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3B s LCHEBER, EBNETR, bIBIEL
Fiwad (LT, ETWER) TREE &BEROR
EYMEICIDTLEBRDLIOOH B, OBEED
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Fig. 1 Reservoir designs
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W& WAT L ERI218C, RERX UC 184 (B
T, HELLED, EIR21~615% (F1H38.1:5%),
FPC 2 3 Fl (B D 2) T, FE#iX17~415% (F1526.3
) THo7(Table 1), UCI1Z2fltbeRBik =
FERT, BREAK X 2R SE T ERERE 1316
B, +FEUEBIEEY N> SEERER2HITH -
fo. BRAREAO S L 15 KBESRK LOEBE
BYEHOBRErD Y, BFEBCREDCHERY Al
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Table 1 Clinical details in patients with ileal W
pouch-anal anastomosis

UC, FPC x5 W RIS AT W& s o EBBRLFTHHE

Stage Follow up
Ma 2% ES B Sex Disorder operation pertod (months)
1. T™ 40 M uc RR 3 stage 55
2. MS 24 M uc RR 2 stags 54
3. Ys 32 ™M uc RR 52
4. TK 7 ™M FPC — 50
5. MI 32 F uc RR 44
6. MT 35 F uc RR 37
7. MK 61 M ue RR 29
8. KS 17 M FPC - 26
9. TH 51 F uc RR 3 24
10 SM 25 F uc AF 3 22
1 KA 39 F uc RR 3 bal
12. SA 56 M uc RR 3 b
13 HF 47 F uc RR 19
14 KH 43 M uc RR 1 1"
15 KK 41 M FPC = 10
16. MY 24 F uc RR 3 :]
17.  SH 40 F uc RR
18. HT 61 M uc AF 3 R=
19.  TwW 29 F uc RR 3
20 HN 2 F uc RR
1. ME 26 F uc RR

RR = relapsing -remitting type
AF = acute fulminating type

Fig. 2 Total colectomy and proximal full thick-
ness proctectomy

UCTAT oA FEEPOEFMICHLTREELE
BHER T+ 5700, BBESB(ELLR), L
THEBECE -2 EBE) &R, BiE B mucus fistula
ERET->CIMEDOFEHMET S, TOBEAT oA
R, FLELA 6 2 ARRRC 2HEOFHEITS.
Tiekob, ETHEBECE 7 ZEEBE) & mucus fistula
YHEEBL, ERYBETINZIE A TRTEER
DEITHHETS, 1HHE2HBOFEHE bR S
L Fig. 20X 5 BB L 2%, UCDART A K
FEHZEIER, HB\ X FPCEMECH LTEBLRE

BHsASEE 23% 7%

Fig. 3 Operative technique in constructing the
ileal W pouch
1. Each adjacent loops are fastened with contin-
uous seromuscular sutures of 3-0 VICRYL ®
2. The first and second loops are incised along
each side of the seromuscular suture line.
3. They are joined along the antimesenteric
border by continuous all layer sutures of 3-0
VICRYL®
4, The third and fourth loops are also incised.
5. They are also joined by continuous sutures.
6. The opposing free edge of the first and fourth
loops are anastomosed using two-layer sutures.
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1TV, EBYAiRos S ciT 5,

b, WHEBEDOFR

KREBEOFREX12em TOOREITWHEE
L, 0B th ZfhBREEFBRE TS,
BEE,LB2~3mmEL TL2£Bibi- THEY M
%, BHREBREXITS & reservoir DHREENFER T
5, LOWHOLEBRE, KEGRBREETIEWE
EBE,» TR T 5 (Fig. 3). BBEOR THLAL=F
AR~ HRALEABREKYEAL CEEY ST
LI OBELER TS (Fig. 0. fiihztal
A E250cmH,0 T#H200~250ml &7z 5,

