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The Correlation between Quality of Life and tinence and the nighttime incontinence are significant factor
Functional Outcome after Restorative Procto- ‘zr‘zf"jesnczigg the Qol. ] Korean Soc Coloproctol 2006;
colectomy and lleal Pouch-Anal Anastomosis '
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Purpose: The restorative proctocolectomy (RP) and ileal

pouch-anal anastomosis (IPAA) has been accepted as the M =

operation of choice for chronic ulcerative colitis (CUC) and

familial adenomatous polyposis (FAP). However, much is 212 =12 2 )

still unknown about the functional outcome and the quality A 22 7% ] &7 A < (restorative proctocolectomy and
of cllife (Qol) in platientsh ur;dergoin% RP. The 3i£|n5h°féhii ileal pouch-anal anastomosis, RP)2 T4 Al%A 244
study were to evaluate the functional outcome and the Qo . : .. A EA A L=
in patients undergoing RP and to assess the correlation (chronic ulcerative colitis, CUC)¥ 74524 HE4 63
between functional outcome and QoL. Methods: The me- Z(familial adenomatous polyposis, FAP)2] % F3}l¥ &

dical records of 20 patients who had undergone a RP for o= W a o] 3 . 1
CUC (n=11) and FAP (n=9) from January 1993 to De- 1= =& AH83L ITh. 1978 Parkssh Nicholls

cember 2003 were reviewed. The QoL was evaluated with 7} A 2708 RPe BE S Al ASIAA g9
the Korean version of Short Form 36 (SF-36) by telephone AP A N5e RESE 2o zH, 9TE 7|edit
interview. The functional outcome was assessed by means D o 5 Blalalalo o= . 3]

of the Global Assessment of Function Scale (GAFS). The R A Ao Qlste) Aw Aol A

QoL of patients was compared with that of the general 2R o7 FolFd
population matched for age and gender (n=107) with in-
cluding the 7 men, the median age will be thought to be

w2} CUCS} FAPO| 54 <1 2|3}
A AREE IAHI o 22y RPE A BT &4
gl

that of the 13 women. Results: There were 7 men (35%) 9] &ro] dof gk A= XA For, 4o 28 7
and |13 women (65%), and the median age was 46 years. ala . - . .
! 23}alo] Had T AT AL ARl EF
The QoL in patients undergoing RP was comparable to that shabel Mgk = ) T T‘ dged. =
of the healthy general population on all scales. The Physical A% R AZAAR A W AR Fast A%
Cpmponent summary (PC.S) was .correl.ated significantly R 717t 750 A Sd 22| o3 Bk &4}
with the daytime and the nighttime incontinence (P <0.01). co ~x B Bixlo ol w0 Aol D =
The Mental Component Summary (MCS) was correlated T T F A winreel] we AelE 2t
significantly with the daytime and the nighttime inconti- A He=d o] d 5 T w7 T Zol et Sx1o] &
nence and the daytime bowel movement (P <0.05). Con- o < = -
N X . . A 3}lo T} A] = o ALE] o
clusions: This study demonstrates that the QoL in patients of Azke] Aol W A7= vEd ]»E}
undergoing RP is excellent and that the daytime incon- AAEL RPE Al g 3k21e] 4he] AR 7 £ )
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1993 1€5H 20033 12€97+A ZAEhstw o=
st astw oA CUC (12¢])$} FAP (14¢])E RP
E A1 269 9] BAE tF o= AT 6917F A
Tl A A= D=, 49 (FAP 4= F2 #Z
o] X &k, 2¢(CUC 19|, FAP leh)E AFE3
o} wel A 3RS CUC 1199 FAP 9412 X3
2065 AT o= Stk $Ate] A" A
1 10795 A AJ dEx2ToZ At A
A5 o] &3 NE AES Folo] ATy &heo A

H] L 5} 3 .
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7t

gzl gto] AL gh=rojF SF-36 (the Korean ver-
sion of Short Form 36 Health Survey) 2 & X & o] &3}
At AF 2AME Bt A8 E G F Y gz
T 10749} 232 vl B4 SE-36% % 3670
o ko] 87kA 9 AR FAEIL, 77 4714 A
=7} A1 A x| 4=(physical component summary, PCS)<} A
A1 2] 4*(mental component summary, MCS)Z U] 4]
A Dk’ AARAGFE A4 7] % & S (physical function-
ing, PF), 213 &9 & X]4=(role physical, RP), &% X|5*(bo-
dily pain, BP), ¥ %+717% %] <*(general health, GH)E
AEn, AAAF= & A F(vitality: VT), A8 7%
A]4=(social functioning, SF), 21 ¥ &X]<=(role emotio-
nal, RE), 4177 A]4*(mental health, MH)Z T 3"
o}’ 7} Ao HE4E 0~1008 0.2 VYERYa, F57)

F& T v 759 H7}= Global Assessment of
Functional Scale (GAFS)E ©| &3] M3 H& FA}
st th! GAFSE F7F, ofzk Wi sy, wi Al 4w
st AlZE 231 ob g WA AS, viviAAlTE, &
T A AR, A A 33T AddE FoF
A 5 971A 9 7153 W< (functional variables)<}
37 AdE AN A el 17EA] HA A W
(psychosocial variable)E& ¥ 3¥sl1 it} Zhzhe] W4

