HiHAb&EE 40 (6) @ 752~756, 20074F

FEBIERE

HEBVEY A IR (o0 LI ILM W& 2475 72
EEERE 98D 1 FAlv 1

WALK 2R S e A AR i 4

A L RR R
WOERE R W
AW Ak

mE WEE %W
=W NI i~

Il B3 P W A5 £\ BRI VE W) G BRI % A0 L 72720, [l J 38 % Fasak L, MBI Y &
AT o P2 HAE B R D 1 B2 4Rk L, BAF R M-0 TS T 5. R 32 Ko
T, BRSNS 2 LB BB AL MW &40 % iAT L7245, R b —~< PSR o ;5
WERATTY AR BI T HINESS (cuff abscess) TEATAD Sz, HEHEMED 72 DY &EROI%
e, Jags N L —, Wifaubovkk, BWaE 3EICDhZ T2, BESR LN W0,
W&t & Gre iy ] BEUIRE & BT ] G Y& 217 o 72, WEREIE R TR A F—<
PSR IE, MO soiling 138 % b DDITIFiE TN X PAEREREZ o> TV 5.

EUBHIC

o] Ji 2 BE 58 & PRE O o T b MIBGHL MW A58 T o
RGNS, WETIREE, SLIIMRIHMEERRICE
bbb ERZEMETH 5.

Al F A TR R A SRR VR L IR AT
HIYAEIZ X % salvage Fli 217\, BIFR#ER%
B ERE R0 1 Bl 2R L 720 THE
5.

iE Bl

JER 32 %, B

FFF MM

KIHE, BEARE : [itd_&Z e L.

HUREE £ 1999 48 11 A, M8, THIC THIE.
2000 4 4 A2 D KEMAEDS 1 Ha7-0 10 Ml & 7
D, ERZZH L2 WE LD, 7THIZRD
YL ENE 2 22 L, KBRS
KOFZW L o7z, BIETH 72720, ABEDH
27V F=vuar60mg/ HoimI] L%
1T 12 LE DA LN WD, A% 17 HBIC
REFMH KBHER) 217-o7-. MikfBER

<2006 4% 11 A 22 H52 B > BURIESRE « AHill L
T980-8574 AT HFREX AN 1—1 HALKRF¥K
e AR HiS R

T, 3 HBIERAAERG Y - mBILMYE -
[l A b — <&M %247 72, AR O KRNI EF
IEFE AT T AY 73cmH0, #if% 3 2 H O K 5T 66
cmH.0 TH o7z, itk 3 0 H HOER &R X #it
FaAs TR RSO TR IR (LT, cuff abscess)
VRO NT=720, A F—<MHEZEH L. £
DHOER TOUEP AL N Lo 72720, itk
8 7 A BITHRNL M MY IZ cuff abscess @ Y BH Bl il
(unroofing), #ERMi%ZIT-72. L L, TDHOD
EEMAETHREEOWH RN 272D, 2HIZb
72 D RENLPIRBEALYI BR, Hifs o —EREIBR, W
GrATo7:. OB, —EUIER L 72t MR
PMRERIZL ) =TI KBHEOREIRD SN
720 NLPIAEREAT & < PRz, BEOFEFHMICN
CTORIN X OFENHERTE 20T, FillE AL
MWa X0 2Rk, R LcEEB R E 4
Ik LG ] #x Basik L729 2C, MBILME
WEEITHIZ L L7

ABERFBUE © /K 55kg, & & 165cm, IEEFEH,
B BLMETIaskZE00  FIROI AT RET
otz NLPIE B I3, LRI ER
DOLNLGPoT.

ABERER A AR © FFREeE, EARRE, IMIREE R Rk



20074F 6 1

Fig. 1 Pouchography
Pouchography showed leakage of contrast medium
(black arrow)suggesting cuff abscess around anasto-
mosis as large as 4 —5 c¢m, and poor distensibility of

the pouch.
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E#THo 7205 Mtk 29ug/dl, Hb 14.2g/dl, H
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KT 220, BYRIEOHIEIRIE S .
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Fig. 2 Schema of re-ileoanal anastomosis

a : Circumferential incision was made on the dentate
line just below the previous anastomsis, and in-
tersphicteric space was devided (dotted line). The
black area indicates abscess cavity. b : The lower
part of internal sphincter was left and the upper part
of external sphincter and levator ani muscle were ex-
posed, after the resection of the muscular cuff and
the pouch. ¢ : Hand-sewn anastomosis between the
top of the J-pouch and internal sphincter was
completed.
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Fig. 3 Resected specimen
Ileal J-pouch was atrophied leaving no obvious
pouchitis. The muscular cuff connecting to the anas-
tomosis showed remarkable scar formation together
with abscess wall.
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A Case Report : Repeat Ileal Pouch-anal Anastomosis in a Patients with Severe Ulcerative
Colitis Complicated with Intractable Perianastomotic Abscess

Yuji Funayama, Munenori Nagao, Kouhei Fukushima, Chikashi Shibata,
Takayuki Mizoi, Ken-ichi Takahashi, Koh Miura, Hitoshi Ogawa,
Atsushi Oyama and Iwao Sasaki
Division of Gastrointestinal and Colorectal Surgery, Tohoku University, Graduate School of Medicine

We report a patient with severe ulcerative colitis who underwent repeated ileal pouch-anal anastomosis with
a new ileal J-pouch due to intractable perianastomotic abscess after initial ileal pouch-anal anastomosis. A 32-
year-old man, who underwent staged restorative proctocolectomy for severe ulcerative colitis, suffered peri-
anastomotic cuff abscess, pointed out in pouchography before ileostomy closure. Septic complications did not
improve, despite three attempts at transanal repair, including curettage, unroofing, partial muscular cuff re-
section, and reanastomosis. The ileal J-pouch anal anastomosis was finally excised and a new ileal J-pouch-anal
anastomosis was constructed from an abdominoperineal approach. The postoperative course after stoma clo-
sure was good and the patient experienced satisfactory anal function except for nocturnal soiling.
Key words : ileal pouch-anal anastomosis, pouch-related complication, salvage operation
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