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Surgical treatment for ulcerative colitis in our institute

Tomoharu SHIMIZU, Eiji MEKATADY, Takashi TATSUTA ", Tomohiro YAMAGUCHI",
Hiroshi YAMAMOTOV, Shigeyuki NAKA", Satoshi MURATA" , Hisanori SHIOMI" ,
Yoshimasa KURUMI" , Yoshihiro ENDO? , and Tohru TANI

1) ' Department of Surgery, Shiga University of Medical Science
2) Department of Clinical Nursing

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.
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