€ 71 & A 0ol A 7MY A7l 4%
NA A4gs SA3Y 2755 #2438 th(Appendix

£ independent t-testZ * 2] 5}
a1, kel A #9 W dl A8 e GA Y
= Z

1] H] W E 242 Mann-Whitney

9] A#AL Spearman FIAAFE o] FH B
AT P 32 005 P]THQ] Ao TAIFA f9d0]
Ne Aoz AAsHA
4 o}
1) &xt=e EY
9 22~

B2t FUHlE 7013, B AF LS 4554
66A41)(CUC $HA} 474, FAP 84} 414)Q 3L, FF 5
717v-8 502704 (1~30070 €)ol k. A tiET
i AHE 4194 (22~594)ATE RP %4
35%) N M= 7] 3R, 139(65%) 1 4
HAAES APstA @1, AFEF7NE ol§
&S AP £ 139(65%)°0 A
Al ZA AR, 7 35%) AN = LA 373
ZA%E glo] daAZ A3 Ach

o
R
= 3

o

2) &2 A

RPE Aldg 32} 200 &} G2 o=t 10749 4
o] A& SF-36°l o Aste] vl S w 2Hzhe] 414
1S AFE 85H(+183)(Hd+ETHAL o3t 5Y),
8274 (£18.4), AAJTAFE 687 (£44.3), S1F(+
30.5), BEAFE 758 (225.6), 773 (x19.5), IukA
FAFE 527(£16.9), 598 (x19.6) 0.2 Al A4 H]
WA A dj 2 1o Fo g ol vt i
w3 Zbzbe] SHAFE 547 (224.1), 594 (£19.3),
ALS) 715 A4 817 (£20.1), 8273 (+18.3), FAdT
e 778 (£39.1), 7178 (£39.0), BAAZAFE 70
H(£19.0), 695 (£18.4) 0.2 LA 7ol H]alo] A
T 593 2ol7 UATHFig. 1). 9 A3 utt
FAPS} CUC 3#}9] 4+¢] A5 SF-3690 o] Aste] Bla
gt A3} FAP9} CUC 82} 2H7he] A 7|5 A 4= 887
(£11.5), 837 (x22.8), AAFEAFE 814 (£39.1), 59
7 (£47.8), BEATFE 743 (£20.3), 757 (£302), ¥
HFAZR A= 607 (214.1), 468 (x17.2), BHAF=
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Fig. 1. SF-36 results regarding
the Quality of life. There was no
significant difference between
IPAA group and the general
population in eight fields.

Fig. 2. SF-36 results according
to cause of disease. There was
no significant difference be-
tween CUC and FAP group in
eight fields.

Fig. 3. SF-36 results according
to pouch anastomosis method.
There was no significant dif-
ference between handsewn and
stapled group in eight fields.
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SF-36° &JAste] vk A3} 7] ’%3‘%@% olF &
s o83 2 A4 AATTATFE 907 (+
12.2), 837 (+20.9), AAGEAF= 547 (+44.3), 77
(+43.9), EFA e 678(£32.7), 79%8(x21.0), ¥
AR 508 (217.0), 538 (x17.5), FHAF=
557(£24.2), 537 (£25.1), AMS7ISATE TTH(E
22.1), 83 (+19.5), AANITAFE= 627 (+40.5), 85
H(=37.6), BAARZAFE 7173 (£22.6), 697 (x17.7)
0.2 IA] g7FA] BE WA F2gk zol) flSlTh
(Fig. 3). 8A}] & FA] Yol & 504& 7IFo=2
ol 4k AS SF-3600 2] At Blag Az 504 v
T} 504 o]’ At ZHzte] A 715 A= 867 (¢

B

50
40+
30 1
20+
10

SF-36 scores

13.2), 8474 (226.7), AA A= 717 (245.5), 647

(+45.3), TSAIF

E 8273 (£20.6), 61%(£29.9), Lu+-A

BAFE 55%(£17.0), 487 (£17.0), %e_ﬂ,x]z;% 547

(£25.6), 5274 (£22.9), A3 715
/\]Od‘cl-;(]

2(£18.9), &
PAFA T

=2

A= 887 (£17.7), 68

F= 797&(i39.8), 717 (£40.5),
= 7314(+19 1), 63-(£184H2Z2 A 8

7HA BE WHEA sk zolrt gldth(Fig. 4).
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Fig. 4. SF-36 results according
to follow-up period. There was
no significant difference between
handsewn and stapled group in
eight fields.

