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Fig. 1 Effect of ileocolic arterial and venous
clamping on the ileal mucosal blood flow
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Fig. 2 Measurement of the intraluminal pressure
(% : Measurement point of the mucosal blood flow)
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Fig. 3 Schematic figures of each groups
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Fig. 4 Hemodynamics change in 50cmH,0 Fig. 6 Dilatation of subepitherial space (arrow-
intraluminal pressure head) is seen in ligation group (H.E. X100)
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Table 1 Ulceration rate of each groups
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l P—
x
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Fig. 8 Histrogical findings of Obstruction+ liga- Fig. 10 Obstruction+ligation group. Necrosis
tion group. Ul-1 ulcer with edema and cell with bleeding and cell infiltration is seen in all
infiltration (H.E. X 10) layers (H.E. x10)

s S
S gt et M

A et e G

- o Eea e R

N
i

-

e
-

SR e
M%un

g W??‘@iﬂz

108 7 Blic, ERTREELARLA SN b DD 3 H)
®-7- (Fig. 6). FBHAEFIBENELEDOE
BOWE, €028 -008 1850, AR
HIIBE 2D o7 b D TH ghost-like appear-
ance @b Db 1Hlb -7z (Fig. 7). EIGEHE+
MERRECIIBEESER S 2L L L, TEB
DEBEETVRED IOV F 7HIHo7. F
TR X 2B R SR, ek, U ooSER
EEEE L REEMEEEEES UNoBEE 23
¥, crypt abscess 3F@BH oNTH DB 1 FlH o7
(Fig. 8, 9). -&@icb7: v i, e, #KrEME
BHEEEIEN, #HEXLEGNTZ DL 1Hlbo7
(Fig. 10),
D. &% =

EATYI&RT I B T BIGRMITORE RN PR
BhiE %2352 &0 1>TH5. Utsunomiya & Vi3 [E
WEEHBIRE BT L CHEBO —EMfRi 2 THE L
T2 JAEBESELEL.SHEREY D ] AEEE
IZEER, 2~4cm BANCER &1 31903, HEEEEEIR
PUIBEL 2t idze &%y, F72 Cherqui 5 Wi MmeE
B L, EBENR: BESEEIIRO R IZ 1 anastomotic




32(2234)

loop BSTFTES 272, J BUERSEIZ 5> T & MRS
BRI NBEEEDO L DICRET LV ENR A
HETH B EBRTW 528, FEIREBEFIRUIREC & 2 M
BB mMmEEILIC D W T AR Tz, Perbeck
5137 iz fluorescein flowmetry g2z & b J A4l
BEOMKZWEL, BEBEREZEFL ZEEET
EFMRIER C BB L D EBE L Y 20cm HHO
B 129 O IFRA 3 H - Fe DX L, FKHES
EhERAR 2 U8 U - [MBR . Clx42% E BB O M »
Aohizk LTwb, EEOOEBEFIRVIEE % H5E
L7 MR R Tl J BIEBEOTHA L 2 5 R EH
fER 2> 520em OHEIOEIE ST, BIEEEFIRILT
HEWTIZ L 016.5% EHE (0<0.05) OMFRBDH A5
niz,

ETY &M O RIEE % 1Z Parks 5¥25& ¥ S &
HREECHREL, JHEBETLFHREOLHEL T
VW3, FSERITH, T, 2, EErFEHeL,
WES  DIBEME OFR, dim, EEERR L%
HD L HDOIT, BED quality of life ¥R EZ 3
72T, FAREBERERMCERBER R
B3NS L H Y, FILYEHRBEACITD
N3 k5o TELBAE, BBEEHEDOL DELT
ZOREPEESEEE 2D D0bh 5, EFELIZRE
LM &1 D A7 5 3 Kock FJEAE MG ¢ b MRE &
7 TH D mucosal enteritis, pouch ileitis & & FEIE
NTVu2LDLABOFEETHE LHZEZ 5N TW
29 iRy Kock ZHE S B Tl 6 ~50% &
%<, SAEBEI8~27%, ] WEHIBE 8 ~18% & e
RT3,

