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Table 1 Patients data
Case 1 Case 2 Case 3
Age 46 38 38
Sex female female female
Duration of disease (yrs) 25 27 25
Duration of fistula exists lyear, 2months 2months 4months
Type total colitis total colitis left side colitis
Total corticosteroid dose (mg) 1,085 7,000 0

Location of fistula

anal canal

rectum, anal canal anal canal

Fig. 1 (a): Double contrast study of the colon, showing fistula from anal canal. (b): Colonoscopy, showing fistula
(1) occurring from anal canal and stenosis in the oral side of the rectum. (c) :specimen of colon, haustra of rectum
~ transverse colon doesn't exist (total colitis type) and fistula from anal canal is shown.
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Fig. 2 (a) :Double contrast study of the colon, show-
ing stenosis (1) of the sigmoid colon and fistulas
occurring from the rectum. (b) : Computed tomo-
graphy, showing fistulas occurring from rectum

and anal canal.
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Fig. 3 (a):Double contrast study of the colon, showing fistula connecting rec-

tum and vagina was visualized. (b): Operative finding. The probe was

passed through the fistula (1) from rectum to vagina.

(a)

Fig. 4 (a): Vaginal flap was made in the posterior
wall and raised. Fistula was cored-out, and the flap
was excised in the dotted line. (b) : Rectal mucosa
and levator ani muscles were sutured. (c) : Poste-
rior vaginal wall was sutured finally.

(a) (b) (c)

EF L, 2 CEREEERMm Lo L, ER3
THBEERTH Y, REwEoa >y ba—u
WESTH - 72720 K23, Bauver 5%
DFF A DE G EBUEE O A % T L7z FEB
30X KEERLEY, BERBEEOIBED A
AT THEBNIAIRFITH VD, Wk TH Mzt
BlaBORro 7z 3L D FMr 58 1~3
ERBL TV EPBED & Z AHEILOFEIRILIED
LNT, ARMEMNCThHo72L Bbhi.

X &

1) Faulconer HT, Muldoon JP : Rectovaginal fistula
in patients withcolitis. Dis Colon Rectum 18 :
413—415, 1975

2) Jackman R] : Management of anorectal compli-
cations of chronic ulcerative colitis. Arch Intern
Med 94 : 420—424, 1954

3) de Dombal FT, Watts JM, Watkinson G et al : In-
cidence and management of anorectal abscess,
fistula and fissure, in patients with ulcerative coli-
tis. Dis Colon Rectum 9 : 201—206, 1966

4) Edwards FC, Truelove SC : The course and pro-
gnosis of ulcerative colitis. Gut 5 : 1—15, 1964

5) IR, FEEIESE, NS T3 ¢ S IRAS I
WHEFLIE L % RO 7B R %600 1Bl HE
WEFE 94 1 670—675, 1997

6) /IMAJRZERE, JE R, BORIE M - W
WAL S BRI RO LER. ILBER 42
1551—1554, 1989

7) WMIOART, FE R KBARES  EEEE
AP, NLMEPRIEE % R L 7285 1 K %
® 16l HiEmaEE 98 & 544—548, 2001

8) Froines EJ, Palmer DL : Surgical therapy for rec-
tovaginal fistulas in ulcerative colitis. Dis Colon
Rectum 34 : 925—930, 1991

9 B ¥ SN, WM —ERIE A K2
O— R EEEEREROREMEEZEZ NS 1
SEBI. B &M 10 0 1085—1089, 1975

10) A& #A0, N B, 3 o TR
ROZWPITHZE B L O8EILZ 2K L Crohn &
HEFE L 1ER. HEW 26 1 934—944, 1991

11) Guindi M, Riddell RH : Indeterminate colitis. J Cl-
in Pathol 57 : 1233—1244, 2004



88(1494) LIS AL I JE PHABEAL 2 I L 725 K S DAV EHB HE 61 HiEs ek 38% 9%

12) Bauer JJ, Sher ME, Jaffin H et al : Transvaginal plicating Crohn's disease. Ann Surg 213 : 151—
approach for repair of rectovaginal fistulae com- 158, 1991

Cases of Surgical Treated Anorectal Fistulas Associated with Ulcerative Colitis
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Many complications are reported in ulcerative colitis, but fistula is uncommon and treatment is complicated.
We report three cases of ulcerative colitis with anorectal fistulas, all in women in their thirties and forties. Fis-
tulas developed 25, 9, and 12 years after the first attack. Case 1 and 2 had total colitis and case 3 left colitis,
none of which were severe. All were treated surgically. Case 1 underwent total proctocolectomy and end
ileostomy, case 2 total proctocolectomy and ileo-anal anastomosis, and case 3 transvaginal repair of the fistula
and temporary loop ileostomy. In 1 to 3 years of follow-up, no fistula recurred. In conclusion, surgery was of
benefit in cases of anorectal fistulas associated ulcerative colitis in remission. Surgerical procedure should be
selected based on the disease in each case.
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