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A New Surgical Approach to the Rectal Anastomotic Stricture
:Endoscopic Transanal Electroresection using Endoscopic
Transurethral Electroresectoscope

Il Ho Kim, M.D., Ik Yong Kim, M.D., Dae Sung Kim, M.D.,
Kwang Soo Yoon, M.D. and Jae Man Song, M.D*

Department of Surgery and Urology®
Younsei University Wonju College of Medicine, Wonju, Korea

Rectal stricture is an occasional complication of abdominoperineal pull-through and low

anterior resection of the rectum and irradiation injury.

Although the causes and pathogenesis of this phenomenon are poorly understood,
various techniques for stricture dilatation have been described.
In this article, we present two cases of severe postoperative rectal stricture that were

not amenable to conventional methods of dilation but were succesfully managed by

transanal electroresection using endoscopic transurethral electroreectoscope.
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Endoscopic Transurethral  electroresectoscope

(ETUR).

Fig. 1.

Fig. 2-A.

B.

.I-
T o

U
¥ thasl Abel

— 230 —



="

A& 8| 49 Hab FHWS Fe) AT A2y

+2 37|

H 45, S vpF el 24Fr A 3|7 sheathE &

£2 ol ARIE £ 1000 cco) FAE THel 0 o T
l613Fe] glycing E4HsF glow A4H B ETAR A4E Fdel} AAAE %% 5o
S Alsabe, 4 mm 30 U AS Ada W= gle] #HAFe] 7w FA Al £
o wele Aztalol A4 W HAT AR F £ F S AP ANy zdE AL 47
24Fr 28] Aglt v EE 5]%5]'“:] Ha Ha 5 #4502 #ale] bt =l 9dchFig 2-B). 35 &
H= Aol A AlsbglchFg 3). ch] gl sbe] 3]AE Hglag Awelon] 4
= 3 4Y# pas passing, wjHl-S &9l E5lw
Al 3 1= = sl

A FekanlE flal 2 FHIE YR

-

W w7 A g% e

= dl 2

[y
._]
e
=
>
iy
e
e
-
|_h
et
“z
o,
L
1=
F’
|T~
70
w2

st 7E F 3UA] gas parqz-;ing-,, “]gj-:'u.rqr 62)
A i & sbodch FE F oUs) A o84
zads P4 =zl garge gals ghabd
el em Fa 10U g Huel oriFig 4- EL
)] 3N H ey 2Nz w w7

il o R U e
a =

Fig. 3. ETURS eld#ted ETARE A 8§ B A Al ke w9 ul A o) oabarE 2

Fig. 4-A. 72 3 H3nd
B. +% & @% 4l

— 53l —



R MRILMI AT B3 E #1997

el A8 & s A 240l wE
Fog A7 4 ek Hagl bAE S obF ook
shed, HandelsmanS"'2- 201 3 pollol] 4] Drakes"
2 299 Bollolly FobF5 #Ee| wlE B
#elcl w3 Fonkalsrud S5 145455 23a](16%)
of A wEh ek HEe dhAlE Hasql
vl Hbab4 Aol 2% 2 JEe] s
A zAekel whel 2 s A oA s
FaulS"2 104 2] Kelzp ZeoF gl w7zt £
kb afol] Al whab4l %] g &ale] 329 (30%)el] 4] #
2 gzbze] uhals Wowalela, Nathans'S 4
Bl 4l Eokghatell 4] whab4 X ® & oF 1.7%ol4
Alet HA §laE abAlE Baekglch

2 b 2no] Rl sk oA A o
Aqk e zbA] f1glel] o1gk -l o] kel
o)ste] Wax|el=cha ereiA gk Goligiers"
£ 553l o) =l B4hae) gz glalbg pud
4= 4] 1%0ll 4], stapler 28] 5%l 4] #alao]
galcka Haskedc)

Sl i e B 5= L B e e o
o] A=x|gleh Goligiers & ofite] 3ol
o}yl Aol g4 919l A9 Double ended Hega
dilator 4] 414 #=t=lglckn Haslgich o
up U5 e olelst W e e it A
slglow, Gkl flAstn s A5 =vhedt
727} glvlw Rtk Hoods & Lewis™= 3F
Agee] S58347F ol &l HEFHH 4
Ho) =zl gxbg Ealsiedcha RaElecl Ovnat
"2 EEA stapler s 4137912 4Rlstol 24telod
s Aalsls s =qksbalch Skreden
="0 q1oflel| 4] balloon dilatorE o] Bafed 433
o] ==} #zhe] 2 g8 ¥astelch Gamliels"
2 Tucker 325 o] Bule] =Hab 25 Habel
ok Boavslglich

Az {is gadwle WS ol g ol o
2 714 whle] A exleix]at gleul AR

Haaeto g ofabedy B9k, ¥ HAS o=
A Aelx ubddd x g5l o) okl = §
% 1od|2} double stapler technique-2- o] &3 ofj2h3}

T ote A, Rie) FEE e A7
§1%te] o715l 1sllell4 ETURS o] g3 wlc]e.
Aokebell §ARS) ) ETARS Hgox Aeal
of £ ANE g

& &

el e ZHah FES § 2o A
F2AE of| == A g K4 uHE A
aeled el 55 ul Ay FAE fdal
7] ofl el ede 7hA] HEHQ g2} A% A5
zhrEatA] Alsslojol #le A7t w@oh A
Hol gk of2] 7HA EH K87 Ee] A=
FlojA|ar gl gk AafFe] Alk=g ETURE o] &
T H7 A E S vo e Aopwtell AAr} 2hgst
282 FekHel 34 gle] HakeS AR S
A7 = Sl AFohd #4 Fol HSE Y
T lov HXg #Hae] vHeslui ofF &
st shdsle 494 AE 5 e Wielgln
AMzrE|n] =2k fEgkae] ] 5el Ko oheks]
Had = 9l& Aeleln AR

REFERENCES

17 Anseline PF, Victor WF, Frank LW, et al: Radiarion
infury of the rectum. Ann Surg 194(6): 716, 1981
2y Drake DB, Pemberion JH, Beart RW Ir, et al:
Coloanal anastomosis in the management of benign
and malignam recial disease. Ann Surg 206: 6N,
TORT

3) Fonkalsrud EW: Update on clinical esperience with
different surgical techniques of the endovectal pull-
through operation for colitis and polvposis. Surg
Crvmecol (Mstet 1650 309, 1987

4) Goligher JC, Duthic H, Nixon H: Surgery of the Anus,
Recrwm and Colon.(ed 5). London, England, Bailliere
Tindall, 1984, pp 656-712

5} Handelsman JC, Fishbein RH, Hoover HC Ir, et al:
Endorectal  pull-through operation in adults  afier
colectomy and excision of rectal mucosa. Surgery 93:
247, 1983

6) Hood K., Lewis A: Dilaror for high receal strictures.
Br I Surg 73: 633, T986

— 532 —



At 2] 49 @ = FhEs e Y23 254y

7) Nathan G, Harvey G, Harris G et al: Severe rectal 351, 1989
injury following radiation for prostatic cancer. The J 9y Skreden D, Wiig IN, Myrvold HE: Ballon dilatation
af Urology 131 701, 1984 af rectal strictures. Acta Chir Scand 153; 615, 1987
8) Ovnat A, Peiser ], Avinoach E, et al: A new approach 10y Ziv Gamliel, David Wesson: Prograde dilatation with
te recial anasiomotic stricture. Dis Colon Rectum 32: Tucker bougies. J of Ped 8 126: 1285, 19971




