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Functional and Oncologic Outcome of Co-
loanal Anastomosis in Low Lying Rectal
Cancer

Sang Lim Won, M.D,, Ik Yong Kim, M.D., Seong Hoon
Sung, M.D., Dae Sung Kim, M.D.

Department of Surgery, Yonsei University Wonju College of
Medicine, Wonju, Korea

Purpose: Sphincter preservation is one of the main goal
in the treatment of rectal cancer, but surgical management
of cancer of the lower third of the rectum continues to
evolve. The aim of this study was to evaluate the oncologic
safety and to assess the functional results of coloanal
anastomosis following ultra low anterior resection (CAA/
uLAR) in distal rectal cancer. Methods: Thirty-six patients
underwent coloanal anastomosis following ultralow anterior
resection between January 2000 and February 2005. Main
operative techniques were total mesorectal excision with
autonomic nerve preservation. Colonic | pouch was made
6 cm in length. All patients were followed up for fecal in-
continence and frequency of bowel movement after di-
verting ileostomy closure. All patients were evaluated for
local or systemic recurrences. Results: The mean age of
the patients was 58.7 (34 ~82) years. The median follow-up
period was 24.5 (6 ~55) months. The types of anastomosis
were straight anastomosis (n=25), colonic ] pouch forma-
tion (n=10) and coloplasty (n=1). The twenty-nine patients
of thirty-one patients underwent diverting ileostomy were
performed ileostomy repair. The twenty-two patients had
frequency after ileostomy repair. There is no statistical
correlation of reservoir type and frequency (P=0.604). But
the relationship between adjuvant radiation and frequency
is statistically correlated (P=0.012). Postoperative complica-
tions were anastomotic leakage (n=5), but mostly radio-
logical minor leakage, transient paralytic ileus (n=2), and
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anastomotic stenosis (n=1). The local recurrence rate is
3% and systemic recurrence occurred in 5 patients (14%),
most patients were in Astler-Coller stage C. Conclusions:
Ultralow anterior resection and coloanal anastomosis in low
lying rectal cancer did not seem to affect recurrence. This
procedure has poor functional outcome in early period but
normal continence and acceptable frequency of bowel
movements can be obtained at | year after operation. )
Korean Soc Coloproctol 2005;21:419-425
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Table 1. Patient demographics

Demographics n=36

Age (mean, year) 58.7 (range 34 ~82)

Male : Female 25 (69.4%) : 11 (30.6%)
Mean tumor size (cm) 4.2 (1.0~8.0)
Distal resection margin (cm) 1.7 (0.5~5.0)
Preoperative serum CEA (ng/ml) 3.75 2~19)

Preoperative serum CA19-9 (U/ml) 19.4 (0.42~65.9)
Preoperative radiation therapy (n) 12 (33%)
Postoperative radiation therapy (n) 6 (17%)
Diverted Ileostomy (n) 31 (86.1%)
Follow up (mean, month) 245 (6~55)

ol 2ANALGEAE F wiwrsH

o, ZF H Aol 1"“ o] WA th 1HH o] 1¢&=
AA7Fssed 7HEA] & FOLFOX 4 regimen (folinic
acid, 5-fluoruracil, oxaliplatin) 2| & & & AEst )
on Aol 2= & F A7 19714, 387d © &
b A] 1ol HolF e A, 1= WAMIAEE Al
oot Apdetd o oA 3k H Aol 4=
& T 25/1E & FAAVLE ¢ HHolE 1HEAIE Al
S0t olF % F AL oA W0l 2 A
a1 71eF 140X HHole} EFo R st Abdst
Aok FaAE 16 1/1DE S AEE A9y A
Ad-E 10 mm G2 TNM B 7)1 7], dzd 70l
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3) 28 e, MY 7 (reservoir type)2| HifH
7|sof cHet FE

Z 369 32 F %_‘%1 63 Ol*bl Zhe- W 34

= 328 A= 229 (61%)°1R 1, o5 WAIE

9 TEs MY H&% 3%t 16041 18 A7 o
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stz ol Aa#AA 7 1 TH(Table 3).

Table 2. Early oncologic outcome: Recurrence

TNM stage None (%) Loco-regional (%) Systemic (%) Recurrence total (%)
I (n=13) 13 (36) 0 0 0
II (n=10) 10 (28) 0 0 0
I (n=11) 5 (14) 1 (3 5 (14) 6 (17)
IV (n=2) 103 0 1 3) 1 (3)
N=36 29 (81) 1 (3) 6 (17) 7 (19)
Table 3. Comparison of reservoir type, radiation and frequency
Straight (n=25) J Pouch/Coloplasty (n=11)
Frequency™ Total (%)
RT (%) Non RT (%) RT (%) Non RT (%)
Yes 11 (31) 5 (14) 3 8 3 ) 22 (61)
No 2 (6) 7 (19) 1 (3 4 (11 14 (39
Total 13 37) 12 (33) 4 (11) 7 (19) 36 (100)
RT = preoperative or postoperative radiation. *mean daily bowel movement: > 6 time/day.
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Table 4. Relationship of reservoir type, radiation and frequency

Frequency* Yes (n=22) No (n=14) P
Anastomosis type
Straight coloanal 16 9 P=0.604
J pouch/coloplasty* 6 5
Radiation therapy
Yes 14 3 P=0.012
Pre-op radiation 8
Post-op radiation 6
No 8 11

*mean daily bowel movement = >6 time/day; 'y pouch =

colonic J pouch formation; coloplasty =

transverse coloplasty.

Table 5. Change of daily mean bowel movement with time

1 Month 3 Month 6 Month 1 Year 2 Year
Straight type (n=25) 7.6 5.7 5.2 5.0
J pouch/coloplasty (n=11) 5.0 4.7 4.5 4.8
Total 73 5.6 4.8 4.9

J Pouch = colonic J pouch formation; coloplasty =
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% grade II¢] HAFS 5438} £ 349(10.3%) A

transeverse coloplasty.

Table 6. Postoperative complications

Complication n=15 (42%)
Anastomosis site leakage 5 (13.8%)

Major leakage 1

Minor leakage 4
Anastomosis site stenosis 1 3%)
Peristomal hernia 2 (6%)
Wound infection 2 (6%)
Intestinal obstruction 2 (6%)
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