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Kock Continent Ileal Urinary Reservoir @
R & B

AV 7 a0 =7 KERERWREBRS#E (EEL: Donald G. Skinner #1%)
¥ B E &% Stuart D. Boyd . Gary Lieskovsky « Donald G. Skinner

THE KOCK CONTINENT ILEAL URINARY RESERVOIR
SURGICAL TECHNIQUE AND CLINICAL RESULTS

Masahiro MaTtsusumva, Stuart D. Bovp,
Gary Lieskovsky and Donald G. SKINNER
From the Division of Urology, Department of Surgery,
University of Southern California Medical Center
(Director : Prof. D.G. Skinner)

From July 1985 through January 1986, 43 patients underwent urinary diversion that included
creation of a continent reservoir from an ileal segment, according to the method described original-
ly by Kock. An important modification included removal of a narrow strip of mesentery for 8 cm
along the afferent and efferent limbs of the pouch to allow adequate ileal intussusception and fixation
of the nipple valves to prevent reflux and to ensure continence. A strip of PGA mesh serves as
a collar to fix the afferent-efferent limb to the pouch once the intussusception technique has been ac-
complished. The use of a narrow Marlex strip allows fixation to the abdominal wall both later-
al and medial to the stoma site (insert). This strip is important in preventing a parastomal hernia
and helps fix the continence valve mechanism to the posterior abdominal wall. Previous urinary
diversion was by ureterosigmoidostomy in 2 patients, standard ileal conduit in 8 and chronic dialysis
after nephrectomy of solitary kidney and cystectomy in 1. A total of 32 patients underwent simul-
taneous anterior exenteration or radical cystectomy for pelvic malignancy. There were 4 postopera-
tive deaths and early complications occurred in one patient. Late complications occurred in only
3 patients: they required reoperation and revision of the continence valve mechanism. The end
result in 39 of 43 patients has been an overwhelming success. Patients perform self-catheterization
every 4 to 6 hours during the day and once at night for volumes ranging up to 1,400 cc. Se-
rum electolytes have remained normal in all patients. X-ray of the Kock pouch have shown no
evidence of reflux, and all excretory urograms have demonstrated either normal upper tracts with-
out obstruction or improvement in patients with preoperative hydronephrosis. Although preliminary,
this clinical trial suggests that the quality of life for patients considered previously to be candidates
for cutaneous diversion can be improved markedly by a modified Kock continent ileal reservoir.
During the same time, 21 patients out of 278 patients who underwent creation of a Kock continent
ileal urinary reservoir since August 1982, underwent revision of Kock pouch. Two of those required
subsequent reoperation and revision of the continence valve mechanism. The end result in all pa-

tients has been an overwhelming success.

Key words: Urinary diversion, Kock pouch, Continent ileal reservoir
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Table 1. Age, sex, diagnosis, date of operaton, post-operative complications and the end
results of the 32 cases with radical cystectomy, bilateral pelvic lymph node
dissection and creation of a continent Kock ileal resevoir.

