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POSTOPERATIVE CARE OF CONTINENT URINARY RESERVOIRS
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From the Department of Urology, Hyogo College of Medicine

Continent urinary reservoirs like the Kock pouch, Indiana pouch or Mainz pouch are con-

structed from the detubularized intestine. These types of urinary diversion are good in regard to
the quality of life, but meticulous postoperative care is required to avoid complications. Con-
tinent urinary reservoirs have common problems of mucous secretion and absorption of urinary
constituents. Irrigation of the reservoir to remove the mucous debris is important to prevent
stone formation and infections. The patient should be educated to perform the self catheterization
properly and the danger of over-distention of the reservoir should be stressed. Periodic endoscopy
of the reservoir is important to confirm whether a stone or a tumor is present or not. Measure-
ment of electrolytes and vitamin B12 should be performed to correct abnormalities if present.

(Acta Urol. Jpn. 41: 937-940, 1995)
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Fig. 1. Calculi (arrow) in the Mainz pouch
caused by a balloon catheter
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Fig' 2. Good outcome of endourological treatment of ureteral stenosis.
A: IVP shows left hydronephrosis due to stenosis at uretero-

intestinal anastomosis.

B: IVP 1 year after balloon dilation shows good passage of

left ureter.
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