c. FERLPIROEA RIE BB FGIE )8R

= 47 BA #4 ®F 12 lithotomy-Trendelenburg & 7 %
Lo TB0T, EFIHERFLRELES Z LNRT
&5, FUFNCEREEL: "EBKEL DR TS
(WIREIRR X D 4~5em it p %), = OB, WALF
BHHPEBARG I - R OB LU
RTEHOTHREYHT S, T, ERREDRSO
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Fig. 4 Operative measurement of the ileal reser-
voir volume

g, BPpIFEEORVIREEMELDT, BETO
L% +5fT 5,

d. EIEEIMYE
EREDOTHEAII~EFIE T AT, BERLS2D
VECTEY E - THARFHE L0 HERICEL,
LIBMESBIRO X ORRIENLEL oD, BB
ETmOREGRLEBHEB L 2EETS, Kkic, @
BEOR TWwICH2cm OYIBIR Mz, EE2RE L BB
ETRRR E 2 25~308t DR MBS TS,

e. —HNEBEDOERK L U
BoMLD<—Fv 7 L TR WA TERL -7
ERELERTH, M3 ~ ¢ EMECEBEDOILF
L HEEL, BETLZOFRCIMNLDOFEIOE
BARERLUCHRIAT 5, BATLM L, P9
B L ESMRRTORITO% I BIR U - R 2 BASERSIA & L ¢
WAEMN, &HIX5 ~ 6 ERANETHS.

2) MR BEEBRE o B IR ST

Peck @ criteria®¥s X 08 KD [HHEREBOERE
Fii )R 2E L, BIYEHEOSFERECE - T
EEL6EAL 2 WTEFAFREEALEBERA=27EL
7= (Table 2), —RFFRYEIMGEEEASH&K 2, 4, 6, 9,
12, 18, 240 AE@RFONRZZRCEEmEIC CH
ML, 2=27%EHLE, BERA=2726E151848
FTORSERD, 1I8EIAVE CHHERENRIF
Rich T3 ExmT, Ei, BHEREYTET S
LTRLEBARERTH S 1 HEERBUC OV TIRE
M RERRIZE (LA BT L,

3 EBIIMRERZE

PIERZE X infused open tip 5 C1T» 7, EZA D
T —FNMEIAFELSMM T, B 03cm BT RER
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Table 2 Clinical score of neorectal function

1. Mean daily stool frequency <3 times/day - 3
4~ 6 times/day - 2
=T times/day - 1

2. Incontinence

AlWays o 1

3. Night evacuation
=<3 times/week
=4 times/week e

4. Discrimination between stool and gas Possible i 3
Occasionally impossible - 2
Always impossible oo 1

5. Discomfort feeling in anus NOR e

Occasionally

AIWAYS e
6. Antidiarrheal medication NOR coremesrsmssrsmssns s
Occasionally -2
Everyday - |

2.0mm ORHEETLSIAF v 78T - HF 11 EE
Db DEF I, infusion 3EHEEAR(T + 28
RV ) #HW, BEE2dml/hE L, PS5 v A
Ya -4 —XBEXXER (TP AL, HAXE
BAY 5727 A (RM6300) TERE L7, EBIT
FIRSOEBYEODORBA AL~ v s L OCEE
B (FEACREBCdS) ORAREE, =v 7
A7 VARERD AL~ ViV a v 58— TrEH
Lichox B,