Case Age Sex Diagnosis Date of op. Post-op. comlication Result
1. 87 66 m Bladder ca. Jul. 1985 Incontinence Good
2. D 59 m Bladder ca. Jul. 1985 none Excellent
3. 04 38 m Bladder ca. Jul. 1985 none Excellent
L, GJ 64 m Bladder CIS Jul. 1985 none Excellent
5 GA 52 m Bladder CIS Jul. 1985 none Excellent
6. CG 66 m Bladder ca, Jul. 1985 none Excellent
7. WR 3% f Bladder ca. Aug. 1985 none Excellent
8,8 53 f Bladder ca. Aug. 1985 none Excellent
9. MM 71 £ Bladder ca. Aug. 1985 none Excellent
10. RD 51 m Bladder ca. Sep. 1985 Incontinence Good
11. VI 79 m Bladder ca. Sep. 1985 none Excellent
12. TW 55 m Bladder CIS Sep. 1985 none Excellent
13. BW 61 m Bladder ca. Sep. 1985 none Excellent
%, YF 67 £ Bladder ca. Sep. 1985 none Excellent
15. PR 54 =m Prostate ca., Oct. 1985 none Excellent
16. WW 58 nm Bladder sa. Oct. 1985 none Excellent
17. BW 65 m Bladder CIS Oct., 1985 none Excellent
18, sSC 69 f Bladder ca. Oct. 1985 none Excellent
19. BJ 45 m Bladder ca. Oct. 1985 none Excellent
20, EM 67 m Bladder ca. Nov. 1985 none Excellent
21, HM 57 f Bladder ca. Nov, 1985 none Excellent
22, HA 58 m Bladder CIS Nov. 1985 Death from Sepsis Not applicable
23. LP 65 m Bladder CIS Nov. 1985 Death from Stxroke Not applicable
24, HF 68 f Bladder ca. Nov. 1985 g?:;:ggte:tive pulnonary Excellent
25. RJ 38 £ Bladdexr ca. Nov. 1985 none Excellent
26, KK 65 m Bladder ca. Nov. 1985 none Excellent
‘ 27. GR 64 m Bladder ca. Dec. 1985 nione Excellent
28. HW 69 m Urethra ca. Dee. 1985 none Excellent
20, SM 66 m Bladder ca. Dec. 1985 Death from myocardial Not applicable
"30.BD 70 m  Bladder ca.  Dec. 1985 ateretion Excellent
31. ER 56 m Bladder ca. Jan. 1986 none Excellent
32. WL 65 m Bladder ca. Jan. 1986 none Excellent
" _ B HKERRIEE T Tl h. & OFRRIE AR
b =

BE b ), BRERER L —BosEERX
BEEPER OERE, REEMHEC RET
5 FHEREEEECH LT« DRBEFELZ
TET\W5.

Bricker i X b 19504 #i4 X iv7e ileal conduit
(ERBEAE) P, FoBBE: CRELELORK
AR ENE & L CHREMEETESL T
5. L LERBREBREOKESR, £ oBH B~
DRI ZE S BRERELTD IS L L b,
A== ERTHERRERLC X5 FHED “EED

By, PIARY, MEAS, RERNAEE S DO HECFEN
BOEEOE ZET 3T 559,

SEFET, Kock H2398UECHE L conti-
nent ileal reservoir X BB U RIEEHE S
434, hemi-Kock pouch #:% 24| & continent
ileal reservoir EDOWMEADHEC XT3 BEN214]
TR LI, Z ORBEERIIRREN 0L, BRE
BRIERT HBENL, AW, Kk BKbTE,
ileal conduit I H~""HFEOE" NEL < | EL T
599, ZOFMFEROCHEBEAHEOBEER £k
HIT R,
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I TITFH &

1985427 B X b 1986 4F 1 F ¥ Tz, University of
Southern California Medical Center, Kenneth
Norris Jr. Cancer Hospital 2.0, AEIZ X % RE
LEELBEEE 20 GER3eE LT, 560
. R, BE24fl), 8 HD ., P ileal con-
duit Xi} ureterosigmoidostomy *HL C\W5H
FEORE~NOEFE LG CEER 148, DT, TI943
B MBI B8 Bl 43¢ WHETT L (Table 1,2).

Hemi-Kock pouch 124558 & 28550 20t 2 Gl i
TL7e. 1 BliEnEmeEch b, Mo 16T,
ANRERD B R R RGE L BRI N E S, B
R, ARSI AR &R fTie -7, »
ThEEERN e foted, BRI ileal con-
duit BTN, AEREEREROTRY AR
DT, 4B hemi-Kock pouch & W{TLI. A%
WA HEC R A BEME 21 4] GEE 212575
B, PHS0RE. MBI BI6M, &5 fD T L .
= OMBABRESNT, SR LCRRIT L TE7 278
DA BB E A UIchE & MR5D DBERE
B FZERC, FHENCBER LT o7,
(Table 3).

EEpuERE N, BRSNS U CEh e, B
Py v REBRE, T L TRk &0 B E L Scott’s
inflatable penile prosthesis FRAMOE—EMHE & L
T reservoir ZEJEEEGT pump T EBERICTh

FERIBAW AT 5.

