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Surgical treatment for ulcerative colitis in our institute
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Abstract Ulcerative Colitis (UC) is a chronic inflammatory disease treated surgically with proctocolectomy and anal
reconstruction for intestinal continuity. Fifty-three patients of ulcerative colitis have been received surgical treatment in our

institute since 1992. Our institute has utilized hand assisted laparoscopic surgery (HALS) since 2002 over traditional open
surgery for proctocolectomy. We have also performed total laparoscopic proctocolectomy since 2008. We have performed
anal reconstructions using ileal pouch anal canal anastomosis (IACA) since 1994. Due to recurrence of colitis in the anal
canal in cases of IACA reconstruction, we began performing ileal pouch anal anastomosis (IPAA) in 2004. We compared
traditional open surgery, HALS and total laparoscopic surgery in 20 patients with UC who underwent elective proctocolectomy
with IPAA at our institution. Duration of surgery was significantly longer in total laparoscopic surgery. Blood loss,
post-operative hospital stay and complications in HALS and total laparoscopic surgery were less than those in open surgery.
Body mass index had a significant positive correlation with surgery duration in total laparoscopic procedures. Our findings
suggested that HALS for proctocolectomy with IPAA was not inferior to open surgery, and thus should be considered for
elective proctocolectomy procedures in UC patients. Total laparoscopic surgery for elective proctocolectomy with IPAA may
be performed in select patients, although it may be superior in cosmetic aspects.

Keyword laparoscopic surgery, colon, rectum, UC
. _ MBMLBERILPNDHD,

[ELHI= A5 ) 6 0 B RO S0 RV & L C L K ()

A TOBBEME KGR BRERIT., BRI TH WA ITOA. NEFERALCEBEILM (F) v
73:1/\:6@@ FExBIL TW5D, 2006 4F K EKEBE BETCTHENMIDNLDOBEENTH S, %@?ﬂ'ﬁﬁiﬁ
WZAGH A IE R TIE 96,221 AL @GSN THRY, EHRELLEEELL TV, FLTH, BRER
ﬁﬁkki%swmA%Mwaékéﬂfwéo& ﬁkwbnfwgﬁﬁﬁim%ibwkﬁéﬁbw&
FEPEMG IR B OIRIRIL H 2 4B LT TRV | mERHE WrRBEAIN, ABRBEICBVWTHLESDS AL TW
A0 A BR B B R IE . PUAIRIE 7R 8T K o TREOR T4 E %o

FHF O W & T W SEB T b N ARG C AR 2008¢Hﬁmﬂf‘°%ﬂ ST A KT A4 Tlk, BB
AR SN DIER S & 5 [1]. KM kb3 2 BEWE8E T4 13 . B B % B\ 7= 0 1 8

WM ClL, TREWMBFEEY 2 — ] BNEERSHAT J:b\ﬁﬁfw‘: Sh, B (F) WA CIEHFHD
D, Z< OWBHEKBEOBENAKERIC TR TS FHT (Hand assisted laparoscopic surgery;
carybr—AE &R TS, LAL, WEMHBEKEZE  HALS) AREILVEIATVE[2], LrLaenb,
FLThar br— L RERIEMS &Y . FEIZARE MR L > TIHEREEEFERAEITEN, TOHFH

8

Received
Correspondence: WEEFR KF/ARFHE HAK iR
T520-2121 K #E T WE H A diy 0T tomoharu@belle.shiga-med.ac.jp



PERHE S TWB[3],

AR T, YBRiCH T 2B KRG K O FHE E
WL THRHFZITW, REEALLEESFIRICEL
TEBEITH- T2,

Ak

1990 45 9 1 Y 2009 4 11 A £ TIZ e TRER L 7=
WM KGR O FINER 53 floEFERELE FRHEL
UToHEBICEL THRIZITo 72, RIEMIC THEE.
PERI. ARG, PTG . PN, FATEER .
ik, W% ERME., X b~ E o R, a7
L R= 858 (mg/B ). A Al S 2 80 F6E R o A
WBAEMHEEZMF LIz, ToHh T, 2 MBS TR
TS %EALPI Y & (1leal pouch anal anastomosis; IPAA)
ZHAT L7220 BCBE L Cik. BAME T, HALS, %4
MERESE Tl D 3 BEIZ T CTHRFT 24T o 7o, BERESE TN
TOBEBITOEFHIT. HALS TIXBEAI>10cm, 58
A M E S T CIXBHIEAI>T7em & L7,

