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Experience in surgical treatment of 26 cases of ulcerative colitis

Liangxin Peng, Qiang Wu, Lichao Yang, Lianwen Yuan
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Abstract: The aims of this study were to investigate advances in the surgical treatment and postoperative outcomes of ulcerative colitis
(UC) and to increase the understanding of the surgical treatment of UC. Clinical data on 26 patients with UC who underwent initial
surgery in the Second Xiangya Hospital of Central South University from August 2016 to January 2022 were retrospectively analyzed.
The disease characteristics, reasons for surgery, procedures, and postoperative complications were analyzed. The ratio of male to female
patients was 1:1. The main initial symptoms were abdominal pain and diarrhea (25/26 patients, 96.2%). All 26 patients had varying
degrees of anemia before surgery. Twenty-one patients underwent surgery because of the failure of conservative medical treatment
and aggravation of symptoms, 4 underwent emergency surgery because of toxic megacolon, and 1 underwent elective surgery because
cancer could not be ruled out. Laparoscopic surgery was performed on 11 patients and open surgery was performed on 15. Twenty-
one patients underwent total proctocolectomy, IPAA, and preventive ileostomy, 3 underwent total colectomy and preventive ileostomy,
and 2 underwent partial proctocolectomy due to intestinal stenosis. The median time of stoma closure was 4 months (range: 3 to 8
months). The overall incidence of short-term and long-term postoperative complications was 61.5% (16/26 patients). There were 6
cases of a surgical site infection (15.4%), 1 case of strangulated small bowel obstruction and perforation of the small intestine, 1 case
of stoma bleeding of unknown origin, and 1 case of a hyperplastic polyp at the anastomosis. The incidence of pouchitis in 21 patients
who underwent IPAA was 28.6% (6/21 patients). The clinical manifestations included increased stool frequency, abdominal pain, and
perianal pain. Two-thirds of the cases of pouchitis were sensitive to metronidazole and ciprofloxacin. In conclusion, UC is a complex
condition. Total proctocolectomy and IPAA is still the main procedure. Postoperative complications readily occur. The timing of surgery
and procedure need to be mastered, and perioperative management needs to be enhanced to improve the effectiveness of surgery.
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