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ORTHOTOPIC BLADDER SUBSTITUTION

Yoshinori Mor1, Takuo Maruyama, Nobuyuki KonpoH,
Michio Nojma, Shingo Yamamoro and Hiroki Srima

The Department of Urology, Hyogo College of Medicine

Orthotopic bladder substitution is the most desired form of urinary diversion because the patient
can restore normal voiding after cystectomy. However, urethral recurrence must be seriously
considered and the patients with a risk of urethral recurrence are not indicated. Each method of

bladder substitution has merits and demerits.

We compared the Mainz method and the Studer

method of orthotopic bladder substitution we performed on 8 and 11 patients, respectively since 1992.
The Studer orthotopic ileal bladder substitution has given better results with better voiding pattern and
less complication rates. We consider the Studer ileal bladder substitution as a good technique to

restore normal voiding after cystectomy.

(Hinyokika Kiyo 52 : 427-430, 2006)

Key words : Urinary diversion, Orthotopic bladder substitution, Urethral recurrence

&

REEMMO S5 L TR OEEN L b DEROK DL
D e REABENREZIEY, BREERE LY S LT HE
THHH, SETIARBECLEB TORAITTRT
KDY, BRIIEE TEo BRI VAW
HETRINTETND. 1k, BREOREFRED
BREVWE LTRERES ZLid-osbhTEk:
B, BEREMERORBEENRE L REBHENY X
7 DIERESI 2 BIRHEES XD 12y, —BREAIT
b - HCEREREERM (087 FiE) » 5 BARHE
RERBEEARN LM ROEBNALN TS, bh
bIORERTIIECEREREEM & L CRER*
5 Mainz /3% F %47 o T X752, 19925 5 R
BEEOY X7 OBV ERITERIERE Mainz &
¥kl LALIOFETIIERIERLY
HOERICZ-oTLE)ERAIEL, 1995 £ 5 H
SRR A BB A R BERE O Studer iEI280 ) &2 BIF 7%
BT/ Tw5. SEIZSYHCORBEK: LTD
Mainz {# & Studer ED LB %+ 5 L 4k, BHARIER
BITAA LT HLDIZIEED LD REELILSI N
EhERRET L7

il

MR EFE

BRERBRF OB L 25EBEDH LT, BHE
BB, =AERB & ORIZIRERIRE O A M TR EALBAEN

WCEBE RO O N WIERICIIREBRED ) A7 1%
BT sh, RBEROBICE 2255, Fofo
FHLMITLE DS, BHEERICBRIERY &
NHELIZVEVIEVERYD D, MBEOEHHZ
TEHRTELIL, FILIEONBERNED LS
Ko TBYEDIH B rTERBERSLZ L, 75
BRUTTHDI L, REMOFMICAEZ 5h b5
HHIE, BREFSEETHLI L, BEERLS LN
&, BEPLETHS.

RKEBEKRO BER & L Cid, Mainz & 25 8
(1992~1996 %) <, B 76, ik 1 6, E&I3
49~67/% (F#56.6%), Studer £ I3 1161 (1995~
20054F) CTEM® 7B, K4 Fl, E#HIL33~74 5%
(F558.65%) Th o 7-.

FHMRUTOW T, Mainz FIZR VT S— D
) FiZECERAE Mainz S FERUT 15cm @
THEBE 30cm OEIBG R % &8 L, S
ALEZBLTRLYN=LL, 20EBMS % REIC
W& L7z, REGEITEB OIS 3om ORFET b
YAV EEo THFRIEICWA L7 Studer 31
50~60cm DEZZEREL, 205 HbRMEO 40~
50cm ZREBEEALLEES L 2B L TRLYEN—%1E-
7%, ZDYEY J51x Goodwin D cup-patch 2 L7z
PNERETHREDO LN -FH LD S LY RE
B ORI, FEET b2 RV EES T I0IkE
VERFAERY I B 22 RERR - KGR S TIT o 7.