REHFEIBERXELMELE L, IO BToX
[KEXBEE L, »7—FALMEL 0 #%8cm &
AL, ¥ 5 Biclem 25 23 % (rapid
pull-through method), ®V 275 7+ — i EfFL R
gL, ZFERSILMTCEL, WEXZERTHF
HMORNEXEBENEL L, BPEELTWHHMO
REEYRRERASIEEL L, IFIEAEORD
BUBLLIIFIERKBEELL, CORERORE
ZIFIERE L, EBIFRHEOEEHED DI
ZEMYIMFEAERZ R TRUCEEL, Thidpo
B BEHEEAD A — v EBA LK, <r—-VIC
EIEEALBENEY S 2, REOFELAN,
7ok, 1[EEAE (20ml, 30ml) & ILERR (18R,
SHEDR2E 2 TR RS2, RAOFBIERLD
e X SWCHELL, DBERARIZLS v
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AP a—H—-tBREINIYVavyF AR —v
f&or7 -7 A2 EBEACHEAL, 25%20ml §
DEALEEEZRHFLRE L1, BHEREL ey,
CHUENRFATERL BB EAORKEARLYE
BEEAMEREE L, EAZKE (m) &L CBEA
FE (emH,0) & Dibv iR Lo 3HFCEHEL, T0
EHEXEEE= 75172 (ml/ecmH,0) &L
7o, BEHAME & HERRET 5 DOIEFEBEE LT,
BEBIFICHRELY R L CBERA208 (BH1561,
5B, FHERS. 8K ORAEMEOFHELY AL
7o,

4) EREER (pouchography)

BEH ELTAY by 7 ®50ml i {8 K50ml % fn

Fig. 5 Pouchogram by barium sulphate

Fig. 6 Pouchogram
a: Horizontal diameter of the ileal reservoir
b: Horizontal diameter of the pelvic cavity

Dilatation ratio=%x 100 (%)

UC, FPC x4 2 W REBIRILFIY) & 4# % O B BALFTHsE

AHsEE 238 TH

%, £0100ml % A\ CEBEEFE L BT L, 14Fr.
AF b BT —FARIAFEL DoecmBAL, ERIE
S TERLERL ZOERHALEA L, £BEA
%, {PBAG, MRABMLOBE YT -, WM EES
THEREORRE, HARZHAL 4 (Fig. 5). Tib
b, DREREIHABERHALEYFESERETD
EREOE X (mm) & L, BEBEEARIFA—ERL
O/NEREREZCN T ARBERROESSE (%) &
L7 (Fig. 6). 7ak, HEREFTALDOEEMEEL L
TREBILPICHEEYH L WEASF (BE1341,
126, FIHER8.68) DEBREE L Y BohL
B AT,

5) BEH&

HEEBREIICIE Student Dt test B 5 L i3 Mann
Whitney @ U test X A\, p<0.05%FEEH D L L
fo. ¥7:, HBBIRIERER L H KD,

L. & =%

1, BERA=27

—RFAO Bl RS, BRR A = 71321 & LEFEO
BB E L biEmLi (Fig. D, B, #i2~4»
BOMCEHA 2 71329.70512.52 EHicfm L3k
FL, A3 73ME6»ALUBRIEL <ML Tk
Wi, B OREFNTISH A CEIE L. R
Fili ERYRE) OBED D - IiER & Bk (615
DB 2 FlMEIZ» AL FERBLTH R 2 7112
EEVCEETHoT, WEREHEDD -7 2 FEH (1
VY REBERE) LA 27 OEMAEERE - 1,
W12 AR EHED L VEMER LV < E
THEL T, 1 BEERRE Y45 &, —RH

Fig. 7 Change over time in clinical score of the
neorectal function after ileostomy closure

Clinical score of the neorecta! function
-

2 8 3 12 15 18 7 H

Maonths after ileostomy closure
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Fig. 8 Change over time in daily stool frequency
after ileostomy closure

Average daily frequency

i e = b

]

6 3 2 15 18 2 4

Months after ileostomy closure

EIBERAEE 4 22 A £ oM ER R L1 (Fig.
8). ¥ 1 HEMERE MK 6 2 A T4.311.21T, 12
2 HT3.8+1.217, 24mAT3.3+1.0/T7L7s7, L
2L, WERFREEEN, SREEMNLMES I
~, BHEEE D % < &R S 137 d» 2, soiling i
—ROEBEERASE 3 22 A B ¥ TR0 10615
Hdhhte, Lal, 62 8E8RIILTHFFC soiling
DEED b B EEFMBEED D BIEFAUMNTLFINE
L7,

