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BESABX (UC) cxtl, Rtk #EkomE
ORWE G TEENLFHR TH LBy EH
lleoanal anastomosis JAA) DKW ER Y T T 5
e 3 OOREA, BHEREONE, FRBHL,
HEHHEDOEA ¥ HEY & L CTI9795E KD, Friimk v
THEL TV, UC 1261, FAP(REMIREME R Y 2 —
¥ R)3THNCAATD, 1983 LI, REERBLRYE 2
AREBCTILRHREYER, FHXLE LTS
UC kL TR IAA 275 At %
EoTERY, TOREDOBKMEE L 5 LAED
AEHGIBETSHT oV TEET S,

II #E ]

LBz AR L7 UCBRETEHROBIG L HEE hic
65610 5 B 16 (RHMEERE CHGFHR, ToBEFE
FRBREREEYHET TV AN EBRLEFATIAA 1T 2
ENTE T (Table 1D, 64BN FXE31H, #3361,
FERIT13~585%, F31+ 125, HINEIRIT1463+6.8
A (1~240220), 25 e A FEREITY, RER
£F 122,695+ 3,913mg (0~171,500mg) R 1 2> A%
H{E A E¥1926.3+20.9mg (0~80mg) Th 1o, *

*ENEFBEHE € 3 7 — - REHEBES
<1992 5 B 130 SE> BIRIARE | FHEE=
T663 FEMAMITL 1 SEERKAEE 2

31

Table 1 Surgical option for UC and FAP in
our department

~1983 ~1991

Operation | _— . - =
uc FAP uc FAP
IAA | 0 0 64 45
| (985%) | (88.2%)

IACA 0 0o | 0 0
IRA 1 ‘ 2 0 3
AIO 5 5 0 | 3
Other 1 1 ‘ 1 0
Total 7 | 8 | & | sl

UC : ulcerative colitis - 1992—02

FAP : familial adenomatous polyposis
IAA: ileoanal anastomosis

IACA : ileoanal canal anastomosis
IRA : ileorectal anastomosis

AIO: abdominal ileostomy

ORITHBLE S v — 7 DRER, fRoM—23Thbh
721988 FER % & L CRiHI® (Hyogo DD 2561, #
B (Hyogo II) 39%ic 51 C#st L7z (Table 2), @
BOFEWRET-7% FAP 2012 BEF & LTHHL
7z,
IIT TAA #st

EXPMAZ T CRAEVRVR LT ELTH D
2390 IO LT OB B A TR, 812 Hyogo 11 T
H @ E uic(Table 3). 3 7cd>% prone jackknife
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Table 2 Success rate of JAA

Series

Tokyo* | Hyogo I Hyogo I1 Hyogo

Term 79~'83.6 | '83.7~'88.12 | '89.1~'91. 10
Disease UC FAP | UC FAP | UC FAP | UC FAP
IAA performed 12 37 25 25 39 17 64 41
Stoma closed 12 37 25 25 33 13 58 37
Evaluated 12 37 25 25 26 7 51 32
Failed* 5 8 4 1 2 0 6 1
Succeeded 7 29 21 24 24 7 45 31
Success rate (%)*| 58.3 78.4 84.0 96.0 _ 92.3 100.0 . 88.2 96.9

*based on Utsunomiya et al. (1985) (1992. 02)

In: Dozois (ed) Alternative to conventional ileostomy

**indicates the rate in the evaluated case

Table 3 Evolution in operative method

Series
Technique | Tokyo | Hyogo-I . Hyogo-II
n=49 n=50 n=56
Mucosectomy
Cuff long 875%  — =
medium 18.4% 81.4% | 100%
short 41% | — —
minimum — 18.6% —
technique scisor 100% 20% —
coagulation — 80% | 100%

Position abdomino-anal 81.6% 2.3% —
ano-abdominal 18.4% | 97.7% | 1009%
Pouch non pouch . 22.4% — —
H pouch 41% | — —
J pouch 735% | 100% | 1009%
Drain anastomotic 1009% — —
abdominal — 100% 100%
Diverting no — — —
ileostomy end 41% @ — —
loop 95.9% | 100% 100%
1992—02

LIz B\ THIRERE E X b forceps coagulation tech-
nique TEBHKEOFIBE > T\, RILFIMICEBRTE
ZYIEE L CTEHERT~8cm ® medium cuff ¥ 71,
WS CIIERBARISZ 12 U CIREHRFIC A D ER B X U'F
BIhHEYHEBRILFBOZ L JEY GIA 0% F
WTESLL, RSk CIIPHE S L EE
CYE L, FELTYEIME b #940cm (EIBHK K
X 9 60cm) 2B loop ileostomy % I\ i,

