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Proktokolektomie s IPPA

X

Proktokolektomie s terminalni ileostomii

X

(Subtotalni kolektomie s IRA)



- Indikace k operaci:
- Rezistence ke konzervativni
|éCbé a NU
- KRKa a prednadorovy stav

Proktokolektomie

- Alternativa:
- Ne zdravé tlusté strevo
- Ale trvala ileostomie
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lleo-Pouch-Anal-Anastomosis

- Casové naroéna (vice nez 3 hodiny)
- Technicky komplikovana
- Expert dependentni

- Pooperacni RHB: tydnl v nekomplikovanych
pripadech

* Pooperacni komplikace
* Inkontinence
e Adaptace — fce rekta
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Expert dependence

Kennedy, ED. DCR 2006 (Canada)

High volume surgeons

Significantly less re-operations _;_5_;
Significantly less pouch failure *g
2
Volume analysis of outcome following restorative §
proctocolectomy
E. M. Burns', A. Bottle?, P. Aylin?, §. K. Clark?, P. P. Tekkis', A. Darzil, R.]. Nicholls' and 0. Faiz' 0-90 o m = = o

Time to pouch failure (months)

Institutional®
Low wolume 1-39 01-33 1964 of 5771 (34-0) 117 trusts
Medium volume 40-100 3-3-83 1916 of 5771 (33-2) 28 trusts
High volume =101 =84 1891 of 5771 (32.-8) 9 frusts
ExtlLV 1-12 0-1 294 of 5771 (5-1) 47 trusts
ExtMV 13-143 2-11 3948 of 5771 (68-4) 101 trusts
ExtHV =144 =42 1529 of 5771 (26-5) 6 trusts
Surgeon?
Low volume 1-10 0113 1331 of 3878 (34-3) 397 surgecns
Medium volume 11-28 14-3.5 1329 of 3878 (34-3) T8 surgeons
High volume =29 =36 1218 of 3878 (31-4) 24 surgeons

British Journal of Surgery 2011; 98: 408417



J pouch survival
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omparison of outcomes after hand-
sewn versus stapled ileal pouch-anal Surgery
anastomosis in 3,109 patients October 2009
Hasan T. Kirat, MD, Feza H. Remzi, MD, Ravi P. Kiran, MD, and Victor W. Fazrio, MD, Cleveland, OH

475 pp rucné Sitda anastomoza x 2270 staplerové
Table 1II. Comparison of the postoperative complications of the 2 groups
Variable Group A Group B P value

Follow up (vears) 10,30 = 7.22 6.42 £ 5.34 <001
Septic complications 101 (21.3%) 444 (16.9%) 019
Pouchitis 196 (41.4%) 1055 (40%) 59
Anastomotic stricture 103 (21.7%) 422 (16%) 002
Small bowel obstruction 109 (23%) 491 (18.6%) 027
Wound infection 35 (7.4%) 224 (8.5%) 42
Pouch failure 54 (11.4%) 106 (4%) <.001

Group A: Patients with handsewn ileal pouch-anal anaswomosis. Group B: Patients with stapled ileal pouch-anal anastomaosis.
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Figure. Distribution of type of anastomosis and pouch performed between 1983 and 2007.



Technika

- Subtotalni kolektomie — dlouhy pahyl
- lleokolicky cevni svazek

- J-pouch

- Staplerova anastomoza, do 2 cm LD
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Clinical Science

Influence of stapler size used at ileal pouch-anal
anastomosis on anastomotic leak, stricture, long-term
functional outcomes, and quality of life

Hasan T. Kirat, M.D., Ravi P. Kiran, M.D.*, Lei Lian, M.D.,
Feza H. Remzi, M.D., F.A.C.S., Victor W. Fazio, M.D., F.A.C.S.

Table 2 Companson of the charactenstics and the
occurrence of anastomotic stricture and leak in the two

groups
Group A Group B P
Variable (n=1,221) (n = 899) value
Age (y) 8.3+ 131 385+ 132 88
e o CAE%) STIOLEN <o Velikost cirkuldrniho stapleru (28-33mm)
DinSiS 54 e v ° s v s v
MucC 1030 (84.4%) 731 (81.1%) nEOV|IVI‘IUJe dlouhodobé funkcni vysled ky
Indeterminate
colitis B4 (6.0%) 70 (7.8%)
FAP 56 (4.6%) 60 (6.7%)
D 25 (2%) 13 (1.4%)
Cancer 10 {.8%) 0 (1%)
Dysplasia 3 (.2%) 0 (0%)
Other 13 (1.1%) 16 (1.8%)
Albumin level (g/dl) 41 * .5 £2* 6 e |
Proximal diversion 1100 (90.1%) 736 (81.9%) =.001
Anastomotic stricture 23 (1.9%) 24 (2.7%) |
Anastomotic leak 55 {4.5%) 56 (6.2%) .08

BMI = body mass index; MUC = mucesal ulcerative colitis; 0 =
Crohn's disease; Group A: stapler diameter 2B or 20 mm; group B:
stapler diameter 31 or 33 mm.



