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Functional Outcome after lleal J-pouch Anal
Anastomosis in Patients with Ulcerative
Colitis

Sang Nam Yoon, M.D., Chang Won Hong, M.D., Min Ro
Lee, M.D., Kyu Joo Park, M.D.

Department of Surgery, Seoul National University College of
Medicine, Seoul, Korea

Purpose: This study was performed to assess the com-
plications and functional outcomes after a total procto-
colectomy and ileal J-pouch anal anastomosis for patients
with ulcerative colitis. Methods: We reviewed the medical
records of 30 patients who had undergone a total procto-
colectomy and ileal J-pouch anal anastomosis for ulcerative
colitis from 1992 to 1999 in our hospital. We used ques-
tionnaires or telephone interviews to assess the functional
outcomes of the patients. The median duration of follow-up
was 23 months after the ileostomy take down. Results:
The mean age of the patients at the definitive operation
was 35.9 (£11.8). The indications for operation were med-
ical intractability (76.7%), suspicious malignancy (13.3%),
perforation (6.7%), and hemorrhage (3.3%). The double
stapling method was used in 26 patients and the handsewn
method in 4 patients. Of the 30 patients, 23 patients com-
pleted the functional analysis. Bowel frequency was 6.6 (+
2.6) per 24 hours, with 5.1 (x2.1) in the daytime and |.4
(=1.3) in the night. Fourteen patients (60.9%) had rela-
tively mild incontinence, and four patients (17.4%) had to
wear pads, especially at night. Eighteen patients (78.3%)
were able to discriminate flatus from feces, and only one
patient (4.3%) suffered from perianal irritation. Twelve
patients (52.2%) had to restrict their diets, and five patients
(21.7%) took antidiarrheal medications. Pouchitis occurred
in three patients (13.0%). Sexual dysfunction was noted in
four patients (17.4%), and urinary urgency in one patient
(4.3%). There was no functional difference between the
double stapling method and the handsewn method.

Conclusions: The functional outcomes after ileal J-pouch
anal anastomosis for patients with ulcerative colitis were
satisfactory, irrespective of the method of anastomosis. )
Korean Soc Coloproctol 2004;20:263-270

Key Words: lleal J-pouch anal anastomosis, Functional
outcome, Ulcerative colitis
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Table 1. Patient characterisitics (n=30)

Men/women 16/14
31.0 (x11.2)
359 (+11.8)
54 (1~180)
36 (1~150)
302 (£77)

Mean age at onset of symptoms (+SD¥*)
Mean age at definite operation (+SD*)
Median duration of symptoms (range)
Median duration of medical therapy (range)
Mean of IPAA time (+SD¥)

*SD = standard deviation.
Table 2. Symptoms
Symptoms Number of patients (%)
Hematochezia 29 (96.7)
Diarrhea 28 (93.3)
Abdominal pain 20 (66.7)
Weight loss 11 (36.7)
Generalized weakness 10 (33.3)
Fever 9 (30.0)
Anorexia 9 (30.0)
Tenesmus 6 (20.0)

e
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Table 3. Indications for operation

Indication No. of cases (%)
Elective 27 (90.0)
Medical intractability 23 (76.7)
Suspicious malignancy 4 (13.3)
Emergent 3 (10.0)
Perforation 2 (6.7)
Hemorrhage 1 (3.3)

Table 4. Anatomic Distribution of ulcerative colitis in operated
patients

Extent of the lesion No. of cases (%)

Rectum only 0 (0)

Rectum to sigmoid colon 2 (6.7)
Rectum to descending colon 4 (13.3)
Rectum to transverse colon 5 (16.7)
Sigmoid to transverse colon 1 (3.3)
Sigmoid to ascending colon 1 (3.3)
Entire colon 17 (56.7)

Total 45
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Table 5. Complications

Complications Number of patients (%)
Wound infection 6 (20.0)
Pouchitis 2 (6.7)
Incisional hernia 1 (3.3)

Small bowel obstruction 1 (3.3)
Tractitis 1 (3.3)

Tleostomy detachment 1 (3.3)

| Mean Range
Total 6.6 3~15
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