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Table 1 Preoperative data of growth-retarded children with

ulcerative colitis

| .
No. O(r;,s)et (25()3 of colitis ) | ke procedures
PIML S B ym | Ay | (O | POIAA
’ | | m 2y | TORA
IR R | v | Ry | (o | TR
! ‘ ML BB D ym | (g | (Zp | POSAA
e | e mmo |y (Fyp | TCIRA
Mean | 14 | lm | (-1.8) | (-1.8)

PC=proctocolectomy, TC=total colectomy
IAA=ileoanal anastomosis, IRA =ileorectal anastomosis
SIAA =stapled ileoanal anastomosis with PCEEA

Table 2 The total of prednisolone was given
growth-retarded children with ulcerative colitis
preoperatively

Area of

Case | hody
o. | surface

m?)

| Duration ]"}_.‘-' ST
af P

colitis

Preoperative
prednisolone dose
mg/mf/day)

12.2
1.2
8.4
2.2
‘ 25.1

1.30 dylm 23,375
1.16 dm
1.23 2ylm
1.22 Tvlm
1.33 | 11m

[ I R R A

Mean| 1.25 10, 066 11.8

2yvlim

Table 3 The effect of surgical treatment in 5
children with ulcerative colitis

Case Sex! Height (cm) | Weight (k) !Duration of
No. preop. | postop. | preop. |postop._ follow-up
1 M| 150 | 170 | 40 | 58 | 2ylim
(—1.D[(+0.1[(—=0.9 [(—0.1)

2 M | 148 | 173 | 32 | 56 | 4y2m
(~L.O|(+0.0| (1.7 (~0.6)

3 | F | 150 | 150 | 36 | 45 | 3yllm
(—1.3)[(-1.8)|(=2.0)|(—-1.)

4 | M| 150 | 161 | 35 | 45 | 2y3m
(=3.00|(=1.8)| (=2.0) | (~1.8)

5 | M | 160 | 167 | 38 | s6 | 1y
(-1.(=0.7D|(—2.1D|(—0.8)
Mean| (~1.6)|(—0.8)[(-1.8) (<0.9)| 4y 7m
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Fig. 1 Growth chart in 4 boys with ulcerative
colitis
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Fig. 2 Growth chart in one girl with ulcerative
colitis
Height

(cm)
170}

l
\\ Case3 @
|

9 10 11 12 13 14 16 16 17 18 18 20 21 22

(3) 2 e
S5HFAFIBERTH B, FEWATICTAHIE S
AUBEREOREDOENIL Y 2REBOBE
Doz, THED 1HITIE, WEAIZETAL R,
BREDHFEA20~308 L THREAT, FEMET3InAE
AEORRETH o7, REBRFD LI, E@icht
NTABFDRZBIRRATDH -7, FMB I ARET
BEVRREY, TORIBERTHY, TLAEOREY
BB,

@) FhioxERE

fih~% 7 v &V EIZLH110g/dl D ETELWE

MEREEL G LI BRBUERB LT 5 FERODR

BiMst£E 5% 113
TREDOIhEI Tz, MET7A T v {EITFEHS.2
g/dl TIERT L0\ 728, B fER 1 cikl. 4g/d] & &
T LTv 7, Rapid turnover protein i 7' v 7 4 7 3
Y, VIV AZ 2 ) VHEEREBERNTH ST, LF
S =nFEEE v A7 L EHL Tmg/dl EET L T W
7o, RBY v AEKREULFES2,044.3/mmP L RRET LT
B, FEF1121,300/mm?E FERICET LT, F
W2 VAT e - AHRXEFEBEN TH -1 (Table
4.
x =

FEEOBESEABAEFACIREEENSHT5
LENHLRTEY, FESYOLEFET CTIE19.4%,
Berger HV0#ETII2%TH B, FRE LTEIED
FHRXTRO DO RYEREORL, FEBLY O
EOREC L 2%FEE, L AXBORBEE L
VESORERIR ERE L RT3,
REBEFIZOWTEZLE, FOREAD 1 SkAY
BREOCK T DB, ZHIIBERBCTH, Thikxd
DHEALBRER DM FRIZ L 5 RARTRIRES, A TH
RN LIV AYERYESHBRTAEEL S
5 E, ALKBEEDLDOEBE, FHMEEY
DERCL Y BREOREFEY RS, HRI =) —2YE
TT5Z &R T 5 EBbh5, FAEEREKT
WIE & AREOERERLI D, EBK S oML HEE
REDREBMIEEDEHPED OIS Z LHH S, UC
TIHREOTGHNRKBTHE», CDDL S I/ME
CRFTLEINEEXGEASED RV, BARHE
L BEEBEAMEIEGHTE, ESRBELECRBC
2N RBONEC I ARAE LIS,
REEEORA &5 L 5 k—KkFRLY <o
Bt EVGURLOFEELRELLEREND
B9, ThIXR L TREBEVNSURELY AL

Table 4 Evaluation of preoperative nutrition of growth-retarded

children with ulcerative colitis

Case Hhb Alb PA Tf RBP TLC TC
No. | (g/dD) | (g/dD | (mg/dD | (mg/dD) | (mg/dD | (/mm® | (mg/dD
1 13.1 1.4 == = 1,300 215
2 10.9 3.2 29.0 250 2.1 2,120 130
3 11.1 4.4 8.0 250 0.6 2,627 131
4 12.2 4.2 15.6 317 2.4 = 193
5 | 136 | 3.00 | — 120 - 2,130 93
Mean| 12.2 3.2 | 17.5 234.3 1.7 2,044.3| 152.4

Hb=hemoglobin, Alb=albumin, PA =prealbumin, Tf=transferrin, RBP =retinol
binding protein, TLC=total lymphocyte count, TC=total cholesterol
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The Effect of Surgical Treatment of Growth Retardation in Children with Ulcerative Colitis

Masayoshi Yamamoto, Akira Sugita, Yasunobu Yamazaki, Hirofumi Harada, Atsushi Takimoto,
Katsuhiko Arai, Nobumichi Takeuchi, Naoki Ishiguro and Tsuneo Fukushima
Second Department of Surgery, Yokohama City University School of Medicine

The effects of surgery on five adolescent patients with ulcerative colitis complicated with growth retardation
were evaluated. They consisted of 4 boys and one girl who ranged in age from 13 to 15 years (mean, 14 years) at the
time of surgery. They comprised 2 with fulminating colitis and 3 with intractability. Three were treated with total
colectomy and ileorectal anastomosis, two with proctocolectomy and ileoanal anastomosis. The average period from
onset to surgery was 3.8 years (range, 4 months to 10 years and 2 months) and prednisolone was given at a total
dose of 10066 mg (range, 1560 to 23375 mg). Their height and weight were assessed both pre- and postoperatively.
The mean height of the patients was —1.6 SD preoperatively, and they recovered to an average of —0.8 SD at 3.8
years postoperatively (mean increment, +0.8 SD). Their mean weight was —1.8 SD preoperatively, and they
recovered to an average of —0.9 SD at 3.8 years postoperatively (mean increment, +0.9 SD). Surgery should be
considered for growth-retarded children with fulminating colitis or on long-term steroid therapy.
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