Table 4 Staged surgery program for IAA in
Hyogo series

Programs uc

| FAL
1t
1. One stage —
2. Two stage
IAA-—stoma closure 38
(88.4%)
3. Three stage |
a. Colectomy (Schneider type)—2 48
(74.6%)
b. Colectomy (Hartmann type)—2 3 0
c¢. Colectomy+IRA—2 0 4
d. Ileostomy—2 2 0
4. Four stage
a. Ileostomy (Turnbull type)—3-a 2 i
I b4 i3
o 1992—02

IV FRetE
UC @ 5 H5561 (82.8%) (FAP Tix 0 %) T 3 KLl
LA EEHREY Tote., 205 HEAF MK ITI3F
(23.6%) T, DLixArTef FOMRELENE L,
21 BiFaI s B YR, end-loop ileostomy ¥ X U'EDL
BLESBECEBYZE T % Schneider ¥:% 4861 (&
HOT74.62611T\ -, #93 » ARICEBREDR, 1AA
BfTof, AT v A FEBRIICEL AL TERL6.8+
5.1H(n=49)T, & 5HIZ 3 7 ALKIC loop ileostomy
EASE L FME T T Lic (Table 4),
V B &
1. IAA HifTE | BaFHEE UC FI6565 56441,
98.4%TH 5.
2. BThE | FHETH 6 » AU E, F532» 558
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Table 5 Bowel functional result after IAA

Colitis Polyposis Total
Hyogo series . - T ———

1 I Tot I 11 Tot 1 I Tot

n 21 24 45 23 / 30 44 31 75

Continent-1 24% | 42% | 33% | 43% | 43% | 43% | 34% | 42% | 31%

Continent-2 43% | 25% | 33% | 26% | 29% | 27% | 36% | 26% | 32%

Dyscontinent-1 19% | 17% | 18% | 22% | 14% | 20% | 20% | 16% | 19%

Dyscontinent-2 14% | 17% | 16% 9% | 14% | 10% | 11% | 16% | 13%

Incontinent 0% 0% 0% 0% | 0% | 0% 0% 0% 0%

Frequency (per 24hr)

0~ 6 76% | 88% | 82% | 87% | 86% | 87% | 82% | 87% | 84%

7~11 24% | 13% | 18% | 13% | 14% | 13% | 18% | 13% | 16%

11~ 0% 0% 0% 0% 0% 0% | 0% 0% 0%

Average 5.2 | 4.6 4.9 4.7 | 4.6 4.7 4.9 | 4.6 | 4.8
I: Hyogo-I '83.7~"88. 12. IT: Hyogo-II '89.1~91. 10.

Table 6 Continence disturbance grade (CDG)

CO-1: Normal continence :

CO-2 Nearly normal continence :
DC-1 Mild dyscontinence :

DC-2 Moderate dyscontinence :
1C: Incontinence :

L 7= UC5041(FAP 3261, 362 A)iw>\THIEL T,
TSP LT ERILPIRES B S Z LD TE V¥
ESIRPIT, 6BITHAH, WThIERABRPIEIC
BIRA3 B 0, 140k ileostomy PASHAREE, 5 Hl3EE
el ole, RORIEET8.2%THLH, TDOW
ERix Hyogo I Ti284%, Hyogo I TI392.3% & &%
ML (Table 2),

3. BEEEHEE | BThBI UC 4461, FAP 31>\ T
HE L (Table 5). 1 HEEERIK daity stool fre-
quency (DSF) @ iz 2 8k #1 %] B = & continence
dysturbance grade (CDG) % 1 B DI soiling %
BRLLADHEES b » TRE L1=9(Table 6), #aE
2R (ileostomy PAEEEE) ERFIZEIE L, 12028 T
BIEREICAD, 6 2»AHETRNNSDEERIC
ZLk, Zol#io DSF 134.8TH b, continent rate
267%TH -7z,

4. FMRE  EHFEMGR, B8, &85 mFHEE
1 Hyogo II Ti2 Hyogo 1 12X BX, »H X O anlthE
MHE& i (Table T,

5. BftE  FHAHERFmOEECFERRIZL %
bothh, SHFHBCHKEL L (Table 8), T
LT B EERE i B2 8T % pelvic sepsis (2 BIHA

no soiling in the last one month

no soiling in the last few weeks

minor soiling in 3 or less nights a week
soiling 4 or more nights a week

soiling every day and night

Table 7 Blood loss and no transfusion rate

Series Tokyo Hyogo 1 Hyogo 11
UC  time (hr) 8.12(12) 6.43(25) 5.16(38)

loss (ml) 2290 813 733

no TF* (%) 0 20 40
FAP time (hr) 7.53(37) | 6.36(24) 4.50(17)

loss (ml) 1947 837 510

no TF* (%) 0 17 41
Total time (hr) 7.53(49) | 6.40(49) 5.08(55)

loss (ml) | 21185 824 664

no TF* (%) 0 18 40
() indicates number of case (1992. 02.)