BRI, REBTCR L CRZFORRIZ L Tw
fews, 221, BRI BTN &8 OB RERE
R LCREGI Gl o mobidity 28N %.
¥7z, BEHEOEE, KEO nipple MR REEL
D Z LB B,

1 fiEiLEE
1) Enterostomal therapist 73, BEDOMEE, L
B OEAIC B35 THBOI S LB ORRE, b
OB ErERICANT, AL —<OMERREST
5. FAIBKC v 2 -y O TFBhb. Boitkoss
it EF =0 TFBID &5 Tuv 5.

2) SFETH OBASIE, KSEROARLE L, FHiH
CROCTER 52 5. WIRFEL LT Neomycin

L Erythromycin 2§ #HE 50 2652 5. B
SRR <l A BRAT 5.

I Fihk

BRI ARG, BRAY v HEER, RE
Mz R EAREC ALY, EFEEEPRES
TG EEY BT I Cu BB AR, EE
HOBGE DR E TS S L Tk <.

ERER s & NE~% 15 cm, FIBRIEEIR S =
BUROBOEMEER ©, B & BEE > 9T
%. BEERZ Z0XEPEL ETHEIL TR &R
Kock pouch @ efferent limb R BSEXH % T A b
— L X B, KYITHS.

Wi, BTS2 D A~ 17 cm, 39 cm, 61 cm,

Table 2. Age, sex, diagnosis, past surgical history, date of operation, post-operative
complications and the end results of the 1l cases with construction of a

continent Kock ileal reservoir,

Case Age Sex Diagnosis Past surgical history Date of op. post-op. Result
complications
1, TJ 24 Spina bifida Ileal conduit Jul, 1985 none BExcellent
2. Fb 33 Vehicle accident Ileal conduit Jul. 1985 Incontinence Good
3. BS 14 Exstrophy of the TIleal conduit Jul. 1985 none Excellent
bladder
L, EW 74 Bladder ca. Ileal conduit Aug, 1985 none Excellent
5.DW 51 Trauma Uretero~ Aug. 1985 none Excellent
sigmoidostomy
6. AL, &% Bladder ca. Ileal conduit Aug, 1985 none Excellent
7. OL 29 Myelomeningocele Ileal conduit Oct. 1985 none Excellent
8. 40 Interstitial Ileal conduit Oct. 1985 none Excellent
cystitis
9. SE 59 Bladder ca. Uzretero- Dec. 1985 none Excellent
sigmoidostomy
10. BR 40 Vehicle accident TIleal conduit Jan. 1986 none Excellent
11. HJ 47 1-solitary kidney. l-nephrectomy Jan. 1986 Death from Not
Bladder ca. & cystectomy unrelated applicable

chronic dialysis
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Table 3.
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Age, sex, date of Kock pouch operation, post-operative complications, date of
operation, 2nd post-operative complications and the end results of the 21 cases
with revision of a Kock pouch.

Case  Age Sex Date of Kock Post-op. complications Date of op. 2nd post-op. Result
pouch operation complications
1. CG 56 £ Jan., 1984 Incontinent & prolapse Aug. 1985 none Excellent
2, PR 66 m Mar, 1985 Stomal herniation Aug, 1985 none Excellent
3. MP 75 m Mar. 1985 Parastomal herniation Aug. 1985 none Excellent
L, RE" .55 m Jun. 1984 Incontinent Sep., 1985 none Excellent
5, ER 66 m Apl. 1985 Incontinent & prolapse Sep. 1985 none Excellent
6. KJ 26 m  Jul, 1984 Incontinent & Sep. 1985 none Excellent
stomal herniation
7. RJ 70 m Jan. 1985 Incontinent Sep. 1985 none Excellent
8. CR 63 May 1984 Difficulty in self- Sep. 1985 Incontinent Good
catheterization
9. MV 24 £  Jun. 1985 Incontinent & prolapse Oct. 1985 none Excellent
10. HS 21 £ Jun. 1985 stomal herniation Oct., 1985 none Excellent
11. SH 65 Aug. 1984 Incontinent & difficulty Oct. 1985 none Excellent
in self-catheterization
12, 0D 36 f Oct. 1983 Vesico-intestinal obst- Oct. 1985 none Excellent
ruction of the hemi- Kock
pouch
13. NH 31 May 1985 Incontinent Oct. 1985 none Excellent
14, JR 48 Jun., 1985 Incontinent & prolapse Nov. 1985 none Excellent
15, FE 72 Mar., 1985 Parastomal herniation Nov. 1985 none Excellent
& difficulty in self-
catheterization
16, 83 66 m Jul, 1985 Incontinent Nov. 1985 none Excellent
17. CR 63 May 1984 Incontinent & difficulty Nov. 1985 Incontinent Good
in self-catheterization
18, ST 58 m Mar, 1985 Incontinent & difficulty Nov. 1985 none Excellent
in self-catheterization
19. RD 51 Sep. 1985 Incontinent Dec. 1985 none Excellent
20. FE 58 Jun. 1985 Incontinent Jan., 1986 none Excellent
21. AR 65 Feb. 1985 Difficulty in self- Jan., 1986 none Excellent
catheterization