#E R

1990 4E 9 H XV 2009 4 11 A £ TIT 53 SEH o1&
PER G R KT D FAIER 2 B U 7=, JE G5 D K
R 2 X1 ICRd JERES 2 vz FiliE 2002 F L 0
Pldh L. HALS I CTHEEN#EIEZ AT » Tz, 2008 4
XV HALS # W ICEES O A THEENBIEEZIT S
SERMENESE FH 21T > T D, KGEfmMgixEg J
HMEZHOTHEREL TV, WX, 1994 £ LIATIZE
BFEMRTH O EIGIEERYA (lleal pouch rectal
anastomosis; IRA) % JiifT L CW\Wiz, RIGEILMEYW S
(Ileal pouch anal canal anastomosis; IACA) % 1994 4
FVBRL TV D, 2004 F L0 FHEWIT X D EIEEN
P94 (Ileal pouch anal anastomosis; IPAA) % {7 L
T2, 2006 412 TACA ffi & O B #H TILM &R T o
FRERERBRL THOHIE. IPAA ZEERALLTWVD

(K1),

FEGIE Total
1 BREEH HALS
d O W 4]

i .HH

o
0 1001 1060 1903 1904 1605 1000 1907 1668 1666 2000 2001 003 S004 3004 2005 B0 HGT B008 2006

ma | IACA 7 iPaa |

¥

X1 EFEOHER &L E

BIE, YptThifr LTV a2 M oEloseEEEF
M CiX, EIRSA LALLM ERR T & ALK 15mm o B B
BlzEE, HF1 by —2FET L, oI
Smm Py B —%HFALT.5Smm 7 Lb¥ 7Lz K
Aa—7HMHERLTEENEZBESEL FHRBELZITD
(K 2[A]) . BIBR L 72 KW ixmEI M A AT P9 & 3% 7 & 5
froIBAAI L Y fH T 2 (K2 [B]),

[A]

K2 btvyb—0FE[AE KBGO E[B]

F05 0 RS [RAR I |G AN TAL M & s T EE AL & v
MG 2 5] & H LIERKR T 2. MRESE TICm g ) 52T
MICHFELICMWME 21T 9, — R ANTHLMIE, 15mm
OEIBRAI L Y Sl EHUNALAREB AN LILM 2 ERT 5
X 3[A]l, —&HIANTILMPASEHZ OETA OBEMLEITR
T, BEOmMRELIEFICHE Y (K3 [B],

¥

3 B 1HMFEWRIAIE ATILMEASM% 6 » A[B]
D A D IR 1

EHREORA BTN TCOYRBIREILE R
2R, 38 B BB 15l ThHoTm, TS L
LTk, HEFINCIINBNBEREIER b b %
<, BEFcE, i (avyr2us85) Bbok
bEholt, BEFH THL-TH., HAIKIC 3 M%)
FiRiERINT 28, BEEEAIET. BEREBENL
ELTWHEEFTIE, 2 BInFFIFrENTL LD
»D, FEER 37.4 . ERIE B 32 LM 21 T
HY, BAPHCEHBERSZVWE TH-T, 3 5
B R 12 612 BB T 38 B E oM 3FITHY
BREATM L3I MoETHRN L\, BIETHIX 34 6,



M WE&E A A8 19 6l Td - 7=, BE T TIEBE T2
Zv, BEBOWAE - FEFEE LT, BBELYE
i (Ileal rectal anastomosis) 73 2 ], TACA 73 24 .
IPAA 28 23 5l T & o 7= Hi7 Al 9 154 30 89 1 R 1% T i 9 41
TRM,rol, IRHRAERMM - 2 N~M8E TAKITER
BT TR <, AT S0 B A A2 A LT D E B
1T T O HBRE TH < 16/38 (42.1%)TH - T1-, K
FEOAPRE 3 H (7.9%) RS DI, ik S 1o
AOHIEZ BIE LZEMITBRE TN L < 10/15 #
(66.7%)TdH -1~ (F 1),

R L OHER T - 2 MBI FIF T IPAA 21T o T2
20 BIC B W CRIIE T4, HALS & e 2 EES T %
WHH L, el ks F1IF cixk. BIEFIF. HALS
L CERIFHREATRICE Lo, —F., HiL&E
X HALS - e 2 Fii ch & TH -2, & OHE -
WA HIMICB L Cix. B Tl & bk L T HALS
EEAENESE T RN O VEmICH o=, HALS -
SERMEPESRE T O > HEREBITHIZEN TN 2 13 5
Hofe, AMEICEHL TIX, iKMW cHAEZELZRE
W0 e, HALS - 522 ME S F il T4 7 v m
W2 o7,

BHEO BMI L BiiRMITE2EESE TR AR
WCIEDOHBE 23D =2, HALS TIRAERMHEEZRD
ot (X4),

750

[A]

700
_ 650
3 600+

550+

500

[B]

o . 2=0248 (p=0.173)

