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The history of urinary diversion began when Simon in 1852 reported
implanting both ureters into the rectosigmoid colon with the help of 

silver catheters and silk sutures. 

The first cystectomy for bladder cancer was performed 1887 by Bardenheuer



Tizzoni und Foggi 1888
 Centralblatt für Chirurgie 



First experience bladder substitutes

Verhoogen 1908
Makkas 1910   Continence was not the best!
Lengemann 1912

Ileocecal segment with the appendix to the abdominal wall

Gilchrist, Zingg, Aschken and Goldwasser used a distal ileal segment instead of the appendix





Both were continent during the day but had some difficulty maintaining continence 
during the night.

85 cmH2O, 150 ml

Mellinger and Suder JAMA 1958 



The Camey procedure



Goodwin et al. Surg gyn Obstet 1959, reprint. J Urol  2002

“CUP-PATCH” TECHNIQUE OF ILEOCYSTOPLASTY FOR BLADDER 
ENLARGEMENT OR PARTIAL SUBSTITUTION



Ekman et al. Congr Int Soc Urol London 1964 

Non-split ileal bladder



Bladder substitute described by Franksson and Giertz

Ekman et al. Congr Int Soc Urol London 1964 



Ekman et al. Congr Int Soc Urol London 1964 



Kock et al. J Urol 1982

Urinary diversion via a continent ileal clinical results in 12 patients



Dog experiments

Studer et al. Urol Res 1985
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Ileal orthotopic bladder substitute 
(Studer)
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Summary:
• Promising results
• Upper tract function retained after 3 

years
• Limited number of selected patients
• Cannot replace Kock or ileal conduit
• May become an interesting alternative 

for urinary diversion in selected male 
patients



Hautmann et al. J Urol 1988



Triple nipple (intususcepted)
Split-everted 
End-to-side open











Severe upper tract dilatation due to ureteroileal or nipple stenosis occurred 
in 9 of 67 evaluable reno-ureteral units (13.5%) in patients with antireflux
nipples and in 
2 of 69 (3%) in patients with an afferent tubular segment.







Thats why I feel so happy here

Kraft der Berge 