2. EBILMAE#SE
EBITFIRERE O BRI — R R BERAHE
L2rAUERAL, ZoMERNCHERESY 3EIL
LR TERISERME L, BHETH, kR 6HITF
HRFERILT536.9% (17~618%) TH o7, FHE
el FRBIIUCILIH, FPC 2HITH -7, @
BEASE®% 2 A, 7»A, RhAORKRSTHERE
TV, BFHAEOERNHEBEYREI L, ¥, B
ISR 120 A BR S CORLEHHIME & 1 BEED
B OBFEE HBRE L,

1 BEBERKHIEE

G BEER AR EEXEBEASE 7 A 1200 A
ORjEmMT A EA A bR, 122 OBEETOFE
#{E 24.8cmH,0 & E¥{E5.4cmH,0 i s L{EME
TRD-7H, BETRE,h -, T 1 BHERK
& ORI HEBIBIR LD b his s - (Fig. 9.

2) BEERARSE
EBRERAMEEILAMEOZERE &b 12N
L, Z0OFHEIEBERAGE 2 A5 T2 0
CEBEML - (p<0.05, Fig. 10), 12»:B#oOF
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Fig. 9 Maximal resting pressure (MRP) of the
reservoir left : Change over time after ileostomy
closure right : Relationship between MRP of the
reservoir and daily stool frequency

cmH20
104 1 ®

Mt S.D.
0.05<p<0.1

= -

(n=132

- r v T T v -
2 7 12 1.2 3 4 5 6§
Months after ileostomy closure Daily stool frequency

Fig. 10 Change over time in maximal tolerated
volume (MTV) of the reservoir after ileostomy
closure left: Individual change right : Average
change

500

/ r
£ 400 1

2 (=13}

= po 0.05

S i

Months after ileostomy closure

¥E3.325ml CIEFHEBRD315m] & i3IER LETH -
7o, i, 1 BEHEEK E ORlERDOADOHBNE
»bhiz (p<0.01, Fig. 11),

3 b= SSFAT VA

BligEEar 754 7 v ARKREOEBICE b7 58
ER A SRCH, 1 BEHERIRK & ORI HEB s
h ot (Fig. 12),

1) ISR
EIRGEERAE 7 2> A 25120 A ORI FIE R 11
maEAAR bR, 1 BEHMEES & oA
Wit Eio, 120 B OB A TOFRYE L ERHE



92(1862)

Fig. 11 Relationship between maximal tolerated
volume (MTV) of the reservoir and daily stool

frequency
5004
S L

s 400y ~3 B

\\\\.I

= 3004 ™ o
e X
B e _ o

y = —56.9032 X + 547.8T1
_ 3528

Fig. 12 Compliance of the reservoir left:
Change over time after ileostomy closure right :
Relationship between compliance of the reservoir
and daily stool frequency

ml/cmH0

Mt S.D. L]
0.05<p<0.1

15

Compliance
L]

| L ] L]
9 — 3
f . .
L]
L4 :
3 - L ]
2 1 12 1 2 3 4 5 6

Months after ileostomy closure Dairty stool freguency

ORI HEZIRZD LRI, 5T,

5 MERKELEE
ILFERXSIEFECEBERASE 2 » A0 7H
B, THAHB120A ORI Is D s D BRI N+
DHEMHFRD b htc, 120 A% OF#HEZ53. 7cmH,0
TIEFEE66.2cmH,0 CHERBEIEBEL R L T i
(p<0.05), LaL, 1 BEHEEH & ORIcHEIILERD
bhleh - (Fig. 13).

