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The Significance of Diverting lleostomy dur-
ing Restorative Proctocolectomy

Dong Hyun Hong, M.D., Chang Sik Yu, M.D., Hwan
NamGung, M.D.,, Young Kyu Cho, M.D., Hee Cheol
Kim, M.D., Jin Cheon Kim, M.D.

Department of Surgery, University of Ulsan College of Medicine
and Colorectal Clinic, Asan Medical Center, Seoul, Korea

Purpose: Restorative proctocolectomy (RP) is a standard
surgery in patients with ulcerative colitis and familial aden-
omatous polyposis. Usually, diverting ileostomy is performed
to protect an ileoanal anastomosis with RP. However, there
are many controversies whether diverting ileostomy might
urgently be needed. This study was performed to compare
postoperative complications after RP with or without di-
verting ileostomy.

Methods: Between July 1994 and June 2001, 77 (M : F=
45 : 32) patients underwent RP. The indication criteria for
diverting ileostomy included tension at the anastomosis,
positive leakage test, compromised blood flow in the ileal
pouch, long-term and high-dose steroid use, and severe
rectal inflammation in ulcerative colitis patients.

Results: Histopathologic diagnoses revealed 45 ulcerative
colitis, 23 familial adenomatous polyposis, 5 rectal cancer,
and 4 hereditary nonpolyposis colorectal cancer. Diverting
ileostomies were performed in 40 patients (51.9%) and
closed approximately 4 months later. Fourty eight compli-
cations were present in 32 patients. There was no perio-
perative death. There was no difference in perioperative
outcome, morbidity or functional status between patients
with and without ileostomy. However, in ulcerative colitis
patients, anastomosis leakage was more frequent in patients
without ileostomy.

Conclusions: Restorative proctocolectomy can be safely
performed without diverting ileostomy in most cases of RP.
However, diverting ileostomy may reduce anastomosis
leakage in patients with ulcerative colitis. ] Korean Soc
Coloproctol 2002;18:386-389
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A gbe} A AR Aol= fiSith(Table 1). A 9] 7, 200 M= AT B9 A,
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Table 1. Clinical characteristics of patients
Table 2. Postoperative complications (%)

No
Total lleostomy ileostomy Ileostomy No ileostomy  P-

(n=40) (n=37) value

Number 77 40 37

Mean age (years) 37 (16~69) 35(16~59) 38 (16~69) (conservative : surgery) “4:2 @:1

Diagnosis (%) Pouchitis 5 (12.5) 4 (10.8) 0.818
Ulcerative colitis 45 (58.4) 29 16 Wound infection 73475 264 009
Steroid use (%)~ 42(54.5)  26(650)  16(432) Pelvic abscess 0 2G4 0136
Bleeding 1.5 127 0.955
FAP = Familial Adenomatous Polyposis; HNPCC = Hereditary Fecal incontinence 125 0 0.333

Nonpolyposis Colorectal Cancer
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Table 3. Postoperative complications in patients with ulcer-
ative colitis (%)

Table 4. Complications associated with ileostomy closure
(n=40)

Tleostomy No ileostomy P-

(n=29) (n=16) value
Tleus 6 (20.7) 1 (6.3) 0.201
Pouchitis 5 (17.2) 3 (18.8) 0.899
Wound infection 4 (13.8) 2 (12.5) 0.903
Anastomosis leakage 1 (3.4) 4 (25.0) 0.028
Fistula 4 (13.8) 1 (6.3) 0.441
Anastomosis stricture 1 (3.4) 1 (6.3) 0.662
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Complication Number (%)
Tleus 3 (8
Wound infection 2 (5
Stoma related complication 2 (5
Peristomal granulation 1
Stoma retraction 1
s Ansiel WA PPFL & TAlgom, 0T
B9l A% oo AREe AT A7} 20 3
AT NAEI} A7)VSS a4 ot Al HRFE
% 45-7F 19 A TH(Table 4).
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