300

T T T T T T
20 21 22 23 24 25 26
EMI

s
T T T
16 17 18 19

X4 FMHE BMI © LR
[Al72 & M 8% T4lF . [B]JHALS

£1 REMFTOREYE =L FINHEIG
B A [ R A 15 1 #2 2MHBFW IPAA T O T o M
(15) (38) BRILTHIT (8) HALS (4) | se4pgiess
i (%) 35 (16 — 79) 34 (16 — 71) A7 (8)
PR (M:F) 1: 4 21:17 ip (%) 30(16-59) | 32(21-34) | 35(18-T71)
D) 9:4:2 3:34:1 PR (M:F) 6:2 3:1 4:4
BHRE - REess 12 : 3 22: 16 P (F) 76(2-23) 16(1-13) | 3(0.5-6)
TR TR 402 426 596 *
TACA 5 19 (291 -647) (304-653) | (487—728)
IPAA 5 18 Hif £ 800 355 # 430 #
RA 2 0 (90 —1290) (160-930) | (330—880)
0l 3 1 BT 39(9-70) 29(19-32) | 29(16—58)
i I RGE) 2(0.083 — 3 (0.5 — 23) A b<PHET | 63(26-98) | 88(61-111) | 115(76-
10) DE% 130)
hrstEEn (R) 36 (11 - 132) 29 (9 — 94) fE7L k=2 | 10(0-60) 23 (5-40) 10 (25—
—WREG A AT PR & 130 (50 — 98 (26 — 270) P L-(mg/A) 10)
TOH¥ (H) 330) SR » 5/8 (63%) 2/4 (50%) 7/8 (88%)
WERTT L R= A 20 (0 — 80) 13 (0 - 60) AIHED Y 5/8 (63%) 2/4 (50%) 4/8 (50%)
(ng, H) HithA LA 4/8 (50%) 1/4 (25%) 2/8 (25%)
SIS » 4/15 (26.7%) 16/38 (42.1%) B T - 2/4 (50%) 2/8 (25%)
PN e 0/15 (0%) 3/38 (7.9%) EOHE 5/8 (63%) 2/4 (50%) 4/8 (50%)
L ADHED Y 10/15 (66.7%) 21/38 (55.3%) AL 4 ARG 1 Al 3
AT M- > =97 7 INEHIOTEIRITTE 31 fily 2 ALz 1 | ALz
PR ARIIE 2 | #EADF3 ULoE 1| MIIRMEE 1 | RESRA 1
g 1 AT A NEWER 1 A b= fEAES
HER] 2 Bezg 1 JEIHRIES 1 BIRA 1
T5E 3 low grade dysplasia 1 FLHEIMAE 1
PRATLFTERERSEHT S 1 o (/M —& KAE) , *p<0.05 vs fthod 7L — 7",

ke (R/hME — ROKE)

10

# p<0.05 vs PHIE FH7, BAME AT O E £ : HALS TIiLh
MEAI>10cm. &4 I8 WEBE T4 CIX B R AI>Tem,



ko

A TOBBHERBROBELEIZEML WD DL
AR Y B C o FiTE G 5 b I M 2 F

KRG ICx L CIRRE L S CTwv D EES T2 2 E
B L TR Y, HEE T KBGEIER I LT 1998
ELDEEEEFHREZEAL TWD, EEMEKRE %O
BHREBEIZBNTHLEL Ok CHEESEFHAEASHh
THEY, ZoFHAMERBRE IR TW D3], EEEKE
RITEMEERBTHY TEHRETEREETCEAEOR
FMNREELVWEEZ, BEETH, 2002 4 L 0 &EHIEH
Z < FIFER T, HALS I X DS FIR 4B A L
T & 72,2008 E 0 51X HALS KL W BEMICEN L
MEESEFMEZEAL TWD, ILMENBEOLE - )
AIWCB L TiX, 2004 £ L 0D IPAA ZEH AL TV 25D,
2005 412 TACA JE Bl T o IT P9 % k5 I < o FFIE 6 & =&
BRL T bk, IPAA ZIEHEL LT D, 2006 fFD A
7TV ABUT LD & £ < O THEEMERG R
Wb 3 2 MEESE F I L TR A A BICIER T 2 03,

M - AOOERE R EEN 2V EV I HETH
o 72 [4-6], iR HALE BEEE 0 B 1T, MEIESE TN T
BERE AT L 0 ROEIE S 2 2 F A, AT IR 0 13 B e 4
T CTHRWEIIC H Y [5-7], WL EREEIXEME T 2
EVOMENZ W3], BAEMICK T W EEITXHL
WRHFTHoTmEWE SN TV D8],

Maartense ©H @ #4 CTix, BIE T & HALS @ g ic
BWT, FHEMIZX HALS D 58 E <, £ oMo i
2=, G 0E. BFEIRCMGERBIE & v o il
KRN T CTHEABEEERDORP oL TI2REND D
[9], Nakajima & O #HE TiX, Tr o7 — % L FERICT
MR 25 R85 F4F T HALS L LB L THEICE WS,
Mg, e 0HE. RFEEIRCERBIME Vo 2
KR T CTRHAEAREZZRD Lo ENRTWAH[10],

