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A Clinical Analysis of Familial Adenomatous Polyposis

Han Je Sung, M.D. and KEwang Yun Kim, M.},

Department of Surgery, Kovyo General Hospital

Familial adenomatous polyposis is a rare hereditary disorder characterized by the develop-
ment of multiple adenomatous polyps throughout the colon and rectum which, if untreated,
will uniformaly degenerate into colon cancer. So, prophylactic surgery should be performed.
We analyzed retrospctively 8 patients of familial adenomatous polyposis who were treated sur-
gically at the Department of surgery, Koryo General Hospital, from January 1982 to December
19a].

The results were as follows:

1) The peak age incidence was 4 th decade and the ratio between male and female was 3-1.

7)In T of 8 cases had family history.

3) The clinical manifestation were mainly bloody stool and diarrhea, defecation difficulty,
howel habit change. In 5 of & cases{f2.5%) were admitted to our hospital within 1 year after
onset of symptoms.

4) The diagnosis was made with digital examination, barium enema, sigmoidoscopy and
colonoscopy. Colonoscopy was the most valuable method.

51 As for operative procedures, total proctocolectomy and ileestomy was done in 2 cases, sub-
total colectomy and colostomy in 2 cases, left hemicolectomy in | cases and total colectomy
and ileoproctostomy in 3 cases.

61 The incidence of associated cancer was not correlated with number of polyps.

7) The postoperative complications were developed in 2 cases which were wound infection
and intestinal obstruction.

8) In 2 of & cases were died of distant metastasis.(mean follow up-2.8 VEArs)

9) In ? of 3 cases who received total colectomy and ileoproctostomy, the remained polyps in
rectum were regressed spontaneously.
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Table 1. Age and sex distribution

Male Female Total
30~39 4 4
4049 1 1 2
50~59 l 1
B~ 1 |
Total 6(T5) 2(25) B(100)
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Table 2. Family history

Family Hx No.of patient{%)
Positive T(BT.5)
Negative 1{12.5)
Total 8(100)

Table 3. Symptoms and signs

[ — -

Symptoms and signs No.(%)
Bloody stool 5(62.5)
Diarrhea 3(37.5)
Defecation difficulty 1(125)
Bowel habit change 1{125)

Table 4. Duration of illness

Duration No.(%)
Less than | year 5(62.5)
1~2 years 2(25)

More than 2 years 1(12.5)
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Table 5. Positive diagnostic studies

e

]

Diagnostic method Accuracy(%)
Digital examination 4( 50)
Ba. enema G 75)
Sigoidoscopy 6l 73)
Colonoscopy g(100)

Table 6. Operative procedure

Procedure No.

Total proctocolectomy and continent 2
ileastomy with nipple valve

Subtotal colectomy and colostomy 2

Left hemicolectomy 1

Total colectomy and ileoproctostomy 3

Tahle 7. Incidence of cancer related to No. of polyps

—_————,e,eee—————————e

No.of associated

Table 8. Postoperative complication

Postop. Cx No.

Wound infection 2
Intestinal obstruction

Total 3

No.of polyp Mo. of case Ca.(%)
< 1000 2 2(100)
10003000 4 4(100)
3000 < 2 1( 50)
Total 8 T(87.5)

b 34(37.5%), ¥ALEAEs ¥ Kockslad =
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(25%), ek Az AAE 1<(12.5%)15|5d=HTable
6).
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Table 9. Follow up

—__

Sex/Age Prognosis Duration of follow up
M/36 alive 3 yrs
M/3T expired 1.5 yrs
M/32 expired 2 yrs
M/45 alive 4 yrs
M/53 alive 6.5 vrs
F/61 alive | yrs
M/39 alive 1 yrs
F/43 alive 0.5 yrs
Mean 28 vrs
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