6) ILFIEEEEXK

IFYE BRIV CRREOER & & b ilEn
THEMBL SRR, DREASKI2HORSET
1 HEHEEIS & ORICHEBI b 1o,

D EEE (BB MRS
MATEGRENLENBRE CRER BT L 27 8 6
REFHBBE LRI, LrL, HREMTIZs

UC, FPCrexi3 2 W RIBIBIALFIV& 4 O E B AL T#aE

BEssE 23% 75

Fig. 13 Maximal resting pressure (MRP) of the
anal canal left: Change over time after ileos-
tomy closure right: Relationship between MRP
of the anal canal and daily stool frequency

M+t S.D.
0.05<p<0.1

1)

e
° LN ] L

12 1 2 3 4 5 &

Months after 1leostomy closure Datly stool freauency

Fig. 14 Relationship between horizontal diameter
of the reservoir and daily stool frequency

a2 o o
2
.
.
3

Y= 0.0488 %X+ 7.762
¢ =0.5007
£<0.05

50 60 70 80 90mm

iz oREFEBD SRS, OB THE
LEDBRIRD o1,

3. @BEEE (pouchography)

— A BB EEBA SR 6 2» H 225122 B ORI ST &
HIc16Bl S CEIBTEREEE, IR ARZ AL
BE Lo,

1 ERERE

S 1[BBG 28 5% £213.73.5+11.3mm & IE % f#56.4+
9.6mm IHANFRICEBERY R LA (p<0.01), %71
HEMEOE L DM BEROAOHEELRED bhi:
(p<0.05, Fig. 14), L L, HEBHOZBIZL S
EIBZER OB IMERIZFED bhics o T,

2) EBEER AR

SEHgE B AL K R 1354.9+7.4% & IE % E42.1+
51% A~ ERBCHEYRL(P<0.0D), ¥4 1H
BERKE OB b FECAOHERTD LA
(p<0.01, Fig. 15). L2 L, EZEERE R, #
B EREAY F IR RS B e o e,

4, kB GHE
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Fig. 15 Relationship between dilatation ratio of
the reservoir and daily stool frequency

6] o
i 8 TT—ase . o0
-4 e Tea__ °
3 L] ° .
2 Y= -0.0835X + 8.732 L ]
r=0.6252
S p<0.01

40 50 60 70 %

WERETHIZ I e, EHERTED
(33.3%) w@Rd o h, 1HIRERSHE (BILYWERN
RETRE YIRS xF L, BEIWERO
BETL 16 (4.8%) whbhleh, —BFREEE
DHBEHELEHI LI ) 3HAKKERMHEL
7o, AR 3 M (14.3%) i bh, 1M
ETLBRBOPETHY, BEENARETH61A
BOTY—%BhBEE L, o 28dk0kD3NnA
M, 42AMBDOHAETDO TS ~-RUECH-T. Fil
FELLEEEA VY AT 26 (9.5%) KRKEL, —
RFAUEIREEASEHE, kDk0 180, 2»ADKET
BHEL CREHER Y BT LEEL V5, B,
ZO261E SEERIIRER L, DREELEFTE
Twb, —REOEBRERAS®R 2 258 B RIE L LM
IEEY 161 (4.8%) KEBRL T30, EAYRK X
h¥RFE L, A soiling XERD T\ ey, i, FEEHO
BeE, TIm, FER SR &7 EIGESR (pouchitis)
DEEGI TSR LT\ 72\ (Table 3).

I, = =

EIBILFIY & 15 121947412 Ravitch 5912 X - T#)
HCHERICHINS, BREOAHHE, SR OBHE,
HEOBVWERFEOLD, —BHRHRELTST
AR bhied o7z, 19554, Valiente SOV O BEE
HEEE A 3 X ¢ 5 B AU T reservoir &R+ 5 EILY
EMEBEBRELBE L. LarL, BOHEIR X BHET
THHREL, TOMALECBEAZIhIRELL
mote, 19T0EROEF Y, BOXADREDE
#, WESFERECOHEZYERTHIIENET Y, B
IYEMBER X3 X 51k, 197841z Parks
SLONRSHEBEYHMACIFATEYWE TRy
FEERLI, FOH%, KA EFLGEIYWEHHR?E
£ X h, 1980 i 1 Utsunomiya 5038 J & (6 B3 2
%, 19814E 124X Fonkulsrud'?#* lateral ileal reservoir
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Table 3 Incidence of complication (N=21)

