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Laparoscopic Total Proctocolectomy with lieal
pouch-anal Anastomosis for Patients of Fa-
milial Adenomatous Polyposis with or with-
out Coexisting Colorectal Cancer

Gyu-Seog Choi, M.D.

Division of Colorectal Surgery, Department of Surgery, Kyungpook
National University School of Medicine, Daegu, Korea

Purpose: Familial adenomatous polyposis (FAP) normally
appears in the early twenties and needs a restorative total
proctocolectomy with ileal pouch-anal anastomosis (TPC/
IPAA). Thus, most patients with FAP are young, in socially
active stage, and very concerned about their body image.
Vast experience with laparoscopic colorectal surgery led us
to perform laparoscopic-assissted TPC/IPAA for patients
with FAP with or without cancer, and we evaluated the
results from technical and oncologic aspects. Methods:
Seventeen of 20 FAP patients underwent laparoscopic-
assisted surgery between July 1996 and June 2004. All
procedures were done in a totally laparoscopic, a laparo-
scopic-assisted, or a hand-assisted laparoscopic fashion.
Results: Fifteen patients underwent laparoscopic-assisted
TCP/IPAA; two others had a total colectomy with ileorectal
anastomosis and a TCP with permanent ileostomy laparo-
scopically. Eight patients showed coexisting colorectal can-
cers. The mean operation time was 396.5 min. Patients
passed flatus or liquid at the 2.2 post-operative day (POD),
resumed meals at the 4th. POD, and were discharged at
the 10th. POD. There were no intra-operative complica-
tions or open conversions. Post-operative complications
occurred in 5 different patients. One patient with colon
cancer had multiple hepatic metastases at |1 months after
the operation and died at 24 months after the operation.
Conclusions: Laparoscopic-assisted surgery for the patients
with FAP was technically feasible and could be an alter-
native method. The systematized and experienced approach
could reduce a operation time to be acceptable. In selected
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cases and with a vast of experience, coexisting colorectal
cancer would not be contraindicated for laparoscopic ap-
proach for the treatment of FAP. ] Korean Soc
Coloproctol 2004;20:344-350
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Fig. 1. Position of trocars, specimen and wound. (A) Location of trocars: (D) : 10 mm trocar for camera-scope, @& : 10 mm
torcars for main operation, &@ : 5 mm trocars for retraction, & : 10 mm trocar for uterus or urinary bladder retraction extended
for — ileal pouch formation, (7 : optional. (B) A specimen showed numerous polyps and a coexisting cancer(denoted by*) on
sigmoid colon. (C) A picture of wound with protective ileostomy and suprapubic Pfannenstiel incision at completion of the operation.
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Table 1. Demographic characteristics and operative procedures

Associated colorectal

Case Age (year) Sex Operative procedure Family history cancer (TNM stage)
1 24 Female LA "-TPC/IPAA* Yes No
2 53 Female TLY-TC/IRAT No No
3 28 Female LA-TPC/IPAA No Yes (Tis§)
4 27 Male LA-TPC/IPAA Yes No
5 29 Male LA-TPC/IPAA Yes Yes (stage IIIC)
6 27 Male LA-TPC/IPAA Yes No
7 52 Male HALS**-TPC/IPAA No Yes (Tis)
8 23 Male HALS-TPC/IPAA Yes No
9 41 Female HALS-TPC/TPAA Yes Yes (Tis)
10 31 Male HALS-TPC/TIPAA Yes Yes (Tis)
11 27 Female HALS-TPC/IPAA Yes Yes (stage IIIC)
12 29 Male HALS-TPC/IPAA Yes Yes (stage ITA)
13 35 Female TL-TPC/EI" No Yes (stage I)
14 41 Female HALS-TPC/IPAA Yes No
15 18 Male HALS-TPC/IPAA No No
16 35 Male - LA-TPC/TPAA Yes No
17 34 Male LA-TPC/IPAA Yes No

*total proctocolectomy with ileal J-pouch anal anastomosis and diverting ileostomy; Ttotal proctocolectomy with ileorectal
anastomosis; | total proctocolectomy with end-ileostomy; § carcinoma in situ; ' laparoscopic-assisted; ‘“totally laparoscopic;
**hand-asssisted laparoscopic surgery.

7 & A9hg 3-0 PDS FFHAE o] &3lo] £o 82 F Table 2. Hospital progress
FAT 9 AT B $AE 2F Wl I ——
A8 3 AEE urE9)th(Fig. 1) Op;;:zolrllalt;me (min) 396.5 i§3%~610)
Second half 3333
= i 1st flatus or liquid passage (POD*) 22 (1~4)
Oral intake (POD) 4 (3~5)
17401€] FAP 34} & 71&8o] AP A7} 124) Hospital stay (POD) 10 (7~16)
(0smEl Sl A9k selosmsleh weel g Complaton . > 4%
B2 Aol WAkt ¢ NER AL s o onenion o
Al &£ (attenuated familial adenomatous polyposis, Wound infection 1
AFAP) 1212 o AA &= 1elof|A] o] 3]2-F glo] Sustained ileus 1
A AR AAs g AR A FE-g A3l , X Hemorrhage 1
A4 A gl A shol SN 1ololl4 S8R 5 Leakc on J-pouch 1
wdAleh o 78 Wl 3422 Aeield. 9] A Intra-abdominal fluid collection 1
oJ](1549]/88.2%)el| 4] A AAAAA AT A FLGE *post-operative day.
e, 282 A AFE A AgEdct 3
BT G AAVRRE F2A sell) BAA
Lap-Disc® (Ethicon Endo-Surgery, USA)E A}-£3}o] (Table 1.
HALS $419 o] 83192, oA 2kl 9k 2737 A+ HF 3965 (290~610)% Ao B
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Table 3. Oncologic results

Length of
No. of lymph No. of minimal resec- Recurrence/
Case Location of tumor ) metastatic . . TNM stage
nodes harvested tion margin death
lymph nodes
(cm)
3 Rectosigmoid/transverse ns* ns 15 0 No/no
5 Rectosigmoid 69 5 13 j11(® Yes ' jyes”
7 Descending ns ns 34 0 No/no
9 Sigmoid ns ns 30 0 No/no
10 Sigmoid ns ns 25 0 No/no
11 Sigmoid 53 7 23 mc No/no
12 Rectosigmoid 77 0 14 ITA No/no
13 Rectum 97 0 2 1 No/no
*not specified; Thepatic metastasis 11 months after operation; "died 24 months after operation.
HF 4675 (290~610)E, L ol3F 9d|+= 4 3333 o] Yeh}r] Al #sta Ak v A 9] vk 2%

(290 ~400) -2 2 F 7ol & A|Zbo] wh3E|= 7
< Bk HF B9 AolE 84 (6~ 12)emRAth F
FHF B AL 22 (1~ 2RI P50
BT 4 3-99 Foll & F AUk £F F ALY
= @G 10 (7~16)L o] rH(Table 2).
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