai #{§ili¥5% Ll BN RIFE 8-
Fofodd, ATV VAT —FAREMN ] & FEECHE
LT pouch ®#PfAfAL7:. itk FHERIC CTMAR
WO BRI RIE S EEHERLTAT Y v A 7
—FaAkELE. BBIELHTCRIFT22»BED
DIVP THKBHEY RS T, MBHE: THTEL
LRz LT,

ERO ¢ 37R, Bk 1986482 A, BBt CHEBE
&4 « Kock EBBERCERMTE 2T 1c. 1 FFEED
BEBOLOBEARL ko, 2FREREOIDH
OWIRSE & R RGUEC T A MERR S Thh
Tuote. Hitk24 A%, BB IclEE L RxBBH Y,
DIVP i CHAIKBE,LZBD bt (Fg. 7, A). iE
IR & KB — IR B AR R L e OB R B 7
ERFEOFTANA DL . CTscan K THRAM
nipple A ikidfEDORTRAH v, nipple DEAZEN
gebhi (Fig. 7, B) WREICTHAM nipple A

Fig. 3.

Case 1. Intraoperative finding of revi-
sion shows Dacron erosion (arrow) at
the antimesenteric side of the afferent
nipple. A, afferent nipple. L, dilated
afferent limb.

Fig. 4. Schematic illustration in Case 3. A, Dacron erosion
and a stone at the left uretero-ileal anstomosis with

marked hydronephrosis.
sected out from inside of the pouch.

B, Dacron fabric was dis-
Left uretero-

lithotomy and uretero-afferenit limb bypass operation
was performed simultaneously.
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Fig. 5. Case 6. Bilateral nephrostograms reveal
severe stenosis of the afferent limb.

Fig. 7. Case 9. A, DIVP at colic attack

Fig. 6. Intraoperative finding of revision in
Case 6. Dacron fabric (arrows) was
dissected out from outside of the
pouch. A, afferent nipple in the pouch.
P, proximal part of the afferent limb.

© &7y

shows bilatera!

hydronephrosis. B, CT scan reveals soft mass
(arrow) in the afferent nipple. G, section of

obstructing mass

R b IR A0 BEIEAREED O —FHTV50
DRI, Thi ARSI TR L
fo. WY OREAKIT R fungus OEBT, RiE
BTHVv AR KBREBEIRTH5BZ &b, fungus
ball © X A M ZEELZ W& hic (Fig. 7, C).
fungus ball f§H TKBHEXHEAL, REEFO®RS
CTEDEBBRIFTH -, 6 7 ARED LY

shows clusters of fungi.
(Reduced from x100)

B TRE L.

z S

Kock EBEEMD ABHEC DWW TOREILFDE L
A nipple valve KBT5bnThHB2®, %
B, ChEToOFMFEORRIIEE L, RELHILE
BEBOGEMY I VEDHIELEERLLLOTH -



1160 WRACE  36%

fo. ThiRK LTHAM nipple valve DEEET 2T
DWW Y%, W (slippage) < #fiE (eversion)
R EDVPNBBITRE IR TV B DART, BT
BioJir e &h HifHEG LR esigc hic
QUZ ERMIEShTLAS®. Lo UBE, RIVE
EOTIMAMBIER 2T X 5 LRRB~O BB EE
TERWCEBRREShD L ORIR-TETVS.

Akerlund 57 135 L LoBBBE L 17HITL
MREC 72 A D RIER & UICERID 5 61(29%)1
Abhick L, 5b 2 fliAMOBER S ERT
D THot, Eih~Tv 3. Huffmann® [34¥
DMABPREAERCBAM nipple valve o HAEFES%
TTRHEEL TS, b ThboAfHER nipple
valve J4H i collar & Marlex mesh % i\ i
BTH L HZbh, WD Dexon (polyglycolic
acid) mesh A 701985 ELAGL T DRI T
Wy, ERRRTGL B,

bivbh AR LA MO BEET 2 Tk 3 TR
L7z X 51z nipple valve JERI AV Hitic Dacron
collar BAEXRFEEELEELbI. LrdbZ hick
A AEBHER collar o pouch PfEH (BiHIE : FEH]
1~5) & collar £ X% nipple valve BHE (MHEE!:
FE6~1D) 0220054 7EHEENBLDOLED
nn. WAKH O R Y & LICER 9 ~11T
%, Dacron collar & X % i BT T HERE B2
AVE L, mucous plug % fungus ball ¢ &k
BAMANCE ¥ - B2 E . o TZhbo
FEFA D BRI BT b0 L HB LT 5.

W), Kock 5P =% Skinner 55 3% collar & L
TR L7z Marlex mesh (T#EHWE < BRI LA
WO TEBRRIC erosion REAL £ UH V& HEX
Ty fo. sauvage filamentous Dacron I #1Y
EHLHWHET, Marlex Kb b D& LThbhb
WRERMEHEALLLDTHEY Ll 2D Dac-
ron HIFWINMET & b & HIRE WEF TR NEY
ELTHBRIY 5h o &hRdhicz Eities. B
LAMEBEIEL Ao EEENER) & 3 collar A%
EHLCRIiESIER LT LbELbRS.