78 cm DAL

- GE Y

&7

S THIRAT B, Ereofl~gy 5

v, SEEEETOT MR BSR4 A CHBRZ

cm ORI OFEE L IBHE L BREBEAETEL °F z, B . oM REEREaRYEL T B
BLCo b, EBYIEE»D 78em & 83cm 02 12 3cem, Affic 1~2cm, BREEMAZERSEAICR -
HFCEBEZINTL, oo 5cm OBEILHRE T 5. &R 5 AM & iAo nip-
4% (Fig. 1). ple valve 23, LI ¥RV Lo Thlkcds, B

wie, HEBEO Y 3-0 701 7 THE &2 T nipple Z{EH DT T2 BEIRE sta

o 2 BT L,
&% (Fig. 2).

o, BECNBYEHE 55, FAEIT4-0
BRI X DREEIRA T, 2BRA L REREY T
Tw5b. T LU CHBHEEYHE LS.

wwe, HREEEORROES 22em x 2 R UFEH
L CEE, ZoBMEMELD 0.5~1 em o flfE%
3-0-54 7V MieC, MEEEMERTRA R T 5

(Fig. 2).

F 4- 0485k T HHRE & TR

ple BEEHALA, pouch HEEDFEFEAR Rk
WS dh»ThB (Fig. 2).

Wi, B BEOMEEY 3-0.1 7 ) AT
HAERE A% 2 BT 5 (Fig. 3).

Wiz, AL limb wFh2Eh Deaver &%
YEB. Zhit, 4% 4 ® limb i© pouch 75 7~8cm
which, BHEZEE, ST 5. - 0BFER,
BF BEEASRAEOmMES Adson vty b
T, WA EFXTEE, BRA A CHHT5 LR
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) 17 cm afferent 1limb

22 cm reservoir portion

reservolr
portion

1?7 cm
efferent
limb

The various segments of terminal ileum chosen for
creation of the Kock pouch. Note that the distal
mesenteric division is intc the avascular plane of
the mesentery, extending toward the base of the me-
sentery, and that the proximal mesentery division is
quite short to assure a broad vascular supply to the
pouch. Usually a small window of mesentery and
an additional 5 to 7 cm of small bowel are discarded
proximal to the overall segment in order to assure
good mobility to the pouch and to the small bowel
anastomosis. The pouch itself is created out of the
two central 22-cm segments with each limb extending
to or away from the pouch being approximately 17
cm in length, If the patient has an existing ileal
conduit, the afferent limb is created from only about
13 to 15 cm of the small bowel. Adapted from ref.
£ 15 with permission.
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THB. ORI OFMEDOT T, RIBETH
%. pouch Wiz RIBEEZIK T 50, BHEIERN
TR AB X ST 5 LT, nipple valve
DAYy P B OMEEOHEN R D&
{7xn (Fig. 4).

wieifi 5.0cm o Dexon mesh (polyglycolic
acid mesh) % 2247 hic LC, Deaver Bo# 2cm
42C, BRBEAETCE-MUc@L tsl. 2o
B Deaver BE/MLoM A< &d 1 RomE
Y L7 TR 2 AR THS. ZHT limb
collar #{E%5.

