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Ileo-anal (Anal Canal) Anastomosis for Ulcerative Colitis and Familial Polyposis

Shingo KAMEOKA, Kan ASAHINA, Kiyotaka NAKAJIMA, Hironari SHINDO,
Michio ITABASHI, Hideto OHISHI, Ikkyo KAWA, Takayuki SHIJO,
Keiko SUZUKI and Kyoichi HAMANO
Department of Surgery II, Tokyo Women’s Medical College

Tleo-anal or ileo-anal canal anastomosis is an excellent surgical procedure for ulcerative colitis and
familial polyposis, with preservation of the natural anus. However, these techniques are neither
simple nor easy, and are far from being established.

We have therefor attempted to improve the technical aspect of these procedures. For ileo- anal
canal anastomosis, we use a modified double stapling technique. For ileo-anal anastomosis, transanal
mucosectomy of the rectal wall is done before laparotomy. We think these surgical techniques have
simplified the procedure, while making it safer and achieving better results.

We have recently performed ileo-anal (anal canal) anastomosis in 19 cases (15 cases of uicerative
colitis and four cases of familial polyposis). Of these 11 cases underwent ileo-anal canal anastomosis
(10 cases of ulcerative colitis and one case of familial polyposis), and eight ileo-anal anastomosis (five
cases of ulcerative colitis and three of familial polyposis). We selected J-pouch in 17 cases, S-pouch in
one case and straight pouch in one case.

We usually make a diverting ileostomy, but do not consider this a requisite. Consequently, five
ileo-anal canal anastomoses were done without diverting ileostomy.

The clinical course was good in 16 cases, with no postoperative complications. Postoperative
complications were seen in three cases, which included two anastomotic leaks and one postoperative
ileus.

We have not yet closed the diverting ileostomies in four patients, but are planning to do so in three
of them. Only one case had sever anastomotic stenosis caused by postoperative anastomotic leakage.
Unfortunately, it seems to be difficult to close the diverting ileostomy. in this patient. Generally
speaking, however, we have not yet experienced a severe postoperative complication, nor a single
relapse or recurrence.

Medical therapy has been the rule in ulcerative colitis and familial polyposis, in the former.
Advances in surgical techniques have, however, made it possible to preserve the natural anus with a
low risk of relapse or recurrence, surgical treatment is therefor expected to be more widely applied in
the future.
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