Doby operace

- 1- doba
- Proktokolektomie a IPAA bez IS

- 2 - 3—doba
- Subtotalni kolektomie a terminalni ileostomie
- Proktektomie +/- lleostomie

- Modifikovana 2 doba operace

- SCE + terminalni ilestomie
- Proktektomie a IPAA bez IS (ev. IS)

+ 4,6% vs 15,7 % leaku

Eran Zittan, Nathalie Wong-Chong, Grace W. Ma,Robin S. McLeod,Mark S. Silverberg,Zane Cohen: 2016-
Anastomotic Leak in Two-Stage Ipaa for UC
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Pristup
- Preference laparoskopie

- Elegantni a méné zatézujici v tézkych stavech (SCE)
- Méné adhezivni ileu ..... Fertilita

- Casové narocngjsi
- ? VysSka anastomozy



Rizika komplikaci

A Multicentre Evaluation of Risk Factors

for Anastomotic Leakage After Restorative
Proctocolectomy with lleal Pouch-Anal
Anastomosis for Inflammatory Bowel Disease

Saloomeh Sahami,® Sanne A. L. Bartels,? André D'Hoore,?

Tonia Young Fadok,® Pieter J. Tanis,* Robert Lindeboom, Journal of Crohn's and Eﬂﬁtjg, 2{]15: 1-6

Anthanv da Riiecle van Dwvarctrantan b Alhart M Walthiiic b

640 pp IPAA
Nezavislym rizikem leaku (15%) (multivar. analyza)

ASA > 2, BMI » 25, déka nemoci » 5let, kortikoidy a anti TNF
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TAMIS a IPAA (TA-POUCH)

Transanal completion proctectomy after total colectomy and ileal pouch-anal anastomaosis for

ulcerative colitis: a modified single stapled technique de Buck van Oversiraeten A, Wolthuis AM, D'Hoore A
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Surg Endosc (2015) 29:3313-3318 =
DOI 10.1007/500464-015-4087-2 Do ¢

Minimal invasive surgery: NOSE and NOTES in ulcerative colitis

Marta M. Tasende - Salvadora Delgado - Marta Jimenez - Gabriel Diaz del Gobbo -
Maria Fernandez-Hevia - Borja DeLacy - Jaume Balust - Antonio M. Lacy

- 1. minilaparo SCE + NOSE

- 2. transanalni exstirpace rekta + laparo.,
gelport do mista na stomii a elevace ilea-
pouch
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Komplikace IPAA — dlouhodobé vysledky

Septické komplikace po IPAA (leak — pistél, panevni absces) — 10% (4,3-19%)

- Mlze vést k selhani pouche ve 14-30%
(Hueting WE, 2005; Weston-Petrides GK, 2008)

Nejcastejsi pricinou selhani IPAA je septicka komplikace

Techniky reseni komplikaci
- transanalni drenaz (endosponge)
- transabdominalni drenaz (CT navigovana)
- resutura IPAA (transanalni, transabdominalni)
- revize, ileotomie
- exstirpace pouche
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Komplikace IPAA — dlouhodobé vysledky

Farouk R, 1998 73/1508 (4,8%) 54/73 (74%)

(Mayo, Minnesota)

Heuschen UA, 2002 131/706 (19%) 90/131 (69%) Reoperovdano 107 pts

(Heidelberg) (2,2 operace/pacienta)

Sagap |, 2006 157/2518 (6,2%) 119/157 (76%)

(CCF)

Raval MJ, 2007 141/ 1424 (9,9%) 119/141 (84%) 1981-84 — 67%

(Toronto) 2001-2003 - 88%
(p=0,0004)

Chessin DB, 2008 60/374 (16%) 52/60 (87%) Zameéreno na QoL

(Mount Sinai, NY)

Celkem 562/6530 (8,6%) 434/562 (78%)

