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= Abstract=

Coloanal Anastomosis without Diverting Colostomy in the
Management of Benign and Malignant Rectal Disease

Seung Kook Sohn, M.D, Tae Wan Ahn, M.I). and Hoon Sang Chi, M.D.

Department of Surgery, Yonsei University College of Medicine

The aim of this study was to determine the efficacy, safety and clinical and functional
results of coloanal anastomosis without diverting colostomy. 21 patients underwent
coloanal anastomosis without diverting colostomy for 15 rectal carcinoma, 4 severe radia-
tion proctitis, 1 congenital megacolon and 1 traumatic recurrent rectocutaeous fistula, The
results were as follows:

1} The mean age was 52 years and 52.4% were men.

2) The mean hospital stay was 29.8 days and mean hospital stay after operation was 20.3
days.

3) Mean operation time was 378 minutes and Mean length of follow-up was 288 months
and there was no operation mortality.

4) The complications were 6 transient urinary retention(286%), 5 anastomotic stenosis(23.8
%) including 2 cases developed after postoperative radiotherapy, 5 perianal excoriation, 4
intestinal obstruction(19% ) including 1 case needed adhesiolysis, 2 anastomotic leakage(9.5
%), 2 wound infection and 1 minor bleeding. And so whole morbidity rate was 71.4% but
major complication rate was 19.1%.

5) Mean distance from anal verge in rectal cancer was 4.9cm and mean distal safety
margin was 2.6cm. The recurrence rate was 5 of 15 cases(33.3%) including 3 Dukes' C2 pa-
tients.

6) Mean daily frequency of bowel movement was decreased as the time passed. {9.1
(admission), 6.5(3months), 4.6(6months), 3.7(1year), 3.2(2vear), 2(3yvear)!

7) Mean grade of continence was also decreasing as the time passed. [3.3admission), 2.8
(Amonths), 2.2(6months), 1.7(lyear), 1.4(2year) 1{3vear), 1idyear)}

8) Mean incontinence period was 5 months and mean duration needed pad was 5.9
months.

%) There was no fecal incontinence after | vear of operation in 76.5% of patients and 588
% of patients deficated less than 3 times a day after | year of operation.

The coloanal anastomosis without diverting colostomy is a safe and acceptable
alternative operation that preserves anal sphincter and continence.
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Table 1, Assessment of bowel function

Grade | Grade 2

Grade 2

Grade 4 Grade 5

Occasional enema or
Cannot hold gas

Perfect

Uses drugs or Daily enema or
Wears pad or Occasional minor leak

Frequent major soiling Colostomy
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(Kirwan WO, et al  Br ] Surg 65: 695, 1978)

Table 2. Age distribution

ART . . .
Age Cancer proctitis® CMC Fistula
<21 -

2130 | - -
3140 1 - - -
4150 2 2 - -
51 =60 f 1 - -
61~T0 4 | - -
0= | - - -

15 4 1 1

*Radiation proctitis

**Congenital megacolon s/p colostomy

* Recurrent rectocutaneous fistula due to stab
wound
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Table 3. Complications

Minor (%) Major (%) Total (%)
Transient urinary retention ] (28.6) - 6 (28.6)
Stenosis™* 4 (19.0) | (4.8) 5 (23.8)
Perianal excoriation 5 (23.8) - - b (23.8)
Obstruction™* 3 (14.3) 1 i4.8) 4 (19.0)
Leakage & colocutaneous fistula - ~ 2 (9.5) 2 ( 9.5)
Pain 2 ( 9.5) - - 2 { 95)
Wound infection 2 ( 9.5) - - 2 { 9.5)
Bleeding 1 { 4.8) - 1 { 4.8)
Pulmonary complications® 1 { 4.8) - — 1 { 4.8)

*Minimal pneumonia & pulmonary edema
**One case needed surgical intervention
***One case needed curettage of stenosis

Table 4. Survival and recurrence after coloanal anastomosis for rectal cancer”

Dukes' stage Recurred/Allicases)  Mode of recurrence DFI**(mo.) Survival(mo.)
A (0,/0) - - -
Bl (1/3) local 9 36
B2 (1/6) local +distant 24 43
Cl (0/1) - -
C2 (3/4) 2 local +distant 7/20 14/24
| distant 14 21
D (0/1) - - 4

*Mean follow-up period: 29 month
**DFI: Disease free interval

AApge] sl A=A HFEEEHEF PAHAFHE
F diels ¥78r FEF 240084 2 % ¥4
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Fig. 1. Mean bowel movement after coloanal anasto-
mosis.

Table 5. Functional results of coleanal anastomosis
by indication for operation(at postop 1 year]

Stools/ Incontinent
Indication {No.) 24hours
(No.)
iMean)
Rectal cancer (11} 3.8 4
Radiation proctitis (4) 3.5 1
Rectocutaneous fistula (1) 5 -
Congenital megacolon (1) 2 -
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Postoperative period

Fig. 2. Grade of incontinence after coloanal anasto-
mosis.
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