Nipple 1%, 2 &0 Allis g8 F% F\ T pouch
25 limb ofifE%, Deaver 0B DN 2/3 0 &

Z A pouch WAER X« (Fig. 5), staple T3
HPTEE LT 5. < OBECE, BEREGES TA
-55 stapler, American V. Mueller #:#1} 4.8 mm
@ staple ZFHL TVW5%. ZO¥A4 XD staple (L
1B T mTRELHBESLEC 3/, Siemo
stapler {3 Scm Bl ko nipple %{E5 R {EF CTH
%. HEFE nipple OFIE 180 T staple % 3 » N,

EffeEEL, 4% Ho® staple T nipple % pouch
okEEr Eles 5 (Fig. 6). nipple % 4 #FF staple
TEET 5 & nipple 35450 1L, REBIT IR 55,
oUW 0 OBV . nipple odE¥RD sta-
ple 132 @ continent valve OERICF & EikE-3,
DPOBHL TV ALDE/BAEHR LS. L7
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3-0 pca
running suture

Fig. 2.

The two 22cm segments are joined by running a 3-0
PGA continuous suture. The lowest point of the “U”’
should be directed caudally so that once the pouch
is formed the afferent limb will drop readily to the
sacral promontory to facilitate the ureteroileal anasto-
mosis. The proximal end of the afferent limb is
closed with a running Parker-Kerr suture. The two
22cm segments of bowel are then opened immediately
adjacent to the continuous serosal suture line so as
to form the pouch. Adatped from ref. #15 with

permission.

¥ cartridge DEMUEA B 62D staple HFRFEL
TS 5. V. Mueller #CIIEfssns 620
staple %[\ 7z custom cartridge HERERFEL T
W5, 12721 pouch EET 5 4FHD staple I
BEOLOEXERT 2. T 4FEED staple T, nip-
ple % pouch OHBECEET5HBNL2 LBV H 5.
FEL, TX 573 pouch oiMlls S, i nipple
OB B B - T, TA-55 stapler ZHBAL,
pouch DOHEEL nipple OMEEXEETS. ok
5%, nipple OB 1em dpouch DEERT
NLEED, pouch OfMilasn, TA-55 stapler %
AL, T nipple PCSewi% T, pouch o
#%EE% nipple 2R LEIET 5. cartridge BEEY
vOPNIL -0 7Y e TS S, ¥
Wt 5T nipple % pouch OHEECEE LK
ELTCh, BL3-0-1 7Y AT, nipple #%
pouch D #HEEI 20E, #A&EE T 5. nipple %

pouch DHEEEW L -2 VEET S &1k, WEEH
SE® nipple valve OFIEERBIHE kT 5 ETEE

Wiz Deaver B/ NLUZHE L THLV Dexon
mesh ¢ nipple valve OJEEIC collar #{Ev, 42
WHEE 3-0-°1 7 Y L CHEEIRET 5. C0Ba,
EHIE nipple X h/NMEIL0B AT 4 FF2—T %
collar (fEX b L FCHAL Tk &, collar »
HEERAIMEI TE 3. 2o collar iE, BERLHE
BL, ol (efferent limb) »JEEGIEHE
e 5 oo (Fig. 7, 8).

WP L OB EOR TR, +ibh, @
TEEMrERss B 0l 39 cm D% DR 3736
%, 0ty X 3 AR Efio afferent & ef-
ferent limb O &85 L5 1 EET 5. @
BAEH,» DEMRE T, 3-0-4 29T, &8
RORS 2 Ei EREA L € pouch ZHHT 5
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efferent 1imb

Wy 4’
WSS
7
afferent limb

N e

P SNON _

{’//I;\\\\~ 3-0 PGA running suture

i \

Fig. 3. The mucosa is oversewn with two layers of 3-0 PGA
continuous sutures in order to form a watertight
suture line. Note that the serosal incision has been
extended for several centimenters along both the
afferent and efferent limbs so that when the nipples
are formed, they are separated. Adapted from ref.
#15 with permission.