ZOEKE L TEHDD 505, — BRI BN
BRLELEON, TOEER AT 2 ERRDH S,
Schjonsby &®3 [5] i # N @ — f& @ stagnant loop
syndrome CHESMBEDIEIET 2 Z &2 & b HEBIY
TERBPBZDLELTWwWS, %7 Philipson”, Bonello
SO EIBEADFRERN & L TBRROER L RER
O¥EFEE HIF T3, T —FVIZ X 2HESKRET
%% kock Bicxt L, HRFHENARETH S J HET
FEBROFREERNMEN L b ZOREEMIT TV
%, L& L OConnell 5212 EAIY&MiERBE 2 HHE
BERERIC good, poor, pouch ileitis group 24358 L,
WIFRD TN =TT HEBEHOFLAMER, MAME
bIIEH AL Tl e LT Z o3RRI %
BIT» T 5, 7 Moskowitz 59 3 EIBED AR
EEBINCATY, ZORMKEDMS & PEEEITHE

] B[RS EE O MATENREIC D V> T DRI B & EERINWITE

HissE 278 105

B9 2, BBEOR, HHEROKRER, HBEED2
Y747 AL EBEMBEORMEREDES L3
BLizwe LTBASOBHRESEEL TS, £/
% L DE T RIBER IEEERKBRBEDOAICH

s, FKEERBREERY K-y AOBEICEFED
SNEMolr LT, BEBEARL L ERORRE
WE2HDTREVWHELTWAS?, L LEREEK
IBIREERY R—v AOBETHEBERBA SN
LW EREVD Y H D, F 7 Gustavsson D 22X EE
MRS 4 B CTHTHT O backwash ileitis & e [EiE
BAOBFEEZRS L, MHCBERRI -7 ELTL
5,

ZOEICFIBEAOERE L TIELZOBBHD
WE B S TR,

—%, EESIREEANBREER) K- A0k
D EIFLYEN 21T > T ER T, EREORIMIRE
EbN2BELNBEREREBRL Y. T4bb695K
OB CEIIYEMEZOBBIIIERTH 720 T, 3
o B EENRIGEASR 2T ofc L 25, M9
HEWE & 0 THEE M, 585, 1 vy XERNHY,
ZO% 1 HI0~12E1 086, WENFHE R, L
FHOBRAEDIZRD Stz - X 510 3 AR ESHEE
WRETo 7. TOHLAMT L RO OB 235
&, DWLICHBEO—E L Bbh 2 SEHEMIP LD
P& N2 E D EAZEMIRIBEEAR L 2T L 72,

Stone 62 % H BIEIGEALFIVI& MR CEBE O
BREPHEREORRz LY, BABEOCHELILES:
E7: U219 DR R L FEOER E U7 VBB
Y OEBEOMBEESL ORI LHREL T3,
Z I TEBERIOBBELOFERED 1 2L LCEHBREOF
MHREPBNAFITRE L 2NETEC L > TVEB T
snsEBEOEMCERD L.

Rz L 2BEEERLCAMSATEY, FXB
Tl Marston 233 jschemic colitis & U THRIICH
HELTWLS, KEOERALLTREET2,
hypovolemia, M&EE L £ i & 2 BEMBEDOE T,
B2 S L A BENED LR, BAMEEOE
B ERHITFoN T3S, Bl CIRFCEBE DM
WETEBENELR LS 2 2ORTFOEED S A
SV PBERINTERLD,

FE OEERAII S TRIE L 7% - 7 ME YT o Mk
B3RP I, A X [EIREIE I i BB IS 52
1EMBCIERIIMEEAREZSBEL Tz,
7y P RBEHWTEBEOHIE 2T - LRI MmE



199451017

WBREL S TMME IR HET L, 3% I2E
BLIzEL T3,

—7%, MEBHRPBENELRC L 2BEREOR
RRFCENEREEORRN L L TELfTHORTY
3. BV & D BRI RIERIRE T, KB 523
4 X TR BGREESIROBHEROAL TRIZEA VBYE
RELRAS T, EFROBRBESROERICEDIF
IZ5ER A HIMREE 2 fERL L 2B 01 TSR X
BHEOWIL, B, BERERASRE ELTWVS,
FEEZBA XEBE AW TT - 7o S R a5
TILABEFHIZICI1310. 0% BB OFE £5RD, MHE
By b= VBRI AT 3% EEEITET L TWLie
(p<0.05). MEEIZ A X KIBEH V- KR T, INER
FBOMPEOET ORRE & RN X v SR M
DOLENEEE TS s oMEEESAOND &
LTw3,

