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operation cases mortality
ileostomy 210 17.6%
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Fig. 1 Four stage total colectomy ileo-rectal anastomosis (Sir Hugh Devine)
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Table 3 Total colectomy, ileorectal anastomosis
Stanley O. Aylett 1966

300 cases of total col
were pertormed between 1952~1965

mortality  fuiminating cases 17 %

acute cases 3.7%
chronic cases 2.7%
over all 5.7%

permanent ileostomy 14 cases(5% of operative survivors)

carcinoma of rectum 3
rectal stricture 2
perirectal sapparation 3
incontineuce 3

survivors  259/300(86.3%) in normat health 250/259(96.5%)
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Table 4 Operative resulfs of Parks and Ut-
sunomiya

| T - T | q
.Powei ante | continence

cases | pouch complications

pelvic adscess(3,14%) day time 18/20

1
2 intestina (3.14%) | require ©0%)
rarks (4pc) | SP2 | ioeding (1,5%) catheter
(7.ue) night 10/20
total 43% 10(40%) (50%)
cuff abscess (3.23%)
13 intestinal
obstruction(2'15%)
Utunomiya | (11,0c) | J type bieeding (1.8%) 2/6 (33%)
( 2uc)
total  62%
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Surgical Treatment of Ulcerative colitis Past and Present

Tsuneo Fukushima
Second Department of Surgery, Yokohama City University

Over the last 100 years, various surgical treatments for ulcerative colitis have been tried, developed and
improved. For the first 50 years roughly until World War II, the main treatments were colonic irrigation and bowel
rest, with construction of an ileostomy or appendicostomy, which was recognized as inadequate in many cases.
Thereafter, colonic resection became the standard treatment. At first, proctocolectomy and ileostomy was accepted,
then anal preserving methods, such as total colectomy and ileorectal anastomosis, or proctocolectomy and ileal
pouch anal anastomosis followed. At present, the pouch operation, which provides complete eradication of illness
and functional preservation, is the primary choice in most specialized institutions.
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