Table 1. Results of functional outcome who received restorative proctocolectomy

No. of patients reporting this outcome (%)

0 1 2 3 4
Functional variables
Bowel movements daytime 3 (15) 1 (5 5 (25) 2 (10) 9 (45)
Bowel movements at night 1 (5 4 (20) 2 (10) 5 (25) 8 (40)
Time spent on toilet 19 (95) 105 0 (0) 0 (0) 0 (0)
Incontinence daytime 12 (60) 1 (5 1 (5 0 (0) 6 (30)
Incontinence at night 12 (60) 2 (10) 2 (10) 0 (0) 4 (20)
Ability to defer defecation 10 (50) 0 (0) 1 (5 1 (5 8 (40)
Perianal irritation 10 (50) 7 (35 1 (5 1 (5 1 (5)
Dietary restrictions 8 (40) 6 (30) 3 (15 3 (15 0 (0)
Pouch-related medication 17 (85) 2 (10) 1 (5 0 (0 0 (0)
Psychosocial variable
Pouch-related social handicap 7 (35) 7 (35) 15 2 (10) 3 (15)

The variables were rated on a 5 point scale: 0 perfect; 1 good; 2 acceptable; 3 unacceptable; 4 poor. Number in parenthesis

means percent.
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Table 2. Correlation coefficients between functional outcome
and QoL
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o,

A (Table 2)

g4 X] T(1=0.469; P<

7P AT A=

po J i

g2 ]’r‘(l‘ 0.462; P<

ﬂi]]x]—’ﬁ(r=0.653; P<0.01) 2 A
) oFZt WAF 3

. E‘E?‘l—’

E% AAAFr=0.671; P<0.01) © HA X4 (= 0.451;
P<0.05¢ o d#do] AATh

5) 4fe| An HiHI|S0| 2
(Table 3, 4)

ol
—

X

f= 0|Xl=

ey

3
S

arel 23w 7)sol 30 n e QRS Jolr

7 g8l e, 5 9A B dol, 5% A Ay

EOo
=

SF-36 Table 3. SF-36 correlations
Physical Mental Ace at Duration of Postoperative
health health g disease before time
surgery sur . 1
] " gery interva
Bowel movements daytime -0.260 -0.469
B'owel movements. at night -0.106 -0.277 Physic.al . 0.050 0.020 0.012
Time spent on toilet -0.298 -0.020 functioning
Incontinence daytime -0.653* -0.462" Role physical 0.057 -0.194 -0.225
Incontinence at night -0.671* 0.451" Bodily pain -0.406 -0.142 -0.058
Ability to defer defecation -0.041 -0.026 General health -0.064 -0.342 -0.330
Perianal irritation -0.298 -0.318 Vitality 0.095 0.029 0.031
Dietary restrictions -0.081 -0.083 Social functioning  -0.484* -0.375 -0.292
Pouch-related medication -0.185 -0.077 Role emotional -0.147 -0.182 -0.195
Pouch-related social handicap -0.199 -0.363 Mental health -0.210 -0.136 -0.096
*P<0.01; " P<0.05. *P<0.05, otherwise P is not significant.
Table 4. Functional outcome correlations
Duration of disease Postoperative

Age at surgery

before surgery time interva

Bowel movements daytime 0.111
Bowel movements at night 0.053
Time spent on toilet 0.379
Incontinence daytime -0.061
Incontinence at night -0.016
Ability to defer defecation 0.218
Perianal irritation -0.031
Dietary restrictions 0.278
Pouch-related medication 0.278
Pouch-related social handicap 0.060

-0.095 -0.129
0.139 0.129
0.383 0.381
0.127 0.179
0.224 0.268
0.163 0.181

-0.004 0.045
0.047 0.037

-0.224 -0.248

-0.204 -0.285

P is not significant.
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Appendix. Operative functional outcome assessed at follow up after restorative proctocolectomy

Functional variables
1. Bowel movements daytime
0. <4
1. >4 to <6
2. 26 to <7
3. >7 to <9
4. =9
2. Bowel movements at night
0. <once per 14 days
1. 1 to 3 per week
2. 4 per week - once per night
3. >1 to <2 per night
4. >2 per night
3. Time spent on toilet
. <5 minutes
. =5 to <10 minutes
. =10 to <15 minutes
> 15 minutes
. Intubation
4. Incontinence daytime
0. Spot <once per 14 days
1. Spot <once per week, small
2. Spot <once per day, small
3. Spot <once per day or soiling >once per week, moderate
4. Soiling daily, moderate, or occasionally, gross
5. Incontinence at night
0. Spot <once per 14 days
1. Spot <once per week, small
2. Spot <once per day, small
3. Spot <once per day or soiling >once per week, moderate
4. Soiling daily, moderate, or occasionally, gross
6. Ability to defer defecation
0. >1 hour
1. >30 minute to <1 hour
2. >15 minute to <30 minutes
3
4
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. >5 minute to <15 minutes
. <5 minutes
7. Perianal irritation
0. None
1. Once to twice per week
2. Daily
3. Fissures
4. Ulcerations
8. Dietary restrictions
0. Insignificant
1. Small
2. Moderate
3. Significant
4. Gross
9. Pouch-related medication
0. None
1. Occasional medication
2. Regular medication with one preparation
3. Regular medication with two preparations
4. Regular medication with >3 preparations
Psychosocial variable
Pouch-related social handicap
No
. Undisturbed professional life but small influences in social life
. Undoubtedly affected professional and social life
. Definitively restricted professional and social life
. Unable to work, almost impossible to leave home
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