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The Clinical Application of Modified Mainz Pouch I

Surgical Urinary Diversion after Cystectomy
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ABSTRACT: The bladder cancer and other need cystectomy are growing. Continent Urinary Diversion is widely used after radical
cystectomy, urinary diversion operation method is varied. So far, there is no standard procedure of urinary diversion. The ideal alternative
bladder should be close to the normal physiological function, to maintain a certain time interval urination, better urinary control and less
complications. Detubularized Sigmoid Colon rectum bladder (modified Mainz pouch I ), making the bilateral ureteral reimplantation in
the detubularized sigmoid rectum pouch, control urination by anal sphincter. This operation is shorter of operative time, less bleeding,
easy to operate, for small bowel disturbances, postoperative urinary control, emptying satisfaction, lower rate of retrograde infection and
metabolic acidosis. All patients were able to distinguish between stool and urine about two months after operation, do not need to wear
urine collection bags or intermittent catheterization, can take care of themselves, the quality of life improved significantly. Therefore, it is
a kind of good controllability urinary diversion method. This review will analyze and summarize the results of recent studies, hoping that
after further improvement, modified Mainz pouch Il will become one of important controllability urinary diversion methods, and can
replace other types of urinary diversion under certain circumstances.
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Types of Urinary Diversion

RRAK

Representative operation

AR R R EIE

Noncontinent Diversion

AR PR BUE

Continent Diversion

EERtEE

Bladder Reconstruction

i PR & R BkiE O (Cutaneous Ureterostomy) , [0 i BE Bt AR (Bricker Operation), Z 4k 45 i 55
Bt AR (Sigmoid Bladder)

A $21i% R (Continent Reservior),, Bl B Z Ik &5 % B B7E Bt A ( Modified Mainz Pouch 11 ),
[3] 45 B M bR 22 ( Indiana Pouch)

[B] 3 [R5 Fr FE B AR (Ileal Neobladder) , 4 5 &5 I X BEME AR (Detina Ceacal-rescending
Colon Neobladder), fERt 4 ( Bladder Regeneration ) 5 A T fER ( Artificial bladder )
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