*TF =transfusion

9. 1% THEMTRI A% EV L fnote, BIAIGHHEL
(X stoma (g 1 AU ELTHRELLDIDOTRD
£\ Did pouchitis TH H 6 FI11.8%1cH B, Fio
5 %19.8%1 late abscess 234 b TREGFOFKE &
b tELLRK,
Vi £ £

D EDUCKHT S IAA BRI DO TEED
1A (FHE) BHAOBFBIC KT L 7 Tokyo B
(1979~1983) Tix UC 1261458% T (Table 2), %D
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Table 8 Complication rate

Stage of op. | HyogoI | HyogoIl | Total
I stage (22 cases) | (32 cases) | (54 cases)
pelvic sepsis 2(9.1%) | 1( 3.1%) | 3( 5.6%)
bleeding 0 10 3.1%) | 1( 1.9%)
Int obset 10 45%) | 1(3.1%) | 2( 3.7%)
SMA synd. 0 1(3.1%) | 1(19%)
intussusception | 0 1( 3.1%) | 1( 1.9%)
stoma 0 1(3.1%) | 1( 1.9%)
II stage (25 cases) | (38 cases) | (63 cases)
pelvic sepsis 1(4.0%) | 0 1( 1.6%)
bleeding 1( 4.0%) | 0 1( 1.6%)
SMA synd. 1(4.0%) | 0 1( 1.6%)
stoma 1( 4.0%) | 1(26%) | 2( 3.2%)
I stage (25 cases) | (34 cases) | (59 cases)
dehiscence 104.0%) | 2(59%) | 3(51%)
late complication (25 cases) | (26 cases) | (51 cases)
late fistula 0 2 77%) | 2 3.9%)
late abscess 2( 8.0%) | 3(11.5%) | 5( 9.8%)
pouchitis 4160%) | 2 7.7%) | 6(11.8%)

sexial 0 0 0

urolithisis 1{ 40%) | 0 1( 2.0%)
1991—10

BELAHRRADRLE ;-1 EXE LD ESEOR
BIZLOESTHY, I3EMOWEORETH 3.
LA L7 Hyogo B TH 6 BIOREII % $E L T
WAL L OVBETHLENDDZ LIRS,

ETAFEHR CFEORLEHE L LER K X UL
BRI OB T H B, B, double stapler %912 X b
IFIEE ETWaETHHENER LoD 5, AL
8 CH b YEITILILFYEITALT 5 - DS L
DOTERIHETH S0, LFVERERD L RE%T
RIEZI LW LEBERYER O~ L HR L THE

BILFEYy S (RILEYE) ileo-anal canal anas-

tomosis (IACA) &MY, TAA L BREXHILCHT BN
ETHHLELZD, ThbbIOMEOThriHE
SEIAA OFMEEOMBE TR 2200HRD
FEROBBETH S, FAED  TACA 12 HNPCC (FE#
)R — v AREREXBE) LBREEMCE T3,

UC w33 % IACA OFER iLie B RO follow up %
DEETHDOTEEEbIRERYHET L L3 TR
73, UC PID40% CixfLFIE IR, Mo, BEL %
LUWRERDOEALD D06 Lo
UCHiC stapler I FH L 272 & 3xbh ESH
THH1D, I FRABED IAA iR OREIO L

191(2251)

ERREbLL I,

JAA OfFREH L b O RO L HI B
RTHY.ENnFHE L L TMayo Clinic % (short
cuff-short J pouch)®, Parks ik (short cuff-S
pouch)?, Nicholls # (short-cuff-W pouch #)97z &
BBY, IhbOMTIFROBLENREI N TS,

&b oFk (medium cuff-] pouch) @ 1204
BRHEBHRVCHRE G Im) 2RI L Thsb, BER
HEEHEIEL b IE0LRYE# T % long cuff
2HRL Y FROBGMLEEHED FH OB~
Mz < 7z v, Mayo Clinic ¥/ & CEEERM X v T
FIEE L Cc4I8 U CRIRFIf 2 53~ 4em KGR & #jE
THERELRLR TS, RRES OB/ L % & HFE
FELCHELS LEBEECREVL DX 0 bBIEIVET
THZERBEEME st TY, BETITHE
BUTOHBLRET 5 medium cuff ZEH L T
%, %O b e LB IREE O R HEE o 720
i prone jack-knife f7 &2 & 5 &ELFIER 7 7 = —F
LMEHTIL A2ERBREOLTHET 5FEH (for-
ceps coagulation technique) #EE L CZ DREY
WLy, FRTHERHRELZE T & protective
wall & U pouch-EEEOWH O FRHICb 7t b &E %
w5,