BERRC X 2BENE LR X 2B ARG A E
BIEE T, B35y MR BV TR S EEER
BROSNIELTEBY, FROERZT > LERD
B3 3RWCEBRER AT L LTS, EEDREHE
EBRTIRIINCEBEDORE ®RD, K TOFEEBRRE
ERBEICTH-T, MREF T b —AB R
Tipole, EHEZEBHAZERE CHEREONE 2HIE
T2 LR TERH»-7H, Shikata 539k 4 X /NG
THEZEBEAELZREL 1, 2, 3OHOBER
ERZhZhNI13.1, 14.8, 18.0mmHg Th -7z L L
LTw3,

BENELE & BEMREORBHRI DT Boley®?
A X RO ERTHBENEImmHg ST Tidm
FiEE S T, 30~60mmHg DLz 72 - 7 BEE RN
EBNERT 21 Uizdt- ClHEBREY T2 LT
%, %7z Ruf 5%, Shikata %*"}320mmHg “CHEREIN
ITEEVRETILL TS, —H,BR®E5y b A
BB Ti1310~20mmHg ONF FHIC X Y MFREOEE
DETHRD 5 ivic s, HEECELE A S DIF%
ol l, BERELROATCHEERRE A5 (X
EORMICESL Z L3V hnwEBiRrTwns, LarlE
F0MT o - EIGHBRIME RS & MR AR & Rl
Tl EBRTRIRCEBEORE 2R, TOMKE
13 B BAREASEE IR IC L ~29 8B E T LT Wi (p<
0.01), U/zs»> TIERTR W & 2 BB & B ENE
EEBERBCNbONEZDMBETIZV->% 5 K&
<, EBEMHEBEORERSEZ LI Ll H
kot

33(2235)

7 v KRB E RO TREBROEERR 21T - 7,
RFEFNFN0%, 73.3%EBEORLELBDI L
L, MEHEES L UCBENE RO 2 2ORFHEN
HABROERICBEEL TwBDTRERRLMEL T
3, EHEMRPIMESEREBERNELREDOY 1 3
YIETOULIETVEERL, AT L
DERCEMEEEOREROETBL ORI L L,
ZD2DODHRFDEEBDIA IV I BEETH B L
~, MEHRRIC & > THECkIMBROET 3 —1B% T,
MFEEHSEE L - BBEAENL LR L THBEBOS
ERIFEHEL TS, Le LEEOERCEEME
MERRE, FEREE &b i mERERBEIm R SEE L
Th, 22 ZBENELEEMIIObNEIEERB XD b
MFAETESRE W LR T,

FERFERTEIEBELFERL 2 kno/88, h
REIEMOERBE S TR TH L 5 L EEES
B R BB SR O VIR % & O FHERIEIC & h —BFRY
I EIBRIMFR LD T 2 SRR L X b I F DR
TixEEYT 3, &2 52 ileostomy OF#EM5T LE
BENCERENIEE T % L2 ONESTHE L NRE
FAEERREBICHEREDETL, ZOETORE L
57 T L PR AN AYSYIN iRA et -5 SR S-S B4
HEEERFEETIEEZONS, JRHBRENTRZ
50~100cmH,0 (68~136mmHg) &+ 2 L H{E S h
TWw3'7, Llz2to TENRBE L2 &, A TR HE IR RE
B BEFOHE TR EBRFRI bl > TIEZD
MITREEICHET 20BN Y, - EBERNTEE
ZUEBIT LI REBHROMEL TE 5720 T
TEL5HB0ILERDHZEEbNS,

Moskowitz 52 X[0IR52 D EAR L EROER, 1F
EAETRTOMEGEMBCREDEHELRE L O
BERENTEL SN ELTWS, FLTEHBELD
FERFRUR IR, SO MR & ORI
B L IBERRTH D, crypt abscess DL D H
HoELTWE, FEPMMTHTEERTH, HE, HEE
TRORE, XEHREE»>eBEtoEENEt
TEHE XN, BRI crypt abscess #RD - D b
Hoiz,

