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= Abstract=

Clinical Review of Chronic Ulcerative Colitis
Kyung Rae Kim, M.D., Se Hoon Kim, M.D. and hwang Yun Kim, M.D.

Depzrtment of Surgerv, Korvo General Haspital

Uleerative colitis is a diffuse inflammatory disease of the mucosal lining of the colon
and rectum without apparant cause and one of the extrimly rare dizeases in Korea.

This paper presents an analysis of the preoperative state and the results of operation in
12 patients with ulcerative colitis undergoing primary surgical treatment for their disease
during the period between 1053~ 1934,

Analysis of our experience provided following results.

1) The peak incidence was the fifth decade, comprising 38. 3% and there were twice as
many males as females.

2) The mean duration of symproms was less than o years and there were no prevalent
location acecording to the aratomical site.

3) This surgically treated ratients had obstruction, perforation and severe attack of
colitis, which had failed to respond to medical treatment or both those circumstances were
present.

4) Cancer was associated in 5 cases.

5) Left hemicolectomy with transverse coloproctosotmy was performed in 4 cases,
Hartmann's procedure in 3 cases, subtotal colectomy with cecoproctostomy in 1 case and
proctocolectomy with descending colostomy in 1 case.

6) Results of operation were as follows; All cancer patients were expired. Of the
remained 7 patients, 5 patients were (2 cases), 3 and 5(2 cases) vears disease free. Anpd
one case was expired and the ather was lost,

This results showed that over all mortality after primary surgery was 50% which was
associated with malignaney mostly. But in our study patients who have not cancer have a
excellent survival withour evidence of recurrence with selective operative procedures,
although the number of patienr is relatively small. More data are necessary for final

conclusion. .
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Table 1. Age distribution

Age Male Female Cotire Left oo ...

colon colon

2130 1 0 1 0 0
31~40 2 1] 1 1 1
41~50 5 2 2 5 3
51~60 0 1 0 ] 1
B61~T70 0 1 1] 1 ]

8 4 4 2 5
Total 12
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Table 2, Symptoms

Sx 25 (No.)
Diarrhea 100412/12)
Abdominal pain - 100(12/12)
Rectal bleeding 64( 7/12)
Weight loss 500 6/12)
Tenesmus 42( 5/12)
Vomitting 42( 5/12)
Fever 25( 3/12)
Constipation 330, 4/12)
Arthralgia g8( 1/12)
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Table 3, Surgical indication

FfE# 2= Hartmann &=

£ .

Indication No.
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Unresponse to medical treatment 3
*Obstruction I
*+Perforation 9
1

Fulminating acute ulcerative colitis
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Fig. 3. Prognosis.

Table 4, Comparison of U.C. associated with

cancer and U.C. alone

U.C. associated U.C. alone

cancer
No. of Patient 5 7
Sex(M: ) 4:1 7:3
Age of onset 33 14
Duration of Sxi{yra.) 10 6
left side vniversal
Involved area colon colitia
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