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Fig. 1
Abdominal enhanced CT revealed abdominal wall abscess (arrow) which
communicated to sigmoid colon (arrowhead). Sigmoid colon was well

enhanced and it showed inflammatory change.

Fig. 3
A: Colonoscopy revealed circumferential stenosis of anastomosis (arrow) .

Scope could not pass through the anastomosis.
B: After the endoscopic balloon dilation of the anastomosis. Anastomosed

sigmoid colon showed circumferential stenosis and ischemic change.

WA BRI A D ese % i 72 (Fig. 3A). PIMEEN
V= VLR & B 5 MIBEAT L7z, IR, WAERiE A
I—TF OB REL 2o 72 DO E BTG 104
Mg CTwiz (Fig. 3B). TG 3 &K
FHIRTH Y, BROARTH -2 BN E
M & B8R%E038e b7, FEA A b a2 it L7z
& 2 AR BRI12em (24072 % e 9 72 /M E AT R S
N7z (Fig.2B).

AU R AL L IR L, iE 9 A H IS A EE o
TR E OYIRE, TRV, W A LM B ST 2 2
ARz LA Lads M a L Cld SRES B 1E IR IS
Pz LCBY, L IR IEmE A 2o TE
A& LTz (Fig. 4). BN OREEH BT
FNCHEETH 0, JRE % EOMBEEREBE O ) A 7 25w
CHIWT L, SIRMEPRAZIGE & 2 AR L 702 EH 2
AL COIEE L7z, |y AT PASE B & OYS IR s HLAL
KATNM %83 LT 2 # 7 L7z, Retrospective 12 A
5 ECT E, EERA L TWA B RIS L 2ok
fi, BEbE, DlEERONINEGEEIEIRE REIC X D

76

W,

Fig. 2

A: Radiographic contrast study showed 12 cm in length of stenosis with
anastomosed sigmoid colon (arrowhead) .

B: After the endoscopic balloon dilation. Sigmoid colon still showed long-

distance stenosis (arrowhead).
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Fig. 4

Left figure is the intraoperative picture and right one is the scheme.
Sigmoid colon showed extremely narrow change. Pelvis showed severe
adhesive change. Stenotic sigmoid colon communicated to the pelvis and

could not mobilize due to the strong adhesion.
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A CASE OF LONG-DISTANCE STENOSIS OF
ORAL ANASTOMOSED COLON AFTER RECTAL RESECTION

)

s

Sho Saro!’ , Kunio Kamepa®’ , Shingo Suzuki!’ , Masuyo Mivake!’ , Jun YAamamoro'!
Koutaro NagaMiNe !’ , Akira Kuso!’ , Hirotoshi Akiyama?’ , Ttaru Enpo?’
Y Department of Surgery, Yokosuka City Hospital
2 Department of Gastroenterological Surgery, Yokohama City University Hospital

Postoperative stenosis after rectal cancer resection can usually be treated by finger dilation or endoscopic balloon
dilation. This time, we encountered a case of long-distance stenosis of the oral anastomosed colon after rectal
resection due to blood flow disorder. A 63-year-old man underwent laparoscopy-assisted low anterior resection, D3
lymph node resection, and covering ileostomy for rectosigmoid cancer (diameter, 9 cm). Preoperative colonoscopy
for stoma closure revealed anastomotic stenosis, so endoscopic balloon dilation was performed. Although balloon
dilation enabled the fiberscope to pass the anastomosis, oral anastomosed colon showed long-distance stenosis. We
planned resection and re-anastomosis of the stenosed sigmoid colon. However, intraoperative findings showed
extremely atrophied anastomosed colon and severe adhesion, so we canceled resection of the sigmoid colon. In this
case, blood flow in a marginal artery might have been insufficient, resulting in long-distance stenosis of the

anastomosis. Paying attention to blood flow of anastmosed colon is crucial in rectal operation.