ZEIBRHEORR X T> T wiEm & BE
AELROHASDEIC L D EL OMBEESBRET
&, ODBBERCROBEOEMBERE 22 Bl
BER] bH VB EzZoh, BERORHEL [H
BEL] tREBILTEZETRE R EEDR
5,



34(2236) | B [EIRG 2 O MATEIREIC DV TOEER B X RERIHTA HEAE 2758 105

BEKZZCHI, HEE, HSE LB > - FHEE -
BRCFEEZHIFHELPEL T T. &8, KHRO—FIZELE
HREEBERNAENBEEERETRHMREI L -
Uy

KA OB E RE0, 3205 HABLENEIE LB L, 549
[ B LR R 2 55 & US4 H A AIBATFY
REESBETBOTHREL.,

X ®

1) Utsunomiya J, Yamamura T, Kusunoki M et
al: The current technique of ileoanal anas-
tomosis. Dig Surg 5 : 207—214, 1988

2) Nicholls RJ, Pezim ME: Restrorative
proctocolectomy with ileal reservoir for ulcer-
ative colitis and familial adenomatous
polyposis: A comparison of three reservoir
designs. Br J Surg 72 : 470—474, 1985

3) Parks AG, Nicholls RJ, Bellivean P:
Protocolectomy with ileal reservoir and anal
anastomosis. Br J Surg 67 : 533—538, 1980

4) BEREX, IWRRYE, KHIEEIE> | BRI
Ao EBER, HENASEE 220969972,
1989

5) Moskowitz RL, Shepherd NA, Nicholls RJ:
An assessment of inflammation in the reservoir
after restrorative proctocolectomy with
ileoanal ileal reservoir. Int J Colorectal Dis 1 :
167—174, 1986

6) Schjonsby H, Halvorsen JF, Hofstad T et al:
Stagnant loop syndrome in patients with conti-
nent ileostomy (intra-abdominal ileal reser-
voir). Gut 18 : 795—799, 1977

7) Philipson B, Brandberg A, Jagenburg R et al:
Muscosal morphology, bacteriology, and
absorption in intraabdominal ileostomy reser-
voir. Scand J Gastroenterol 10 : 145—153, 1975

8) Bonello JC, Thow GB, Manson RR: Mucosal
enteritis. Dis Colon Rectum 24 : 37—41, 1981

9) Stone MM, Lewin K, Fonkalsrud EW: Late
obstruction of the lateral ileal reservoir after
colectomy and endorectal ileal pullthrough
procedures. Surg Gynecol Obstet 162 :
411—417, 1986

10) Franceschi D, Chen PF, Yuh JN: Solitary
J-pouch ulcer causing pouchitis-like syndrome.
Dis Colon Rectum 29 : 515—517, 1986

11) Cherqui D, Valleur P, Perniceni T et al: Infe-
rior reach of ileal reservoir in ileoanal anas-
tomosis : experimental anatomic and angiogra-
phic study. Dis Colon Rectum 30 : 365—371,
1987

12) Burnstein MJ, Schetz DJ, Cooller JA et al:

13)

14)

15)

16)

17)

18)

19)

20)

Technique of mesenteric lengthening in ieal
reservoir-anal anastomosis. Dis Colon Rectum
30 : 863—866, 1987

Aukland K, Bower BF, Berliner RW: Mea-
surement of local blood flow with hydrogen gas.
Circ Res 14 : 164—187, 1964

BHARZE, @EAZ, BAFMIE» | BFEERM
Watic & 2 BMREEORKRE. Gastroenterol En-
dosc 25 : 1658—1665, 1983

Heppell ], Pemberton JH, Kelly KA et al:
Ileal motility after endorectal ileal-anal anas-
tomosis. Surg Gastroenterol 1 :123—128, 1982
Smith L, Friend WG, Medwell SJ: The supe-
rior mesenteric artery : the critical factor in the
pouch pull-through procedure. Dis Colon Rec-
tum 27 © 741—744, 1984