Number

Complications of patients Percent

Stricture

requiring dilatation 3 14.3
Anastomotic dehiscence 1 4.8
Intestinal obstruction

requiring laparotomy 2 9.5
Anovaginal fistula 1 4.8

Pouchitis — —

Failure - =

BEE L, 19834, St. Mark #&BE D Nicholls 5%
RFEOEBEL D XLEFBEORE L WHEBEY
ERLEBERIGHL:, ZoER, fio SE JHEOE
BlL B LREOHEREOHEZEIFRILREFTH -
ok Ui, £ 2 TUKECRIPBIEL D Z o
24, ERREDR, WRANILIYwaHEERAL, BE
F¢2161 (UC18%1, FPC 34 T L C&E T\ 5,
2PN S EIF w0 RER BN TH 5 —RIEIBED R
BT ERT5, FSBRMB 2 0A2045FTH
A (FE#24.308) T, 2150 H@HE O 2 6 &AM
EEOMREDOLDIRBREF D 1 FDEE 3 FARER
- 18BUAMRIELE R & B LR Vo), REOE
BELTCHSERL T 5,
HEEGOHEDOFTIH (14.3%) ERbE 1D
AEIY A M TH -7z, Lo L, Schoetz HI 53
L L S RB T COBEMIBE LT, KR
BT 3 ~ 6 AROYETICH T2 72— &7\ 3
FlebHELTWS, FoZhbOFEFOBERED
EENPAEERB L SR bk ole, UHET
BRI LA L S, ERREHHER AT, UCD
25 eA FEEFcx LTk 3 SEIFEM, FPC*
UCDOATF aq FIEFREGHMCH L T2 IZEIFH%
RAIELCTT-T\ 5, Zoid, BELYEROREES
R 14 (4.8%) DA ULAFEELTE LY, T
BOBATLIT 1A ZBRL Ty, —RyEGE
PERETEOYEM LT, 9GR8 PINEEL
WHRESBHER SR LA E WO ME L BB 19N, EF
Brdied, FR—BHCRZIFARLRTLIRL,
FEOPE, T/t & OEKERYH T 5 pouchitis
i, Bz UCoEIIYEHREOM20%BIRIET S &\
b T30 Us L, MEED2LES TRERKRIER
% ££ - 72 pouchitis X\ FLER L Ty 7w, pou-
chitis BEOPFRIIOBEOEE, RAMER, = v 7
SATVAREDENKIBZSOTIR L vbhT
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WA, BED L ZATRAD IS, FPC Ofith
FEFNZ X, UC DATHRIE B EBIBYIZ pouchitis @
EHEFEL, REBREIEEOLONE I EL
Y, UC @ backwash ileitis DEEE73E 2 LTV 5,
WRESHEOT DI OIBELYEER LY, DBEEY
BRELATRELL L VCEFANBE Eh TV 595,
YHETE, 0L RABWLERLEEL LICHER
E QR RN N

WRZOFHEEO D 5 EFIR X BB EMILM
EGI LB L, BIRA =z 7oHRENRL L, 1 Ak
FERIELZ\Z & XD, Z0L5 REAOFHBIES
RIEE - TL B EBbs, Beart 53508 LI
DEFTRME L EHFELHELEE RS, conti-
nence bJEEXNLFNEEHREL T3, FRE
HYH 60 EDRER, FLFIRELXH T 5 ESICILE
YER OB EECTRETHHL LT 5, 4
HBETHMANCOTEE R O EBIPINERE LT\,
RLFI% iR A& I FE SRR M E o & AR 0 T4
BEDOEEELEL T3,

