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Restorative Proctocolectomy: Operative Safety
and Functional Outcomes

Nam Kyu Kim, M.D., Kang Young Lee, M.D., Jun Sung
Park, M.D., Jea Kun Park, M.D., Seung Kook Sohn, M.D.
and Jin Sik Min, M.D.

Purpose: The restorative proctocolectomy has been accepted
as the operation of choice for chronic ulcerative colitis and
familial adenomatous polyposis. The purpose of this study
was to assess the operative safety and the functional out-
come after a total proctocolectomy and ileal-pouch anal an-
astomosis.

Methods: The medical records of 16 patients who had
undergone a total proctocolectomy and ileal-pouch anal an-
astomosis for ulcerative colitis (n=9) and familial adeno-
matous polyposis (n=7) from January 1996 to December
1999 were reviewed. The mean length of follow-up was 19.9
months, and we evaluated functional outcome using a pre-
pared questionnaire.

Results: A hand-sewn anastomosis with diverting ileostomy
was performed in 9 patients, and a double stapled anasto-
mosis was done in 7 patients. Postoperative complications
occurred in 8 cases (50%): intestinal obstructions in 4
patients and anastomosis related complications in 4 patients,
i.e. stenosis (n=2), leak (n=1) and perianal abscess (n=1).
The defecation frequency and the, day and night continence
were improved in the first period (one year after surgery)
compared to the second period (3 months after surgery). The
need for anti-diarrheal medication, and for the use of a pad
was also decreased in the second period compared to the
first period. Postoperative urinary function was satisfactory
in 13 of 14 patients. Postoperative sexual function was
assessed in 8 patients (5 males, 3 females) and showed
in good erection (5/5), ejaculation (5/5), and satisfactory sex-
ual life (8/8).
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Conclusion: Satisfactory functional outcomes regarding the
frequency of bowel movement and fecal incontinence and
operative safety can be achieved after a restorative procto-
colectomy for chronic ulcerative colitis and familial adeno-
matous polyposis. (J Korean Surg Soc 2001;60:438-442)
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tional outcomes
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Fig. 1. Frequency of bowel movement. HS = hand sewn; DST =
double stapled.
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Fig. 2. Functional outcome.
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Table 1. Patients characteristics

Anastomosis methods

HS DS
Mean age 40.7 27.8
Sex
Male 2 5
Female 7 2
Underlying disease
ucC 5 4
FAP 4 3
Table 2. Fecal incontinence
Period 1 (n=15) Period 2 (n=11)
Continence
Day 12 10
Night 5 10
Incontinence
Day Seepage 2 1
Soiling 1 0
Night Seepage 3 1
Soiling 7 0
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