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Fig. 1 A lateral view of straight type ileo-anal
anastomosis of case 1.
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Table 1 Defecational condition before pregnaney, during pregnancy, and

after delivery

‘ Case 1 Case 2 | Case 3
Place of delivery . Qur hospital Our hospital A regional hospital
Before pregnancy |
Frequency of defecation 7/day 7—8/day 6/day
Defecation at night 2 1} 0
Soiling no no no
During pregnancy ileal resection
Frequency of defecation 4—5 7—8 6—8
Defecation at night | 2 1 0—1
Soiling no no no
After delivery
Frequency of defecation 6 7—8 6
Defecation at night 0 1
Soiling no no no




86(2602) FRBALPIM) TR SR EE U 72 3ERI DEER H¥s st 27& 12%

Table 2 Clinical history of case 2

Birth : March, 1959
Diagnosis : Familial adenomatous polyposis without colorectal cancer

March, 1979 | Total colectomy mucosal proctectomy and straight type ileo anal anastomomosis with loop ileostomy.
Drainage of cuft abscess.

July 1980 | Maximal resting anal canal pressure. 100 mmH,O. Closure of the loop ileostomy, and resection of a desmoid
tumor in the abdominal wall (5.8 cm).

Feb., 1982 | Resection of two desmoid tumors in the abdominal wall. Two intra abdominal desmoid tumors (10 cm, 7 cm)
were not resectable because of inclusion of the main mesenteric artery.
July, 1983 | Resection of a desmoid tumor (6.5 cm) in the abdominal wall. Marlex Mesh was implanted. Decrease of the

intra-abdominal desmoid tumor was noticed.
May, 1986  Marriage.

Sept., 1987 | Laparotomy due to ileus confirmed the disappearance of the intra-abdominal desmoid tumors.

July, 1991 | Resection of a desmoid tumor in the abdominal wall (6 cm) and Gore Tex was implanted.

Aug., 1991 | Local resection of the ampullary tumor (carcinoma in situ).

May, 1993 | Delivery of a male baby.
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Report of 3 Cases of Pregnancy and Delivery after Ileo-anal Anastomosis
due to Familial Adenomatous Polyposis

Takeo Iwama, Mahito Imajo*, Masayuki Enomoto, Masahiro Toyooka,
Hiroshi Tomita, Heishun Tei, Hideyuki Ishida, Kuniaki Kitago,
Yasuyuki Kawachi, Keigo Yoshinaga and Yoshio Mishima
The Second Department of Surgery, Tokyo Medical and Dental University
*Department of Surgery, Soka City Hospital

Delivery is an important factor by which to evaluate the quality of life of women after ileo-anal
anastomosis. We reported three cases of pregnancy and delivery after ileo-anal anastomosis due to
familial adenomatous polyposis. Changes of defecational function and complications during pregnancy
were evaluated on these three cases. Their maximal resting anal canal pressure was more than 70 cmH,
O (normal, >100 cmH,0). All deliveries were uneventful with help of cesarian sections, and their
indications were transverse position, frequent laparotomy, and laparotomy during pregnancy because of
ileus. Their defecational frequency before pregnancy was 6 to 8/day, and they showed no soiling. They
showed no exacerbation of their defecational condition during pregnancy. All three newborns were
normal. Ileo-anal anastomosis carries pregnancy and delivery safely. Pregnancy and delivery exert no
adverse effect on defecational condition after ileo-anal anastomosis. We should pay attention to ileus
during pregnancy.
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