1 HBHEEIRL— R I BB PASE %12 B, 24208
AT H EEANF NI 8E1.21T, 3.321.0fT LR
L, HEEBLRBLALTBOLVGHREOWHERE
7t -7z, Nicholls 51912 ] @B (OB ERASEE T
$12.708) ¢ WEHEBBE (F4.50) RHEL 1
ABMEEE AT ENS.5+1.64T, 4.1+1.377, &/
BEOLNEOSHEEN LN FN58%, 22% & WH
ERECEELAHEBLY LT 5,

EBIPNEREOFTHBRES L CILFTE R AR
IEFE@R & S o itk m+ 2 @R AED 5 h
. o5, IFIERKEEESMEOBHEREY
RORCRBLICETHREN D52, L L, KF%E
TRIFIERABLEELBRKA 2701 AFEEK
OB <, BERERXRIT S L\ BRI
Bohish i, BRERARARIMERRLEOEE
ELbrmL, —NERERSE12: A xR
5L ERRRACEBRAMAE L TER Cic g ©H
KLt LiehioT, WHEBEIASCEL TS
YThB L2 X5, £, Neal 52V, Becker 5190
HELFAE DBRERAMAEL | BHE@KE O
KHEBEOYHBEZZED bh, MEOBFEIEY BiFic
T DIRDIBEAREAEREYH T 20B%E
DRLECHS Z LRI, ORI OWTLRS
&, AWROEFME LM, RRE (36D »oEHE
(18FDZE L, —REBEANE 6 »H 28T %

UC, FPC x5 W R EIBREATFIY& #iet OB BRI IisEE

AHAREE 23% 75

EERBLAEERALL, EEREOFL LRBEC
BFHKSBRIREOKIMCHBIBRN AN B2 &
o, troBoEBECXEBEERNL DAL,
LIcBo TKGRINES S EHRA S D W HEE
EVFEOEHICENNCECTWEZ ERNTRE XA
7=, Nicholls 52243 J &, St X W Bl o b 3% =
VISATVANERICKECERE L, HEOBE
FHECIDBEOBREL I TR, avI314 7V
ALYEETHDLELLRED, FRRTRERID
TRV VT T AT v AL PHMEREEE & OBIEM T
Bodohrhrote, ¥, IFEEIFESREEEE
IVECEVIBRTH - BEEIRL, 12208
FERTHLERBELIFELL oo, WILFIENS
DEEEENC YL B L VbR TV AIIFIEREBNE b
WHBEP L v WM LEIE L, ZhFRECERG
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tive proctocolectomy, Clinical results and

Studies on Neorectoanal Function after Restorative Proctocolectomy with
Ileal “W” Pouch-Anal Anastomosis for Ulcerative
Colitis and Familial Polyposis Coli

Kensuke Yamai
First Department of Surgery, Niigata University School of Medicine
(Director: Prof. Terukazu Muto)

Clinical defecatory function, neorectoanal manometry and pouchography were assessed in 21 patients (18 with
ulcerative colitis and three with familial polyposis coli) treated by restorative proctocolectomy with ileal W pouch-
anal anastomosis. The results are as follows: 1) The clinical score of neorectal function improved with time. 2)
Daily stool frequency decreased with time and was 4.3 £ 1.2 at 6 months after ileostomy closure, 3.8 + 1.2 at 12
months, and 3.3 + 1.0 at 24 months. 3) There was an inverse linear relationship between daily stool frequency and
maximal tolerated reservoir volume. 4) The horizontal diameter and dilatation ratio of the reservoir were
significantly greater than those of the normal rectum. There were inverse linear relationships between daily stool
frequency and horizontal diameter of the reservoir, and daily stool frequency and dilatation ratio of the reservoir.
These results, show that maximal tolerated volume, horizontal diameter and dilatation ratio of the reservoir
reflected neorectoanal function well, and we conclude that restorative proctocolectomy with ileal W puoch-anal
anastomosis is a very effective operation for patients with ulcerative colitis and familial polyposis coli.
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