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= Abstract=
Clinical Experience of Restorative Proctocolectomy and

Ileal Pouch-Anal Anastomosis

Ghap Joong Jung, M.D., Il Kwon Jung, M.D., Hyung Ho Kim, M.D., Hong Jo Choi, M.D.
Young Hoon Kim, M.D, 8¢ Heon Che, M.D. and Sang Soon Kim, M.D.

Department of Surgery, Dong-A University College of Medicine

Between November 1990 and May 1995, 7 patients underwent restorative proctocolectomy for
the treatment of chronic ulcerative colitisin=5) and of familial adenomatous polyposisin=2) at
the Dong-A Medical Center. J-pouch was made in 5 cases and S-pouch in | case. In one case no
pouch was made. The aim of this study was to review the postoperative course retrospectively
in terms of the management of early and late complications and to asess long-term stool fre-
quency (1~7, average =44 except for | case that was 10 per day)

Early major complication was anastomotic dehescence in 2 cases(28.6%), one of whom died of
pelvic sepsis(imortality rate: 14.3% ). Pouchitisin=1), anovaginal fistulain=1) and anastomotic
stricture(n=1) developed in late postoperative period. All of the early and late complications
except one case were managed successfully by adequate drainage and local irrigation, or anal
dilatiation.

Stool frequency was gradually decreased in number postoperatively(2~4/day by | vear)
espeacially, in | case with 4 years follow-up(l ~2/day).

It is concluded that major early and late complications including anastomotic dehescence and
anovaginal fistula can be managed successfully by conservative treatment and long-term stool
frequency is clinically acceptable.

Key Words: Restorative proctocolectomy and ileal pouch-anal anastomosis
Chronic ulcerative colitis, Familial adenomatous polyposis
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Fig. 2. Eversion mucosectomy.
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Fig. 3. S-pouch formation.
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Table 1. Patient profile

. Indication Type of . Ileostomy
Case Sex/Age ;:ﬂﬁ:gﬁ of mucosal T;I:Ef Dpfi::ng repair

surgery proctectomy interval
Case | M/63 cucH Obstruction Eversion ] 6h40m No
Case 2 F/31 CucC Bleading No ] Gh25m 3m 3d
Case 3 F/49 CucC Obstruction Transanal J Shilsm Tm24d
Case 4 F/5l cucC Bleeding Transanal J 6h55m 3m 5d
Case 5 M/ 44 Ccuc Bleeding Eversion S Th50im 3m 23d
Case 6 F/29 FAP** Obstruction Transanal No fhI5m 3m 5d
Case 7 F/ad FAP Diarrhea Transanal ] 6h 10m 2m 16d

*CUC =chronic ulcerative colitis
**FAP=familal adenomatous polyposis

Table 2. Postoperative complications

e B —
Complications Patient(s) in
correspondance
Early
pelvic sepsis Casel
anastomosis leakage Casel
peristomal skin erosin Cased
Late
anastomosis stricture Case2
pouchitis Caseb
anovaginal fistula Case7
perianal skin irritiation All
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Fig. 4. Anovaginal fistula.
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Fig. 5. Stool frequency per day after repair of ileos-
tomy.

Table 3. Stool frequency per day after repair of ileostomy

Case'Postop.Mo 1 3 5 12 24 36
Case | expired
Case 2 =10 T~8 3~5
Case 3 =10 8 5~7
Case 4 =10 =10 5 4
Case b 4~5 34 3~4 2~3 3~4 1~2
Case 6 =10 =10 ~10 10
Case 7 15 7~8
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Fig. 6. Extension of vascular pedicle in j-pouch.
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