428 WRIE 52% 68 20064

MEREBIW A OMNTEI R L, REXTY v b
AT =TV 2 BRI BICIRE, NV TF—FNILS
BRBIREL. LIES I3 2BMBEICE)EE
THRIR €725, BRRVL L R NIEEREIE S ~ 4 8
MBEIZ, EHIEESELEMTTAARED 1HIZ
A THR SR,

] R

BRI EHEE L TE—B%D A Ly A% Mainz
Fi3 1B, Studer IHIX 2BICBVWTHDIZDOAT,
FIMTHRZE 1= R BIER R AE (2 72 D o 72, REW & ER k%
A% Mainz {ET 8 BIH 251 (25%) ICBWTEDLN
7275, Studer HTIZ Z DOEPHAEIE 2 Ao 7z, REY
BERRAEDWEFIIRE NN VPR TIT o 72, REAH
fiE & L CRABBERNE R % Mainz & Studer 3T
BOBO1HITORD, ARFEMICHL LA, 20X
312 Studer #:12 { 5T Mainz & TREWY A5k %A
PRIESLEbhl.

BEFRAREEIX Mainz ¥ X ) Studer IO FARF T,
HEEL L-BRIERDD T 02T ICBTERICE >
72 DA Mainz 13 8 Bl 5 B (62%), Studer 11 #l
t 36 (26%) & Mainz ED F A% %o /2. Mainz
HED 46, Studer D 5 B THERMERRE R ITo 72
A, WEOERBEOWNEIL 10 cm AHELIF OEEIC
RN TI7AT 2 ARHFT, BUREIIIEEFILIC
55~70 cm KiE & 5 ORELEFRD LN/-DI,
70 70— A b)) —Tid Studer EOHFHFRGFTH -
72, Mainz Tl L En e ENORBREFR CHEREE
B EDo 7275 Studer IETIHEVEET—&RICHE
REETW., BEEROED Studer IETIIHRD
FIZEDZEB L DL, Mainz T %) ho Tk
WOTIE ke Bbhs:, HEREBERREEZTD
Studer E TR EBEIZEKFEO L FN-BERINT
WA DIZX L, Mainz ETIRETERBICERAEO L
PN— &% VEEFREDOF AP h > T
ZEDHERI S T

1 =

Bl i B SRR I 5 FREFE MM & LT EARHE
REORBEM AT BRI TETY S, BRHE
ALY b ET I EAHERNE QOL D 6H b
FLVOEEITTHR, WALADHMEOBEE
o TSR ENT VB, RENZLOE
L CIXE M % {5 72 Studer 3, Hautmann %9,
Kock-Skinner 77, B8 % f# 5 72 Mainz =¥, Le
Bag &Y B L UHB % o7 Reddy? #4H 5. BE%
HEREMCAME DFR L N — DEMIF N LART IS A
AT T ETERE Sy FEICHEELTEY,
BEE Vo ARV TIREELL, ZheEhEsn

HbELDS LIRS LB LTEREEORLY
IN— % BB L) Kock 787 F4 S A0 b N7 FEIC
brFuTwns? mEpEELEOBA,rLH LY
FRESE M OB~ L 17T 5 BB & % - 72 Kock
LOEBIZAE . HBEEICBNT 20cm BED
ER % o Tk v & ShTwnd, Kock 2t
mFOHIEIZ L Y60~70 cm DEG % REEICHED &

