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Table 1 Summary of patients
Dilation . . Fasting
Case Age/Sex Tum_or Symptom Leakage Diagnosis of Period of drain Additional treatment T | period
No. location (POD =) . placement
fistula (days)
1 74/F RS pelvic pain, 9 CT scan + 4 PPN & 7
diarrhea
2 65/M Ra none 16 digital - 4 antibiotics, TPN § 31
examination
3 63/M Ra fever 4 CT scan + no drain antibiotics, PPN 6
4 54/M Rab fever, 4 enema + 23 antibiotics, PPN, 10
abdominal ileostomy
pain
5 68/M Rab fever 8 CT scan + 19 antibiotics, PPN 5
6 66/F Ra fever 6 CT scan + 15 antibiotics, PPN, 12
percutaneous drainage
7 66/M Rab fever 5 CT scan, - 21 antibiotics, PPN 6
enema
8 59/M RS fever 4 CT scan, + 13 antibiotics, PPN 10
enema

% Post-operative day, T All patients were treated with trans-anal drainage, £ peripheral parenteral nutrition, § total parenteral nu-

trition,

Fig. 1
astomosis (arrow). b:Enema demonstrated anastomotic fistula (arrowhead) and presacral
abscess. A @ abscess. R : rectum.

a:Abdominal CT demonstrated presacral abscess with air bubble just behind the an-
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Fig. 2 Follow-up enemas. a : 4 days after drainage. b : 18 days after drainage. ¢ : 32 days after drainage. Ab-
scess cavity (A) improved.

Fig. 3 Follow up enemas of case 2. a:the day of drainage. b:29 days after drainage. c¢:54 days after drainage.
Abscess cavity improved and more contrast materials flow into sigmoid colon (C) from rectum (R).
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Fig. 4 Enema demonstrated extravasation of con-
trast media at the posterior side of anastomosis.
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Fig. 5 Enema demonstrated anastomotic fistula (arrowhead) and presacral
abscess (A). Nelaton catheter was placed in the abcess cavity (arrow).
C : colon

Fig. 6 Abdominal CT demonstrated air bubble in
the bladder (arrowhead) and around the colon
(arrow).
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Transanal Drainage for Anastomotic Leakage after Laparoscopic Low Anterior Resection of Rectum

Yuuki Masano, Suguru Hasegawa, Masato Naito,

Hiroaki Furuyama, Tsunehiro Yoshimura, Akinari Nomura®,
Junichiro Kawamura®, Satoshi Nagayama® and Yoshiharu Sakai*
Department of Surgery, Tenri Hospital
Department of Surgery, Kyoto University*

In seven cases of anastomotic leakage causing pelvic abscess after laparoscopic low anterior resction treated
by transanal drainage, anastomotic leakage was diagnosed by enema, the fistula was dilated by forefinger, and
abscess cavities were drained into the rectum, avoiding surgical intervention including percutaneous drainage
and/or laparotomy and/or diverting ileostomy. In one case, transanal drainage was ineffective and diverting
ileostomy was performed. The patient’s general condition must be good, however, and the abscess limited to
within the presacral space not expanded into the abdominal cavity. Cases of peritonitis and septicemia due to
leakage should be excluded. Transanal drainage can be one of the therapeutic options for the anastomotic
leakage following laparoscopic low anterior resection.
Key words : anastomotic failure or leakage, therapy, laparoscopic anterior resection
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