Perbeck L, Lindquist K, Liljequist L: The
mucosal blood flow in pelvic pouches in man: a
methodologic study of fluorescein flowmetry.
Dis Colon Rectum 28 : 931—936, 1985
FEREED | 2BV, EEEYIER, EE-AT
P &M ORsE, HibsRE 841 749—752, 1983
Klein K, Stenzel P, Katon RM : Pouch ileitis:
Report of a case with severe systemic manifes-
tations. J Clin Gastroenterol 5 : 149—153, 1983
O’Connell PR, Rankin DR, Weiland LH et al:
Enteric bacteriology, absorption, morphology
and emptying after ileal pouchanal anas-
tomosis. Br J Surg 73  909—914, 1985

'1) Knobler H, Ligumsky M, Okon E: Pouch

22)

23)

24)

25)

26)

27)

28)

29)

ileitis—Recurrence of the inflammatory bowel
disease in the ileal reservoir. Am J Gastroenter-
ol 81:199—201, 1986

Gustavsson S, WSeiland LH, Kelly KA: Rela-
tionship of backwash ileitis to ileal pouchitis
after ileal pouchanal anastomosis. Dis Colon
Rectum 30 : 25—28, 1987

Marston A, Pheils MT, Thomas ML et al:
Ischemic colitis. Gut 7 : 1—15, 1966

Roger Al Cohen JL: Ischemic bowel disease.
Edited by Bockus HL. Gastroenterology. Vol 3.
Fouth Edition. Saunders, Philadelphia, 1985,
pl915—1936

Marston A: Intestinal ischaemia. Edward
Arnold, London, 1977, p143—174

HiE H, FE B A AHERD> ! GRECs
HIMTEELERE. BB 14 615—626, 1979
g - iR R ORI B3 2 EERRIEH
Je. HiEfs<=3E 81 :864—873, 1984

MEXRES - BB R ORE DT DERE
. HEKBILMRSEE 40 @ 229—238, 1987
ABHIHE, MAREE, FH—E1Z» | HEERM



19944104 35(2237)

MREORE T 2 FBROME. BLiE 14 32) Boley ST, Agrawal GP, Warren AR et al:
627—636, 1979 Pathophysiologic effects of bowel distension on
30) foEEfRk : BHMMERB A O REIZ B % ZERR intestinal blood flow. Am J Surg 117 : 228—234,
. BHAKBALF9%S5E 36 © 194—205, 1983 1969
31) Shikata J, Shida T, Amino K et al: Experi- 33) Ruf W, Suehiro GT, Suehiro A et al: Intesti-
mental studies on the hemodynamics of the nal blood flow at various intraluminal pressures
small intestine following increased intraluminal in the piglet with closed abdomen. Ann Surg
pressure. Surg Gynecol Obstet 156 : 155—160, 191 : 157163, 1980
1983

Clinical and Experimental Studies on the Hemodynamics of the
Pelvic J Pouch in Ileoanal Anastomosis

Yoshihisa Fujimoto
The Second Department of Surgery, Hyogo College of Medicine

The purpose of this study was to investigate the efficacy of reserving the ileocolic artery in the pelvic
J pouch. Mucosal blood flow of human terminal ileum was measured. It decreased significantly (p<0.05)
with clamping the ileocolic artery and the vein and increased significantly (p<0.01) after declamping.
Dogs were used in an experimental model of ileal ischemia. Mucosal blood flow was decreased significant-
ly after arterial and venous ligation, and it recovered one week later. But the rate of decrease of mucosal
blood flow obtained by applying intraluminal pressure (50 cm H,0) was significantly higher in ischemic
ileum than normal ileum. An experimental model of ischemic ileitis was carried out in dogs by ligation
of the ileal artery and vein and/or closure of the terminal ileum. Mucosal blood flow was measured in
each group, and histological examinations were performed in sacrificed dogs. The mucosal blood flow of
the terminal ileum in the dogs was significantly lower in the arterial and venous ligation group (p<0.01)
and also arterial and venous ligation associated with ileal obstruction group (p<0.05) than in the control
group. These results seem to suggest that ischemia may be one of the causes of pouchitis. Careful
treatment during surgery is necessary in the contruction of the pelvic pouch.
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