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X1 Types of anastomosis

Type A-1 Type A-2

# 1 Total colectomy, mucosal proctectomy and
ileoanostomy with loop ileostomy

Cases after closure
of loop ileostomy

Adenomatosis of the

colon and rectum 18 12
(A.CR)

Ulcerative colitis 5 3
u.e)

Total 23 15

# 2 Criteria for evaluation

clinical feature

6 stool/day =
Excellent sensation (+)

no leakage

| 6< <10 stool/day
Good | sensation (*)

| leakage only one at night

10 stool/day<

Fair sensation (—)
leakage 2 times or less in
| daytime or at night

Failure | incontinence
B ir7Hthotc (F1).
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K 2 Post operative weeks and daily frequency of
stools
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4 Daily output of feces and water content
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# 3 Cases with leakage

Type of

Resting anal

Case Age Sex TS Disease Leakage Evaluation .. ..7 pressure

{ HaO )
12 M A-2 A.C.R. at night fair 45
12 M A-1 A.C.R. at night good 87
30 M A-1 A.C.R. at night fair 51
18 F B U.C. at night fair 40
53 F A-1 u.C. at night fair 35
ACR Adenomatosis of colon and rectum

u.C. Ulcerative colitis



76(1360)

6 Maximal resting anal canal pressure and
daily stoolf requency

Stool/Day
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K 8 Anorectal manometric study and clinical
result
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