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Evaluation of the Usefulness of Loop Ileostomy during
Low Anterior Resection or Coloanal Anastomosis
with Low Rectal Cancer

Ho-Young Kim, M.D., lIk-Yong Kim, M.D.. Sang-Hee Kim, M.D.
and Kwang-500 Yoon, M.D.

Department of General Surgery, Wonfu College of Medicine, Yonser University

This is a retrospective clinical analysis of the usefulness of loop ileostomy for the
prevention of anastomotic leakage in patients with low rectal cancer when the low anterior
resection or coloanal anastomaosis is performed. We reviewed 54 cases of low rectal cancer
from January 1994 to May 1996 at Department of Surgery, Wonju College of Medicine,
Yonsei University.

In 54 cases of low rectal cancer, 28 cases were ileostomy group and 17 cases were
no stoma group. There were no differences in clinical characteristics such as age and sex
distribution. Most patients were classified into stage B or C by modified Astler-Coller
classification but 2 cases of stage D that simultaneous liver resection was performed were
in no stoma group. Tumor locations from the anal verge were 6.8 and 10.3 ¢m by mean
in ileostomy and no stoma group, respectively(P <2 0.05). Heights of anastomosis were 3.7
and 6.8 cm by mean from the anal verge in ileostomy and no stoma group, respectively(P
< 0.05). Double stapling technique was used for anastomosis in most patients but
hand-sewn technique was also carried out in 1 case in ileostomy group. The most common
postoperative minor complication was wound infection in both groups. Anastomotic
leakage rate was higher in no stoma group(4 of 17, 23.5%) than that of ileostomy group
(1 of 28, 3.6%) but statistical comparison could not be confirmed(P=0.00), But inter-
estingly, such complications as stoma perforation, stoma prolapse and parastomal hernia
were developed in ileostomy group and that all complications should be corrected by
ileostomy  repair.
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As forementioned above, we had concluded that ileostomy could protect anastomosis
site but above mentioned complications associated with building the stoma should be also

prevented by careful surgical technique.

Key Words: Rectal cancer, Low anterior resection, Coloanal anastomaosis, Loop ileos-

tomy
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Table 1. Age and sex distribution

Teastomy No stoma
Age(median) 36-86(56) 40-75(57)
M F 17 1116 : 1)

9 B(LL: 1)

Tahle 2. Stage(Modified Astller-Coller)

Neastomy No stoma
A D A - D
B : 16 B:no
C 12 9
| o2

Cglon, S8 7bdAse] FA dadlldd A5
7b el 26 glelchTable 1 & 2). &2
9 x| &} Fdte] 9 Hof|d = F-2 8 do]E HelE
4 gl edl, #ae s dxg At did A
ol 4 QHELS 3l o g NE] HF 68 cm (3~12
emiel] §12skargle] 22 10.3 cm(7~12 em)
Hop #a gA 9 sk P <005, el §
z] o4 )=t S 6.0 em(2.5~8 cm)Ec} o
2037 em(1~7 cm)ell )& s} clP<0.05). iy
o] #lalef|4] double stapling technique-g o] 8%t
23hs Adlslgon, shaARE dxlsdd o
T o4 gals Foldlg] FSeld e R
A s}l ch(Table 3).
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Table 3. Tumor location and anastomosis

Neostiomy Mo stoma
Tumor location(mean) F-12{(6.8) T-12{10.3)
*T-Il.'."ighl of anastomosis(mean) 1- 7{3.7) 2.5 B(6.0)
Method of anastomosis “double double
stapling stapling
“from the anal verge{cm)
“except 1 case, hand-sewn technique
Table 4. Major complications
Neostomy No stoma

anastomotic leakage 4
reclovaginal fistula 1

anastomotic leakage
stoma perforation

stoma prolapse
parastomal hermia

anastomotic stricture
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Table 5. Minor complications

Table 6. Anastomotic leakage rate

lNeostomy No sIoma lleostomy No stoma
wound infection G wound infection f total 28 17
voiding difficulty 3 voiding difficulty | leak 1 4
obstruction pneumonia 1 rate{ %) 36 23.5
plevral effusion 1
P 0.00
Table 7. Treatment in leak patient in no stoma group
Fatient No.  Age Sex Stage tumor location Height of anastomosis Peritonitis ~ Operation
1 57 M C 10 3 Yes Teostomy
2 40 F C 10 5.5 Yes Heostomy
3 75 M B 10 & No No
4 T4 F C 8 4.5 Yes lleostomy
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