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A STUDY ON RESERVOIR FUNCTION OF KOCK POUCH
DURING A 3 YEAR POSTOPERATIVE PERIOD

Shigeki Kaneko, Taro Shuin, Toshihiro Takahashi,
Sumio Noguchi, Toshio Sakuramoto, Masatoshi Moriyama,
Yoshinobu Kubota and Masahiko Hosaka
From the Department of Urology, Yokohama City University School of Medicine

Kock continent ileal reservoir has been one of the major options of urinary diversion for the
patients with bladder cancer. We performed Kock pouch operation in 16 patients (male 12, female
4; from 41 to 66 years old, mean age 57 years old). Since the reservoir function of Kock pouch
after a long postoperative period is not well known,we examined the volume capacity, the compliance
and the length of efferent valve of Kock pouch in 8 patients during a 3-year postoperative period.
Although the compliance was stable, the volume capacity and the length of the efferent valve
showed a decreasing tendency. The shorter efferent valve was not always associated with the case
of urinary incontinence. Most of the complications in 15 patients was trouble of efferent valve
(prolapse of efferent valve in 7 cases and eversion or fistula formation that required reconstruction
surgery in 3 cases). Although some complications were observed, the reservoir function of the
pouch was stable. Therefore this method is reliable for permanent urinary diversion.

(Acta Urol. Jpn. 40: 105-109, 1994)
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Table 1. Age, sex, length of small bowel seg-
ment and duration of followup of the
16 cases with Kock continent ileal
reservior.

Length of small

Duration of
bowel segment

Case  Age Sex

followup
1 58 M 70 cm 5 months
2 59 M 80 cm 67 months
3 58 M 80 cm 65 months
4 62 F 80 cm 29 months
5 44 M 80 cm 60 months
6 62 M 70 cm 31 months
7 61 M 70 cm 47 months
8 56 M 80 cm 47 months
9 41 M 75 ¢cm 24 months
10 65 M 75 cm 48 months
11 64 M 80 cm 45 months
12 63 F 75 cm 43 months
13 65 F 75 cm 40 months
14 66 F 70 cm 36 months
15 42 M 75 cm 35 months
16 42 M 80 cm 24 months

1ziX, Kock pouch P& Zek b Li-HIDNBAGLE U, [E
WER» T —F AR BAGE. EARAR X O
CO: 50 ml/min. & LTHERERT-7%. BRAEER
RBEORLC X VEE. Fk, COBOREIY=

... Cystometrogram

2% 19944
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1. Kock pouch DHRERIZAL

Pouch &%, 8H O FEHETHETS L 1HE
D 349ml m b 2@EEB D 302ml ~&13%EA LT
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Fig. 1. Cystometrogram and efferent valve pressure profile in a Kock pouct
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Table 2. Summary of reservoir function in the 8 cases

Months afterr surgery  Volume capacity (ml)

Compliance (ml/cmH20) Length of efferent valve (mm)

Case Ist time/2nd time Ist time/2nd time Ist time/2nd time Ist time/2nd time
2 25/61 350/269 13/11 40/45
5 17/58 400/232 31/13 21/15
7 1/47 390/334 22/22 47/35
8 4/47 270/299 8/16 50/20 incontinence {+)
10 3/44 370/309 19/13 29/30
11 3/39 370/310 19/24 48/25
12 2/41 320/395 8/19 27/35 incontinence (+)
15 4/29 320/266 40/38 63/60 incontinence (+)
Mean 8.1/45.8 349/302 20/19.5 41/33

TH -1z (Table 2).

Pouch DM v 7RIz, 8 G0 FEiofE T HLE
TH5L1IEHD 4lmm 756 2EED 33mm ~£L20
BRY LT, HEIEE CREB RS fah:
ot IR, BIMUICER 3 6, A LIcES 5 61
THotz (Table 2). 2 HE OPUEM & RELDORIHR
ZOWTHhD & REEEPE O FIit 38 mm, JEdhipt
OFHHL 30mm TH Y, A TREEBTERGT
Hotc.

2. AHHE

RN LT L UIESIE 3 41 (20.0%) Thoic
200 (FEFI6, 9) i, HHMOBILER O DI,
o140 GEG 4) wigiBl- v 7 ofiiRc & p ¥R
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B A T OB T B (46.7%) iRt
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(Table 3).
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reservoir S OWTD8EIT DI, SE, bh

Table 3. Complications of Kock pouch in the
15 cases

Complications of efferent valve 10/15 (66.7%)

Fistula formation-reoperation 2/15 (13.3%)
Eversion-reoperation 1/15( 6.7%)
Prolapse 7/15 (46.7%)
Hydronephrosis 7/15 (46.7%)
)

6/15 (40.0%
5/15 (33.3%)
1/15( 6.7%)
1/15 ( 6.7%)

Urinary incontinence
Stone formation
Renal failure

Stenosis at uretero-intestinal anastomosis
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