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Recent surgical therapy for lower rectal carcinoma-
colonic ] pouch-anal anastomosis

Takeyasu SUDA, Kimitoshi SHIMAMURA, Tatsuo KANDA
Haruhiko OKAMOTO, Yasuo SAKAI and Katsuyoshi HATAKEYAMA

First Department of Surgery,
Niigata University School of Medicine

The aim of this study was to investigate the curability of a sphincter-saving operation
using a colonic J pouch-anal anastomosis for lower rectal carcinoma and the postoperative
Materials
and methods : Forty-three patients who were treated with coloanal anastomosis, 33 of whom
Results : The total rate of

result of urinary function after an autonomic nerve preservation procedure.

received the J type and 10 the straight type, were discussed.
recurrence of rectal carcinoma (n=39) was 20.5%, with a 17.9 % rate of distant metastasis
and a pelvic recurrence rate of 2.6 %, but no anastomotic recurrence. The five-year survival
rate after curative resection was 84.3 % in all cases. The incidence of neurogenic bladder
was a lower rate in autonomic nerve preserving group (16.7 %) than in autonomic nerve
non-preserving group (53.8%). Conclusion : The sphincter-saving operation with colonic
J pouch-anal anastomosis does not prejudice cure of this carcinoma. And the autonomic

nerve preservation procedure was successful in minimizing urinary dysfunction.
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