WTEDEEboTE7. F-ATHEREDOBRGE
REIANDZE BT IEWE DR EBEOMEL,LZ DY
2y DIRERIEBRS LIk o T ERE W,

PhbhORBETH HCERE Mainz /37 F TOR
BRABABRTH S BRIERERABRANEBITLT
X7,

B OBRERETOBENREOBEREENY
10% (4~18%)'" a7 ) BV O BRIFREIRE
BRI B A 5 DB 7200 b b= BHO | DTHo
72, ZOMERRET A OICERSTEELR L RER
ZEOMEIIThI, REBEDY X7 OFWOIZELK
BN EM L/ = AR RBREICETOAY o
EBITHY, ZDXI B A7 EMNERITIZRE
PEAELTOIRVOTREVWRLEEZONSL LI
hoTEZ2Y S5 T ERESBRA OB ORI
I BB ORE~NDOEES REBEOERO 1 DL
HAEISH, ZNEBARIERICE VWK I TRER
RH DR b ENPESN. ERFOKRERGE
REKHEROEFAPBEAERON, FOREBFERED
YA HEHES NER, 0.5~ 4 % L VHIRVESR
ETHY, BLEFEEICTNIREL RS L BARYER
RFHEBESEE I LIEIMERVWEEZONE LIk o
TETWwaY BEREORFERBETREIIDVT
BEETOLEIAREFBREEZADDIDE 2

WHREHED D b TREY SLRREITRE % HF IS
MIET 5, BBICYWET AP TRERIIE DD,
FEBITHEIET N > 2V R LGRS RE R Y
BETHLEE) LTOYATIREDRNIEL 25,
DEEDVThbbhOECERE Mainz /387 F T
DREY SRR DORIZSFF 56 (11%) TEDHE
B E Sn/as, KA Mainz T3 8 flth
260 (25%) BV TREYEILEL X2 L1
ZHxt L Studer TR EFNICBVTREYERD
BRI R T, EEERBIEER ISR, Studer
ERRVFEN—DFECEESORBH 2 BVTWn5
OPRFRT, ZORBH O IZRE & EHE 2k
B KBEAE A (Wallace 3>, Nesbit ' 3 2 Wi
Cordonnier #'7) THAT 2. ZOJEESOEEK
EBLEVIEZ T Studer DRKEXLZERDO 1 oTH
4. Studer HETIRIERIIZEZBEEHER TL HFox—
BEROYHEIZ VO T, RO IVEEE L N—§
BE RECELI P2V REYESICEL TERBIE



#F, 13Ah REEMM 429

DBRIEILELZ VY, ZOZ L2 HEICEELBV
BEORBAENECHLAICLTWSY,

Studer SECHEIZ & ) BRIF2BER %2135 201013
RUFN—DOFE KB ZFITEHRICELL, ThiF
BRICD T B EPRYTHD. £9FhH2 i
IVEEFLELSREDFIZEMIP2B L) 1%
b, TRUVFN-FEERELMEYVTELVWIELHE
JERBEM B DICEET, BPWIETI LINSWE
THRAHIIC 350~400 ml DBEEIZR D LT HDH
Buv., BRZEOFHHZES KU TRELBOTE LW
LHICEE ST S, Studer HIIMHREHBIZHZY
BELOBBRERDL, BEROBEEZFITAILIZLD
10E LA Bz ) LN — D3R 2 B KHER % BIFIC
Bo Z L AR & BRT VB

Z D &9 Studer HEEIABHEN D %  BEEERIIC D
BIFEOT, bbhOBERTIEINEFRKEEROSE
—BIRE LTWBED, FOITICHIZYVUTOLI %
BICEETRETHLLEZ TS (Fig. 1).

1) [l B D & v AL o B R % I <

¢

Fig. 1. Important points in the construction of
Studer ileal bladder substitute. a: In
isolation of the ileal segment, the distal
mesoileal incision should be deep (15-20
cm) to obtain mobilization of the distal
part of the segment. It is important to
form a spherical urinary reservoir and to
make urethral anastomosis without ten-
sion. b: The ureters are anastomosed to
the ileal limb without any antireflux
procedure. The ureteric catheters are
passed through the wall of the ileal limb
and fixed to the wall. The urinary
reservoir is made with a 40-44 cm ileum.
c: The posterior wall of the opened U-
shaped ileal segment is sutured and the
anterior wall is folded over. The capac-
ity of the reservoir should not be made too
large. d: The most dependent portion of
the reservoir is anastomosed to the urethra
with a similar technique in radical
prostatectomy. The urethral sphincter
should be preserved meticulously.
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