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An Antiperistaltic Ileostomy on Total Proctocolectomy in
Familial Adenomatous Polyposis or Ulcerative Colitis

Nahm-gun Oh, M.D.

Depariment of Surgerv, Pusan National University Hospital

Permanent ileostomy is usually recommended in the cases of total proctolectomy for
cancerous change on the distal rectum from ulcerative colitis or familial adenomatous
polyposis, but fecal content through conventional ileostomy is usually liquid or semiliquid.
Sometimes, it accompanies dehydration and some nutrient loss as complication. So, the
author has devised namely, "antiperistaltic ileostomy” for formed stool evacuation. About
25cm length of the most distal ileum was cut and this distal segment was reversed with
intact mesentery and then antiperistaltic ileostomy was performed. The author has per-
formed antiperistaltic ilestomy in 5 cases of familial adenomatous polyposis, or ulcerative
colitis with a cancerous change in the low rectum for the past 5 years at the Department
of Surgery in Pusan National University Hospital. The results obtained were as follows.
1y In the antiperistaltic ileostomy, the 24-hour ileostomy discharge was averagely 748 cc,
in contrast to 1124 ¢¢ from conventional one. 2) In terms of weight, the 24-hour evacuated
material from the conventional ileostomy weighed 810 gm on the average, but only 540
gm from the antiperistaltic ileostomy. 3) The 24-hour filtered liquid through a coffee filter
of the 24-hour ileostomy discharge weighed averagely 514 gm in the conventional group,
which was 63.5% of the prefiltered discharge, and weighed averagely 160 gm in the
antiperistaltic group, which was 29.6% of the 24-hour discharge. In conclusion, the anti-
peristaltic ileostomy is claimed w create the effect of a reservoir by producing intestinal
stasis in the segment, forming bacterial proliferation. The antiperistaltic ileostomy as a
terminal segment is effective in reducing the daily amount of stool and facilitates stoma
care owing to diminished liquid component in the ileostomy discharge.
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Fig. 1. The most distal ileumn is cut at 25cm point from
the ilcocecal junction and this distal segment is
reversed with intact mesenteric vessel and then
antiperisialtic  ileostomy  was  performed. This

ileostomy could atfords the patient’s conveniance

because of formed stool evacuation.

(Fig. 1).
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Table 1. The amount of 24-hour ileostomy dischage

Conventional Antiperistaltic

Amount (cc) ileostomy ileostomy
less than B0 (¥ 1

a0 - 799 0 2

200 - 999 2 2
1000 - 1199 | 0
1200 or more 2 0

Toal 5 5

Table 2. The weight of 24-hour ileostomy dischage

. Conventional Antiperistaltic
Weight(gm) ileostomy ileostomy
less than 400 1] |

400 - 599 0 2
GO0 - To9 2 2
SO0 - 999 2 0
1000 or more | 0

Toral 3 5

Table 3. The liquid weight of the 24-hour ileostomy dis-
charge filtered through a coffee filier during 24

hours
. Conventional Antiperistaltic

Weight(gm) ileostomy ilenstomy

less than 100 0 2

100 - 199 0 1

200 - 299 0 1

300 - 399 2 1

400 - 499 0 0

S00 - 599 1 0

600 - 699 1 0

00 or more 1 0

Toal 5 5
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“ig. 2. The gross findings of the conventional ileostomy
discharge. Boitle A : The 15-hour evacuated con-
tents through the conventional ileostomy had a loi
of ligquid clement, which often cause peristomal

Bottle B @ This liquid in the bottle

through o

excoration
was  filtered coffee  filier

during 24 hours after sqeezing out the 24-hour

CLHTITICEN

eostomy discharge with an operation gown
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Fig. 3. In this antiperistaltic ileostomy, the ileostomy discharge usually had linle liquid and it is almost solidified one.
Therefore the swoma care could become more convenient. Fig. A s an overview findings of the ileostomy
discharge with litle liquid element, and Fig. B is the close-up findings of the solidified discharge through the

anfiperistaltic ileosiomy
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Table 4. Medline review on papers about ileostomy from Jan. 1st 1970 to Dec. 3lst 1996,

Papers about ileostomy for various objects No. of papers
MNumber of "ileostomy” titled papers on the Medline TevView ..o 1161
Interposition of antiperistaltic segment for dleostomy disrrhen o] 7
Antiperistaltic [le0stomy 85 8 erminal SEEMENE ..o 0
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