efferent 1imb

pull

Fig. 4. The mesentery is next divided immediately adjacent
to the serosa of the afferent-efferent limb for a di-
stance of nearly 8cm. One useally leaves an arcade
and then places a 2 cm wide strip of Dexon mesh
(PGA mesh), which will serve as a collar to fix the
afferent-efferent limb to the pouch once the intus-
susception technique has been accomplished. Adapted
from ref. $15 with permission.
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efferent 1limdb

2.5 cm PGA collar

E:.}«g afferent 1imb

nipple inversion

Utilizing Allis clamps passed approximately two-third
toward the PGA strip, the mucosa is grasped and
the ileum is intussuscepted into the pouch so that
the PGA mesh now lies adjacent to the pouch and a
nipple valve mechanism is created. Adapted from
ref. #15 with permission.

Fig. 6. Four longitudinal rows of automatic
staples are placed using the TA-55 auto-
matic stapling device and 4.8 mm sta-
ples. Note that five staples have been
removed from the end of the nipple.
These are not required to maintain the
intussusception and remain exposed for
possible stone formation. The staples
at the base of the nipple in the juxta-
mesenteric region may involve the PGA
collar to further fix the collar in place.
Adapted from ref. #15 with permission.

. medena tube

Fig. 7. A finger or medina tube is inserted
through the nipple and on through the
area of PGA mesh can then be po-
sitioned around the afferent or efferent
limb. The finger or medina tube is used
to ensure that the PGA collar is not
too tight, in order to avoid the possi-
bility of erosion. Each edge of the PGA
mesh is secured to the adjacent sero-
muscular layer of the afferent and
efferent limb. Adapted from ref. §15
with permission.



Fig. 8. The completed nipple
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valve mechanism,
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one to prevent reflux and one to pro- Fig. 9. Kock pouch is then closed in the op-

vide continence showing position of the
PGA collar. Adapted from ref. %15 with

permission.

stoma site

efferent limb — Y

Fig. 10.

posite direction to which it was opened.
The pouch is first halved and then

quartered, with each quater closed with
two layers of running 3-0 PGA conti-
nuous sutures to provide a meticulous,
watertight closure. Adapted from ref.

#15 with permission.

trip

Kock pouch

Final location of the pouch with completed uretero-ileal anasto-
mosis.. Horizonal mattress sutures of #1 PGA suture are passed
through the anterior rectus facia and collar of the efferent limb
of the Kock pouch. One suture is placed lateral and one medial
to the pouch and the efferent limb is drawn through the abdo-
minal wall (top insert). The sutures are then secured so that
the PGA mesh is fixed to the anterior rectus fascia, thus
affording a very short segment from the PGA mesh collar to
the skin., Redundant efferent ileum is excised providing a flush
stoma. Note the use of a narrow Marlex sirip fixed to the
abdominal wall both lateral and medial to the pouch (insert).

This strip is passed through the window of Deaver through
which the PGA mesh was plased. This strip is important in
preventing a parastomal hernia and helps fix the continence
valve mechanism to the abdominal wall. Adapted from ref. 16
with permission.
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(Fig. 9). MEBERGEI ET LD, Ramesa
bopouch R ¥ < Y B CERT 5 &, BEEOR
BB RLZ 5L 57, pouch DA BB
il ~BEL T, afferent limb 23R FEETFRE L 7o
» sacral promontory IZEETZ 5.

Wi, BAOREESERMECIER L85 6~7
cem FEEL TH5, 4-0-34 7V AT afferent limb
LA 5. EX 12~14cm o 8 B/NEHES
2= TPEAF VAT —-FALLUTCERTS. LT
a— 7 O—IEBR T CTHAL, % afferent
nipple & UT pouch WIREBALTHEL. ZoF
a—71%, HBIBEEC A —hLNEEVHRL
THRET 5.

