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Fig. 1 Local findings[ perianal region[T] There was
mild reddness and swelling. Two drains were
placed in the degree of 5° and 9° 0O There was an
opening of fistula in the degree of 5° 0 Pus discharge
was observed from the drains and the opening of
fistula.
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Fig. 2 Ba-enema showed marked rectal stenosis

with cobble stone-like appearance, ileoileal fistula,
and stenosis of the previous anastomotic portion.

~ O rectal stenosis with cobble stone-like appear-
anceld <=0 ileoileal fistulal] 4= stenosis of the pre-
vious anastomotic portion.

Table 1 Laboratory data on admission

Peripheral blood Na 142 mEqg/I
WBC 9,100 / i1 K 38 mEg/I
RBCO 00 344 x 10* /| Cl 102 mEqg/I1
Hb 119 mg/dl | FBS 77 mg/dl
Ht 379 % T. Chol 158 mg/dl
PItO O 425x 10°/pul TG 232 mg/dl

Blood chemistory Total bile acid 125 pmol/I
TP 5.6 g/d| Fe 114 mEqg/I
Alb 2.7 g/dl Zn 49 pg/d
AST 14 1U/1 ESR 31 mml 1h0
ALT 31U/1 CRP 0.1 mg/dl
LDH 176 1U/1
BUN 13 mg/dl
Cr 0.3 mg/dl
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Table 2  Clinical course after admission

PSL (mg / day) 135 10

20

30 2015 15 =

5-ASA (mg/ dayl

1500 ]

Azathioprine (mg/cay

L 50 |

Metroniazole (mg/ day) 1000
PSL Enema (mg/ day)l L5} ] 160 200
ED g/ day) L 320 1 I 320 —1
IVH [ 1 Meal
[ 1
Admission Operation Discharge
WBC ESR(1° ) CRP
(/ul)  (mm) (mg/dl)
ESR(1° ) (%T)
15,000 100 20[ 39.0
38.0
10,000 37.0
50 10 36.0
5,000 35.0
0= o= o= 1 3 5 6
1997 /41 % A2 e

Fig. 3 Macroscopic findings of resected specimin.
There were multiple longitudinal ulcers and cobble
stone-like appearance in the rectum. Both the previ-
ous anastomotic site and the rectum were markedly
stenotic, and the oral side of each portion was mark-
edly distended. A ileoileal fistula was observed near
the anastomotic portion.

O previous anastomotic portiond <=0 internal fis-
tulal] 4= stenotic portion] Rectum(

0 [obble stone-like appearance J 0 0 00O OO0
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A Case of Intractable Crohn's Disease Getting an Excellent Life by Undergoing Rectal Amputation

Yukio Mikami, Mikio Imamura and Hidemi Yamauchi
Department of Surgery, National Sendai Hospital

A 27-year-old man who underwent rectal amputation as the final choice of treatment is reported. He had
undergone intestinal resection twice. First, in 1982, subtotal colectomy with ascendicosigmoidostomy was per-
formed for colonic stenosis. Thereafter, he had been treated with SASP. In 1987, he underwent surgery again
due to stenosis of the previous anastomotic site. Resection of the anastomotic site with ileoproctostomy was
performed. He began to suffer from intractable perianal fistulas accompanied by rectal stenosis in 1993. Seton
treatment was performed several times for these perianal fistulas. Barium enema, which was done in October
1996, showed marked rectal stenosis, an ileoileal fistula, and stenosis of the previous anastomotic portion.
Then, he was treated intensively with IVH, enteral nutrition and administration of PSLO iv[T] 5-ASA, azathio-
prine and metronidazole, and PSL enema. Symptoms and laboratory data were not improved. Finally, he un-
derwent rectal amputation, resection of the terminal ileum and release of the internal fistula accompanied by
construction of a simple ileostomy. After about three years, he became able to take food and enjoy snow
boarding. He is really satisfied with the present surgery.
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