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= Abstract=

Early Functional Results of Ultra-low Anterior Resection with a
Colonic J-pouch Anal Anastomosis in Mid or Low Rectal Cancer

Jae Hwan Oh, M.D.* and Jae-Gahb Park, M.D.

Department of Surgery, Cancer Research Imstitute and Cancer Resegrch Center®,
Seoul! National University College of Medicine

To evaluate the early functional results of ultra-low anterior resection with a colonic J-
pouch anal anastomosis in mid or low rectal cancer, we retrospectively compared the clini-
cal and functional results in 13 patients having a colonic J-pouch anal anastomosis{JA) and
13 patients having a straight coloanal anastomosis(SA) There were no significant differenc-
es in age, sex, tumor size, level of tumor and distal resection marging between the two
groups. The mean duration of follow-up was B2(1~17) months in patients with JA and 6.2(1
- 12) months in patients with SA. Protecting ileostomy was performed in 4 cases in pa-
tients with JA and 2 cases in patients with SA. Radiation therapy was performed in &
cases in patients with JA and 7 cases in patients with SA. Postoperative complication and
histologic grade of the carcinomas and Dukes stage were similar in the two groups. Post-
operative radiation therapy increased daily stool frequency in SA group. Even though sta-
tistically not significant, there was a tendency of lower stool freguency and lower inci-
dence of incontinence in patients with JA than in patients with SA. Therefore, in selected
cases, colonic J-pouch anal anastomosis should be considered in ultra-low anterior

resection.
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Table 1. Clinical findings Table 4. Postoperative complications
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Colo-anal anastomosis Colo-anal anastomosis
Clinical findings Straight J-pouch Complications Straight J-pouch
n=13) (n=13) in=13) (n=13)
Sex(M: F) 0:4 5:8 Wound infection 2 1
Agelyears) 60(52 ~69) 50(26~75) Voiding difficulty 1 |
Tumor sizelem) 49x4.1 BEx4.T Obstruction 1] 1
Distance of tumor 5.2(4~T7) 5.4(3.5~10)
from AVicm)
Distal resection 1.7(1~4) 1.3(0.5~2.5)
marginicm) . 25 - —=— with radiotherapy
Ileostomy 2 4 § a0 L —— without radiotherapy
RT(RT with ileostomy) 7(1) 6(2) o
Follow up(months) 820~17)  62(1~12) =L
AV: anal verge, RT: radiotherapy E
7
e 10 -
E 5
Table 2. Pathological findings B
Colo-anal anastomosis '1 é :'3 ;
Adenocarcinoma Straight J-pouch* months
n=13) (n=12) Fig. 1. The radiation effect on daily stool frequency
Well differentiated 2 q in patients with straight coleanal anastomo-
Moderately differentiated 11 8 SIS-
Poorly differentiated 0 |
*excluded | case of leiomyosarcoma
o
§ —s— SA group
S 15}
Table 3. Pathological stages @
Cole-anal anastomosis _E 10F
Stages Straight J-pouch* =
(n=13) (n=12) 8 s5F
Dukes A i 2
Dukes B 5 1 1 2 G 4 '?, —
Dukes C i 9 ‘months
radiotherapy.

SA: stright coloanal anastomosis
JA: colonic J-pouch anal anastomosis
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Fig. 3. Incidence of incontinence.
SA: straight anal anastomosis
JA: J-pouch anal anastomosis
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