W, EHEOABEMALC, A b— <o
P CTWBREY, EE 2cm ol X,
EEGHE R, EEGY ek E, A%
REPEPERBAS IS TS 1B 200K
T efferent limb @ collar ZEEGHKIC <~ b
VABETES IO LTE L. #wT, 1.5~2cm
o Marlex strip %, i B\ 7 BEAH 0 TEHH
Broftf~ 18+ 1 v i TEHEL, Marlex
strip OffiihA efferent limb @ Deaver H%BEL
TERICE EHL Tk . & DB T, efferent
limb #EEGHCHR LB EBL CTA  — =L~
l&HL, B nipple AP -~ ESFTSTHS
S LHEHER LN, RIBEBELLL2AD 1554
7 U A CHEEGSECEET 5. R Deaver Bk
BUTCFERg|EHL TH B Marlex strip T ef-
ferent limb OEEEAIEE . ~ v =, 2RCEE
4 %. Marlex strip ot U CHEE S IBE 5 ik
#EETHDH (Fig. 10). FEFEF, D Marlex strip
% peristomal hernia OFEELEFHIETA LG LT T
5. EEEX » Hessic BT\ 5 efferent limb
BYBRLT, 3-0-14 2V ATHEEBEL, At
—<EBHET 5. 30527 4 >F 2 —7% pouch A
~NEEBET 5. T 0 %si3 efferent nipple iz C
Boem MimEEA L5, pouch OBEIRCHEL
BWEART B, AF 4 FF . — 7%, AKX
TR LB BB TES Z L AR LS, 240
1B8F M v RTA—=BEL, SBEHIELT
B, Abr—=mnbEcem FELAFHML D linch o
Ryp—X ¥ v—-rEERACHBALTEL.
|| QO igedi=gcibe S

I 4 B 2 L 30~60 ml o AFA ALK T,
AF 4 FFa—TERESTE. BENRC X552 —
TOMRERHIET 5D THS. HE2~3HHE

75 19864F

b, BEABC 7. -7 0OHDEEHRLS. FA
M 3% 7 ~100BCBRBET S, “or T4 7 F o —
Tk s BHEEE L Tk <.

3EMBE BEY —BERBFARZES. AREZED
i, AT 4 FFa—-TEEELCEROENEAFEH
LT Kockoscopy ®Fi7n\y, E# BT CRER
FYrATF—FTARBEHL. IVP wwilEk W T
Kockogram #%77q\> Kock pouch KiEh maiic
W ERFERL D, BECHOERERYE LS.
IR 2~ SRR <BtET 5. o AR E
CHEFRECRE TR, _ve—XFUr—-vEi
HL R %%, HOERMEET, BF AR 1
RSSO L, BB 6 ~ 8 EEM, HFi6
Bl b, WEIXSHEERCES X5k
B, A< H - EERELET, PEOK
WS WRR TERBN I NS DR EEE T\ 5.
EHERHEIz4-6 # B 2 L Kockogram IVP,
MEEME, mME7 V7 5= v & RPHEEELTR
o TWhb.

= ES

Continent Kock reservoir oOTgHICEES 5334
FHREHENL, BEORBEEEL D 1 ~ 2FHER K
BChHB. TOFMBETELUCFMHR T, FHiF
BEOHIRIT by, MLOEEXZET LFEHRTH
3. Bic FHOKDED A+ — <DL & efferent
limb oEEL X, MHREHECHEOHERT Vo
T, MLOTEEEILSDELSD. LOkd, A b—
R BIL, KEBBECH T —FVEL v 3 v T
&, T -TAORELROBEN Tz B L

A RLVEETHS.

BHIOBREREE D &, FEFCIETRRBL T\
5P (excellent) 11366 (83.7%), HEWIRFEE
B L > TBP (good) 11381 (6.9%), FETI
44 (9.3%) TH-7- (Table 1, 2). L1246
1O E 134 kg ORERFALE T, MEIIAEE
Lo hFEL, L B X W, 1 EIEF
e O FE S e LATOMER 2 FAL 28
b, DEABESERER L RA BT, o 1k
B OB - BELRE Uiz, BREEK S
RS, 5 EMALTENZE3ET BT L&k
7, &E, BRENEZT 5 H I DRERTR-
7z, 56 A Bilogesy, TEIRE 7 v Lie. %
ATHET Y 2 [EETL, MEEME mEs v 7+
= EREEARERHTHEE Y i, FERIBEL T
i, BEMORBERSIOREFLTHS.
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WHREHEEE LTk, WEE»LRE L REVIRE
BT — THEFREREED 1 FIDINL, BI&HHE
THD, 341k 1 nipple valve O7F4C, nipple
valve OFEI/NMLARD BRI CoRER, EE
nipple % staple EE+ AR FRHT%5 TA-55 sta-
pler iz, staple © EFEATRAAVWEISCHES €V
CXBBEONEILEE L BNRD. WTHROERS
LoFEmEegmEL, 3-0-51 7V v THEEL .
WMHESBIRET, 3HIE b R b — v boRERE
WL, AL, EH nipple % staple TEE
#®, BEOCVELLE3-0-31 7V L CHRRAEL,
ZOEBHEDORERPEL T 5.

