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Intraluminal Bypass Procedure using Condom could be Alternative
to Proximal Diverting Colostomy during Low Anterior
Resection using EEA Stapling Instrument

Seo-Gue Yoon, M.D., Deok-Won Hwang, M.D., Ze Hong Woo, M.D.* and Kyung Woo Choi, M.D.

Department of Surgery, National Medical Center, Seoul, Korea
*Department of Surgery, InHa University Medical College, Incheon, Korea

Aim: The benefit of the intraluminal bypass technique using a condom assessed during low

anterior resection of the rectal cancer patients using EEA stapling instrument.

Method: In a historical controlled trial, 72 consecutive rectal cancer patients underwent low
anterior resection using EEA stapling instrument from January 1991 to January 1996. After
rectal excision, 54 patients underwent colorectal anastomosis without intraluminal bypass
technique(Control group) and 18 patients received same operation with intraluminal bypass
using condom(Bypass group) Preoperative clinical factors(age, sex, level of hemoglobin and al-
bumin, rate of combined medical disease, rate of complete bowel obstruction), intraoperative
and pathologic findings(rate of incomplete anastomosis, tumor size and tumor stage) were sim-
ilar in both groups. The significance of the difference between each group of patients was de-
termined by the chi-square test and unpaired two-tailed t-test. p<<0L05 was considered signifi-

cant.

Results: The tumor location was lower in bypass group than in control group(p=0.0144),
which indicate increased rate of low anterior resection after bypass procedure. In control
group, 10 patients(185% ) underwent proximal diverting colostomy(preoperative 3 cases due to
complete bowel obstruction, intracperative 3 cases due to incomplete anastomosis and postop-
erative 4 cases due to leakage) In bypass group, there were | case of complete bowel obstruc-
tion and 3 cases of incomplete anastomosis but there was no leakage or proximal diverting co-

lostomy(p=0.0491).

Conclusion: Intraluminal bypass procedure using condom could be an alternative to proxi-
mal diverting colostomy during low anterior resection using EEA stapler, especially in case of

incomplete anastomosis.
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A) Distal colon is everted and the ring of condom is
sutured to colon

B) Condom iz inserted into the colonic lumen and
preparation for EEA stapler

C) Colerectal anastomosis is completed. Condom is
still located above the anastomosis.

D) When the doughnut ring is formed incompletely,

the defect is reinforced

Fig. 1. Intraluminal bypass procedure using a condom.
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Table 1. Comparison of characteristics between two groups

Bypass groupin= 18}

Control group(n=>54)

Mean(range) Mean(range) p-value
Agelyear) 55(29-71) 61.3(34-85) 0.0521
Sex male 10(55.6%) male 33(61.1%) 0.6773
female 8(44.4%) female 21(38.9%)
Hemoglobinig/dl) 12.4(88-15.1) 13.2010.1-16.0) 0.0709
Albuminig/dl) 3.8(3.0-4.6) 3.7(2.4-4.6) 0.7669
Tumor sizelcm) 4.7(1.8-8.0) 4.8(2-10) 0.9071
Tumor locationicm) 6.8(4-10) B.304-13) 0.0144
Histologic grade well 7(38.9%) 330(61.1%) 0.1003
Mod 11(61.1%) 21(38.9%)
Others 0 0
Tumor stage A 2011.8%) 3(5.6%) 0.0750
(Modified El, B2 10(58.8% ) 20037.0%)
Astler-Color's) Cl, C2 3(17.6%) 29053.7% )
D 2(11.8%) 203.7%)
Serosa invasion positive 13(76.5%) 45(83.3% ) 0.5234
negative 4(23.5%) 9(16.7%)
Combined disease 2011.8%) 5(9.3%) 0.7831
Preop. obstruction 1(5.6%) 35.6%) 0.9616
Incomplete anastomosis 3(16.7%) 3(5.6%) 0.1396
Table 2. Comparison of postoperative results between two groups
Bypass groupin=18) Control groupin=>54) p-value
Postop. leakage 0(0%) 4(7.4%) 0.02348
Colostomy 010%) 10(18.5%) 0.0491
Preoperative 3
Intraoperative 3
Postoperative ]
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