BERECHZOLHICHBEOLEHITEL 2
b D ERoT A B, #FE X Peck O rectal
mucosal replacement'?D# z #H R L T JHELE
FE L7, —F Parks 59X Kock DAL EOCE
AXEELTSEXEZXL, Nicholls'id B ARBEE 2
TED JEOBBEMOIARTWELER L, #
3y v —F L CEAl & LT standard ] % ([
EBBIKRA) L 1T > T\ 5 DR b simple THAED
CHRBEFTHZINLTHA?, HHERERECERTT
BLEYWEHMORIELY FTHT o bl YEHE 1 R
FRLDDLENLIDODEBTHD, £ TJEELIM
EOYPECBEL TROLFBERICH VS ring  thread
holder & A\, 4-0 Vicryl CR TEic— DA% T
5L 5w LTV AY, FHRER, HMEdEIERCH
HEitvz, TeR60%CEmMAEBREL LTS, Bk
TREOXTOFREIETETBHINIERCD S
HOREDLIbHMNEX PR THZE, BFEE
h%xHETAHREOBNERELTS,

FAIZEBAY ileostomy D AEM IR AT 5EHR D
» 59, Stapler ETACA) DB AT F D2 B,
bbb DOAREHO TR THEBABRBAEIL L 5
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DTHDLEHRTHENRTEBETHT A Y » ik A
Yy PEDIREG, AP ~DEHHERELIEIL
TWAEAREMO LR LTEERO Yy 7OV 0E L
LULBEEHTHD., NRIFIOFIZ 2 HICBCTA T
~<[BfgE 4 ~102 A ICHEHE & incontinence N FAE L,
FDOFRRANPBEREE D GIA A RMFLE L i late
abscess $ HEE I N D TCHRA TR I DHAOBETF
BROTHECT > X5t alind, MiSichis T
SBRLIRTHEBO LTEE(LI AT RiTe bis
W BB O 1 FIEETEBYRETHTCIAA %
fTotc AT A4 VAEFERMIT, JAA DBREAREND
pouch BE~NLEELALLDOTHH, IHOEEMRZ
UC Tt & Bz strategy TH H, BREFMHOLL LT
AFe S FBEEOLDICILETHD I bbby
Tz, ik, 1 HFEMHEC Crohn iJ% 2 fIBRAT5 2
ERTE,
EBBESRETM O T EREEOM O L& D |k
TEETH Y, &£ 33T continence dysturban-
ce grade 5 BEEEXZEZEL THWV TV %Y,
Continent-1, 7 724> % 5€ £ 75 continent ® &l & X
Hyogol X WY IO F &L b, HAOHEOHE
TH5 L%z bhto, Continent rate (326 T66%,
DSF 34.8T Mayo Group T 6 A D& (51%, F
BMeEDME b lch BiF &2 5, FAP L& T %
ERDERIIUC CRI0B IR EBETT5HRETIRED
ZRIMPLo2H Y, RIFAOKTHIITEIETIZE
AEEZIINZ Edbhot, ik, UCOBERE
FOBRILTOMBRAZFEYE 2D, SEOR
BOIREEA Y 2D 2IE 26 (98%) 12 IAA 21T -
LHERTHHZ EREA L,
B A& HHE & L < @ pouchitis DR IZ UC F 0 %
DO L SIhHEERHERBETH 59,
X Bk
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Clinical and Functional Result of Ileoanal Anastomosis on Total Ulcerative colitis

Joji Utsunomiya
Second Department of Surgery, Hyogo College of Medicine

Ileoanal anastomosis (IAA) indicates total removal of the anorectal mucosa and anastomosis of the ileum to the
anus at the level of the dentate line. The procedure for IAA that was developed in the Tokyo series (1979-1982) has
been established in the Hyogo series (1983-1991) including 64 patients with colitis and 45 with polyposis. The
current procedure involves medium cuff mucosectomy from the anoabdominal approach, direct anastomosis of
J-ileal pouch to the anal sphincteric mechanism and routine use of defunctionning ileostomy. The three-staged
program (mostly by the Schneider procedure) has been used in 75% of ulcerative colitis (UC) cases to perform IAA
always in the optimum condition. With the above procedure and strategy, 88.2% or more of our UC patients were
able to be relieved of the symptom without permanent ileostomy. Of our patients with IAA 66% had normal
continence with daily stool frequency of 4.8 times on average. The procedure is now practical although it requires
the experience and skill of a specialized surgeon. More studies are needed to achieve optimum function and for
further reduction of postoperative complications and late sequellae such as pouchitis that was seen in 11%.
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