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Purpose: As the oncologic safety of coloanal anastomosis
(CAA) has been proven by many other authors, the inci-
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Anal incontinence (Kirwan grade Ill) was noted in 14 pa-
tients, and bowel movements more than 6 times per day
were observed in 16 patients. Overall recurrence occurred
in 6 patients (13.6%). The 5-years survival rate was 84.4%,
and the 5-year disease-free survival was 68.9%. Conclu-
sions: Although CAA in patients with rectal cancer provides
excellent long-term survival, a low risk of recurrence, in
tolerable function, complications, and poor functional
outcomes have been observed with CAA; therefore, the
choice of this method should be considered carefully. ]
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dence of CAA following a ultra-low anterior resection has = = =
increased. The purpose of this study is to evaluate the =
functional outcomes and complications for patients who
underwent an ultra-low anterior resection and CAA for
distal rectal cancer. Methods: 57 patients underwent CAA =
following an ultra-low anterior resection between July 1997 M =
and November 2003. 44 patients, who were followed up
for more than 6 month after diverting ileostomy repair
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of anastomosis were straight CAA (n=20) and | pouch CAA of whloll W3t HA kL E F IS J15H
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mean distal resection margin was 1.3+0.9 (0.2 ~4) cm. Six
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Table 1. Patients chracteristics

Age (years) 54.31+-104 (range 23~74)
Sex Male 41 (71.9%)

Female 16 (28.1%)
Preop-chemoradiation 5 (8.8%)

Median follow up period
{month)

Distal resection margin
(cm)

Mean tumor size (cm)

32.0£22.8 (range 8~83)

1.3+0.9 (range 0.2 ~4)

41119 (range 2~8)
Distance of anastomosis (cm) 3.2+0.6 (range 2~4)
Straight CAA/colonic J pouch 20 (35.1%)/37 (64.9%)

Table 2. Complications (n=44)

Straight CAA J-pouch CAA

Complication (0=19) 0=25) Total (%)
Rectovaginal fistula 1 0 1 2.3
Perianal fistula 0 2 2 4.5)
Rectovaginal fistula+

0 123

anal stenosis @3)
Local recurr.ence+ ] 0 1 @23)

anal stenosis
Anal stenosis 2 5 7 (15.9)

Total 5 7 12 (27.3%)

Table 3. Treatment of complications

Complication Treatment

Rectovaginal fistula (n=1)

Perianal fistula (n=2)

Rectovaginal fistula -+ anal
stenosis (n=1)

Local recurrence +anal
stenosis(n=1)

Tleostomy
Tleostomy (2)

Ileostomy

APR

Anoplasty (1), Ileostomy (1),
APR (1)
Conservative treatment (4)

Anal stenosis (n=7)
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Table 4. Recurrence

TNM stage Local  Systemic Local +systemic

Stage I (n=9) 1 0 0
Stage II (n=15) 0 1 0
Stage III (n=19) 2 0 1
Stage IV (n=1) 0 1 0
Overall recurrence: 6/44 (13.6%)
100.0
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Fig. 1. Cumulative survival curve (n=20).
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Fig. 2. Cumulative disease free survival curve (n=20).
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