X B bbb OER CiLER: Dacron collar i@
BETAZD XS EPHE AR i EhR L TH
bhteZ LILBEBRE. WAMOEE SR, Thbb
isoperistaltic TH 2 Z &N ELEELTWBZ L8
#EREhB, EicHHM nipple valve @ prolapse,
eversion &\ o APHEA HiH I BHE kg »
TBDIRF LT, collar A T % WA Mo R &
DERIEAESC £H L Tn5. B BRITF ok

10%5 19904%

Ao Ch S %BERBRILETHS. —T, A
U Dacron collar % A\ 7= o g ovTid
TTRBFERBAHRELTED, TOAThbh
DHEMAL 1 1IEERD O TR, EFLTH
5.
A MO BEEAR 2k ROYHEC ERRELERL,
FTRELPRE~NOHRLERETH DD THS. FFiC
bbb OERTIE, FEAEVBAHOBREEY
B L« oBREOKBENED LR, #-THA
B ER 2 3 L TR TH S ABESLETH
%. Huffmann® (38 ABORECE R L TH
BEARELIERENTHrOBRATH -, EREL
Twb. bhbhb collar B EHIT PIR ST
WER BT BRI TH 1. EEOFEMHR Tix
Collar @ mesenteric fliiMBEICEEZL Tk H, B
EDLZARBONSFRIDELEL TS,

BRI H > UXMABET 20 REY L < #
MTHZENETEETHS. BAHORENFELI
AEANETHREC L 2B AHNOBEXYAATA
5. HRBOBANR WL HE LT M pouch
B LAY LT KR HER T 5 LEN
5. Hbr UHIBETRHEOBFREFC X REERY
SWMOPFELBFEEL TR ELEETHS.

collar = X A BHEMNRREZ X hilzhid
BELTHHT 5. collar BHBITIX pouch % 4B
LA 5D EERG T collar FHA AEETH 2.
Wi LTHEAM nipple valve B MR h
TWAEAER, ThEaiExR B LcERANE
MRECHE?LHHEE LW Ebh3. bhbhizi
Banife\ 2, slippage 72X o X 51 nipple valve
DHBED DAL T BBET, OB
B lsREDHYELLELLAS.

Kock EIGEMEREOBFEML, NMrREO KT
& pouch & SREHTED LR TR n, B
FOHBIABEEROTh I DAL LABKETHS
ZENE. BEHBOBC BRI EEYETLOIR
Kock EGEER & AR & o (BB Fy 0w B
L, pouch A H~OBHEXHRE L VL5
THZETHS.

Stk WA nipple valve JMEUT collar % {Ff
T5E4%, Dexon mesh 0 X 5 7 BRIL b Bz
HRBENRBBLDEBbA. Skinner B 2o
Dexon mesh %\ % X 512 7t Th bit nipple
valve DBSEER LD ot b BE LTS, &
KA collar A LAVHBELR bh5 L5
Rig»>Tw5W. Lnl, BERERL X5 RO
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E#HED S DOBEEORNSOTH Y, LOFHIILE
F ol LIXBE VAL,

BETiE, Le Duc-Camey BV R~v 2y 7 )
G i FEENTRERIB YA BELRE S h,
nipple valve Z{Efl Lo\ it RARA LTV 5.
Hautmann'® {3 Le Duc-Camey iz X 5 R% - |
BENYE OB EHREL, ToBFRAELHEAL W
5. ThLFLVWYEEOF S ML Y Kock [E
BEEM O MR ERE L E B & & diz, nipple valve
BERZLVCOIMEI LB END L THD. 5%
ZhHOMAS BB ) AN THRF L TITS SLE
b5,

% B

1) itk 1 ELLERMB ZE Ihic Kock E B
1UEFIC o, BHIAHHE L LComARBES LD
HEYHE L.

2 ) 42651140 (26%) CEAMO SHHEHED 5
hic. 105 CTHMAMAECRRT 3 LSRR IKE
By, 760 EHRBREE AL,

3) BAMABHED H -7 11§l 5 iz Dacron
collar © pouch WEIHTH bH, AR ML
REMEN TR ER I HATORD LRI

4 ) collar o L7 5 fld 4 FICARNIC Zhi
B L, BEGATH 1 FIT collar AT, B
ZFIC 1 FICHREMREN TR,

5) MAMOEGHED KE LFEEL LT nipple
valve HEC{HRA &4/ Dacron collar &L 5
h, CheBEOREER MELBEELTWBZ &N
HAEhi-.

6) REL pouch & DYEHIT DV TiLSERTRD
HR EERIEALETHS.
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