Hemi Kock pouch ¥ 2 flic fifT LAchs, MifRiE
BIRIFTHS. BED Kock pouch ¥y, $in
b efferent limb & pouch ORES5EWHEL,
» pouch A YIET%. nipple valve 2 X
D, FEC X HERBMIPFIETE, pouch A
EED®, HEREPORIELRAE L.

%35 6 » A Kock pouch o {BEHTA 20421
BT L. ShiOfEGL, 1982458 ALk, Hk
TfTle - C 72278 Bl & BIENERE T1T /n o7z Kock
continent ileal reservoir O s BBFHISHIES L
CTEELILDTHS. FTOWFIL nipple valve s
LoRRNIOR, RiEh L HCEREHI ), 50E
REH 25, AL =<~ =¥ 2FROA L — <~
=X FREN, AT A AN =Y, T AL R
~L=Ar b HOERE O & 1 fl, hemi-Kock pouch
DB ETIRAE L Bl TH B,

BlEL, A r—-~oFEPELY N, ecfferent
Limb #AFEEHEL, HENSHEEL TR E, HEoE
SR oL MR EYIEE L, efferent limb & pouch
WaHH BB L TR %, pouch % 6~7cm {5
T 2. ZoUERiEL efferent nipple K pouch ®
BREM2 S 5~6cm BL TR 5. Z OYBED
b pouch P& #HZELCFEE %Y WHET . KR T
nipple RIEFOE % o> Ty 5 %1%, nipple
valve @ prolapse (JiH) @ X5 Z &% . 2o
B4 L nipple % pouch & staple THEEL,
iz 3-0-34 7 Y AT nipple % pouch R
9 5. SEOEENP, 8#Iik prolapse Th-
fo. kit fistula o 54 C, 2% collar i {FH L C
\im Marlex 2 X A5 erosion A3 % nip-
ple valve FHIEDEFLL staplerd ¥ v IcBHRT 5/
fLcks. Marlex (2 limb 2> BEEL, AL
FLTEIBA, 47 5. nipple NEEFELEL T
WAEAY, ETE nipple o staple ARz p,

nipple 23E2 - T % & & 238\~ RIZEIL nipple %
staple THEIEL, #%#12 nipple 2¥iET 2. £«
1 Big8% 7. pouch WOBEART Licbid, offer-
ent limb & PGA mesh T 1L < collar B L
T, pouch #3-0-34 27 )AL THEL, efferent
limb ZARLIHET, BEETS. AFAb—=
A =X LCE, A b — < HOREHHEE 1
oA r R THBRAT AL LA, MRl
{, Marlex strip #{EF L C, efferent limb o
EERE, A -~ oBEAITCHEERED, ~vey 2
ReBEETs. BCEREEE, <A F—=A~n
=y BHET 5 34, Marlex erosion wiEHET 5 2
Blostiz., efferent limb ¢ redundancy (725 %)
AT 5 2 %R 7z, redundancy 1%, £47%
limb A YR, PGA mesh TH L collar %
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Mt 2 ~3 7 AR B U EE o HCEREREL,
Her 4 ~6 R o & ¢, REIBIRERNCTR S &,
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Kock continent ileal urinary reservoir DYk
i, BEAC, BETTOBRYTREELL, LrdE
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B oZELvWELETH B0, @b okbse miE
BRIFHEESIFIOEEREL T/ - e BE TS, B
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TR I BEHET, WRBOGIED DS BB
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nile prosthesis ZfHEH L T\ 5.
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