A E O 2 OIEFIRFT T, 2 H55H FH T IPAA %
AT D BRI, BAMEAT & HALS TIEAR - CH E =
FROT, AOHEICE L TiX HALS THO 2 WEAIZ &
LiNoT, &Y ZAZ7EHT 2 MoHFiHo
IPAA % fifT+ 2 BRICIT. HALS X BB SN D& TH
BN, —H., BREESE TN CIX, BET
B« HALS & bl U TR A A RICE <, BMI &
FIRFRFRICA R R EOHE 2@ ®, HALS TiX BMI &
TR ICHBIILR O e oT, LR - T, E2lE
WS T 1L, BAMEICIIEN DD, JEF Z®A TITD
VERNDH D EEBEZ LT,

A O BE CIERI S D A Ltk E B A A
BER T LRIV ETCHILLEEZXD

— O EIEEE TR - RNICEEE L S b T
L0, AEIOBEE T, BBEHERBROIBIERK & L
TO HALS LR EPESE T FINO &6 6 R EERFTIC

> T2,

MTAEBOLH~ORFEBRKEI VN E Vo B AN
DOHBMHMITZ WAy, FIRERAELL ELBER
Lkt 32 B2 ~OEEN DI IE e IE R
BETEHREERRT &b Ly, 5%, AREL
TP HE U S E R R O SRl > A T A2 HE
SVWEBERBOFMPLFINICEIDIEHE~DEE - F
BRIS 72 Ea BN 2B 2 I A CEEfli 2 17 - T
WS ERHDB LEX D,

H ook, Al FFEASIT X R h o % o HE(E
BEHREICBI L T % . Wound-Ostomy-Continence (WOC)#&
EEHME LR THRFTEZIT > TV TETH D

+ =H
OU=F-1=]

YRR T D2EEBEE KRB XOARIREIZE L TR
FEIToT, 2008 4F L W E AL TV D VESE TR
FEEHICER, BHFOmMBEELIEFICE VL, 5%,
SHICEMEZR-ABERTCEMORGREEZHFTL T
TETH D,

X #k

[1] Z# B, BILES. BEME KRB L ORKRE
MEDICO 40(9):339-341, 2009

2] BANBEEIB 2SR NHESEABZIHRERTA R

7 A ¥ 2008 LR, RO 4B HERRER 20 AL
54-57,2008
[3] Tan JJ, Tjandra JJ. Laparoscopic surgery for

ulcerative colitis - a meta-analysis. Colorectal Dis,
8(8):626-636, 2006

[4] Hashimoto A, Funayama Y, Naito H, Fukushima K,
Shibata C, Naitoh T, Shibuya K, Koyama K,
Takahashi K, Ogawa H, Satoh S, Ueno T, Kitayama
T, Matsuno S, Sasaki I. Laparascope-assisted versus
conventional restorative proctocolectomy with rectal
mucosectomy. Surg Today. 31(3):210-214, 2001

[5] Marcello PW, Milsom JW, Wong SK, Hammerhofer

KA, Goormastic M, Church JM, Fazio VW.
Laparoscopic restorative proctocolectomy:
case-matched comparative study with open

restorative proctocolectomy. Dis Colon Rectum.
43(5):604-608, 2000

[6] Araki Y, Ishibashi N, Ogata Y, Shirouzu K, Isomoto
H. The usefulness of restorative
laparoscopic-assisted total colectomy for ulcerative
colitis. Kurume Med J.48(2):99-103, 2001

[7] Larson DW, Cima RR, Dozois EJ, Davies M,
Piotrowicz K, Barnes SA, Wolff B, Pemberton J.
Safety, feasibility, and short-term outcomes of
laparoscopic ileal-pouch-anal anastomosis: a single
institutional case-matched experience. Ann Surg.
243(5):667-672, 2006.

[8] Dunker MS, Bemelman WA, Slors JF, van
Duijvendijk P, Gouma DJ. Functional outcome,
quality of life, body image, and cosmesis in patients
after laparoscopic-assisted and conventional
restorative proctocolectomy: a comparative study.
Dis Colon Rectum. 44(12):1800-1807, 2001.

[9] Maartense S, Dunker MS, Slors JF, Cuesta MA,
Gouma DJ, van Deventer SJ, van Bodegraven AA,



Bemelman WA. Hand-assisted laparoscopic versus
open restorative proctocolectomy with ileal pouch
anal anastomosis: a randomized trial. Ann Surg.
240(6):984-991, 2004

[10]Nakajima K, Lee SW, Cocilovo C, Foglia C, Sonoda
T, Milsom JW. Laparoscopic total colectomy:
hand-assisted vs standard technique. Surg Endosc.
18(4):582-586, 2004

12



