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Table 1 Clinical features of the patients with anorectal complications
Duration from
Age at onset of UC to Age at Extent of A Anorectal
Case  Sex onset of UC Operation . Indication Sl
onset of ARC disease complication
(years) (years)
(years)
1 M 48 1.6 50 total severe disease anal fistula
2 M 37 12 49 total medical anal fistula
treatment failure
3 M 34 23 59 total severe disease anal fistula
4 M 65 47 71 total dysplasia anal fistula
5 F 21 11 34 total medical anal fistula
treatment failure
6 F 28 7 36 total medical rectovaginal
treatment failure fistula
7 F 31 11 42 total medical rectovaginal
treatment failure fistula
8 F 31 23 55 total dysplasia rectovaginal
fistula
9 F 11 14 28 total medical rectovaginal
treatment failure fistula

ARC : anorectal complication

Fig. 1

Gastrographine enema showed the fistula derived from rectum (white arrows) (a).

Photograph of the perianal region showed the external opening of the fistula (b).
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Fig. 2 The schema of the operative procedure. The rectum was removed
with the primary opening of the fistula which was located near the dentate
line(a). Stapled ileal pouch anal canal anastomosis was made (quoted from
paper?) (b).

Fig. 3 The schema of the transected line of the rectum and the photo-
graph of the resected specimen of the patient with rectovaginal fistula
(Case 7). The rectum was transected below primary opening of the fis-
tula (a). The probe showed the fistula in lower part of the rectum (b).
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Table 2 Operative procedure and distance from dentate line to anastomosis

Distance from dentate

Distance from dentate line

Case line to primary opening ~ OPCrative - Staged to anastomosis (cm above)
(cm above) procedure  operation e —

nterior wall posterior wall
1 0 IACA 1 0 0
2 05 IACA 1 9 05
3 0 TAA 3 0 0
4 0 IACA 1 05 0
5 0 IACA 1 . 0
6 15 IACA 9 05 0
7 17 IACA 1 05 05
8 05 IACA 1 - 05 - 05
9 10 IAA 2 0 0

Minus means anastomosis located anal side of the dentate line.

TACA : ileal pouch anal canal anastomosis IAA : ileal pouch anal anastomosis

Fig. 4 Postoperative change in the frequency of bowel movements.
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Total Proctocolectomy with Ileal Pouch Anal or Anal Canal Anastomosis
for Ulcerative Colitis Patients with Anorectal Complications

Kazutaka Koganei, Akira Sugita, Hideaki Kimura”, Kyoko Yamada,
Ryo Futatsuki, Fumihiko Kito and Tsuneo Fukushima®
Department of Surgery, Yokohama Citizen’s Municipal Hospital
Yokohama City University Medical Center Inflammatory Bowel Disease Center”
Matsushima Clinic”

The incidence of anorectal complications in ulcerative colitis is reported to be relatively low. Problems may
arise, however, if patients require surgery to treat ulcerative colitis. We studied 9 ulcerative colitis patients
with anorectal complications, such as anal fistula (5 cases), and rectovaginal fistula (4). All had pancolitis with
remission and relapse. Surgical indications were medical treatment failure in 4, dysplasia in 2, severe colonic
disease in 2. Seven of the 9 were treated with stapled ileal pouch anal anastomosis of the anal canal with re-
moval of the primary opening and 2 with ileal pouch anal anastomosis with rectal mucosal stripping. Postop-
eratively, 8 had no symptoms or recurrence of anorectal complications except for one rectovaginal fistula pa-
tient who had occasional small vaginal discharges. Bowel movements one year after surgery averaged 6.4
times a day. One patient had soiling and two had occasional soiling. All returned to ordinary life. Stapled ileal
pouch anal anastomosis with removal of the primary opening and ileal pouch anal anastomosis are thus suit-
able for ulcerative colitis patients with symptomatic anorectal complications.
Key words : ulcerative colitis, anorectal complications, surgical treatment
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