Selhani IPAA- 22% (13-31%)
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Komplikace IPAA — funkcni v;’/sledky, QoL

Chessin DB, 2008 60/374 (16%) FISI
(Mount Sinai, NY) cGQL NS
Frekvence stolic NS
Selvaggi F, 2007 9/117 (7,7%) Frekvence stolic S
(Naples, Italy) Spinéni S
QoL NS
Hallberg H, 2005 12/100 (12%) Inkontinence NS
(Karolinska, Stockholm) Frekvence stolic NS
Stala medikace NS
Mennigen R, 2012 12/130 (9,2%) GIQLI NS
(Muenster, Germany) SIBDQ NS
Oresland NS

Pri zachovani pouche nemaji septické komplikace vliv na dlouhodobé
funkcni vysledky
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Postup pri komplikaci

- Casna detekce
- Protektivni ileostomie

- Drenaz (operacni, CT) - resutura defektu transanalni -
ev. redrenaz zevni - AF rezid. pistéle

- DoCasny endosponge u nekrotickeho defektu




Komplikace IPAA

Retrospektivni analyza komplikaci IPAA

Vsichni pacienti operovani jednim tymem v 6/2006 do
1/2013 pro Dg FAP a UC

Pracovisté NNB/UVN/NH

Cil: zhodnotit vysledky chirurgicke IéCby vSech
komplikaci, které souvisely s hojenim IPAA
ve sledovanéem obdobi.
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Charakteristika skupiny

- Komplikace 12pp /82 pp (14,6 %)

- Sex 672/ 6M

- Vék (prameér) 37,2

- Dg 2 FAP/10 UC

- FU (median) 25,7 mm (12-90) -100% pp

- Casna/pozdni kk. 10/2



“Komplikace IPAA —vystedky

Cekem zhojeno | 10/12 (83%) 2 pp Cekaiji
na AF, PE

AF 4/12

Okluze ileostomie | 6,8 mésict (4- | NS

(median) 14)

10/12

Frekvence stolic 6,4; SD 1,69 NS

(prdmér)

Kontinence 9/10 1 pp- nocCni
inkontinence
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Leak with chronic pelvic
abscess




Sexualni funkce

Prospektivni sledovani 59 pacientu po IPAA

70_-6?
60 -

50 -
40 - m IIEF (skore)
g} 30
80 - 20 -
70 - 10 -
60 - 0 -
50 - preOP  6mésicu 12
40 - (N=33) (N=30) mésict
30 - (N=22)
20 - m FSFI
10 - (skore)
0 - Signifikantni zlepSeni sexualnich
oreOP 6mésict 12 funkci u obou pohlavi

(N=26) (N=26) mésicu (Davies RJ, 2008)

(N=20)
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Infertilita

Pooperacné: 40-80% (pred operaci 30% pts)
Duvody - UC

- postoperacni fibroza

- deviace vaginy

? Mini- invasivni chirurgie?

Risk Ratio Risk Ratio
Study or Subgroup  Weight M-H, Random, 95% Cl Year M-H, Random, 95% ClI
Counihan ot al (12) 15.9% BO3[244 14.80] 1004 =
Oresland et al {13) 4.4% 51.21 [3.25, BOT.18] 1964 e —
Olson of al (15) 21.3% 362 [242 541] 2002 *
Clsen ot al (16) 21.2% 240 165 3.75] 2003 Ll
Johnson et al (19) 14.5% 1044 [3.85, 28.28] 2004 =
Gorgun et al {(17) 22.3% 1.49[1.14.1.95] 2004 L
Total (95% CI) 100.0% 3.91 [2.06, T7.44] *
Total events . . . . N - 34 1

Heterogeneity: Tau? = 0.46; Chiz = 38.61, df = 5 (P < 0.00001); = 87% 1 ; - )
Test for overall effect: Z = 4.16 (P < 0.0001) 0ooz 04110 500 (Rajaratnam SG, 2011)



IPAA a biologicka lécba

Gu J, Remzi FH, Shen B et al. Operative strategy modifies risk of pouch-related outcomes in
patients with ulcerative colitis on preoperative anti-tumor necrosis factor-a therapy. Dis Colon
Rectum. 2013 Nov;56(11):1243-52.

Biologicka léCba byla nezavislym rizikovym faktorem pelvické sepse
(32% vs 16%, p = 0.012)

Eshuis EJ, Al Saady RL, Stokkers PC. Previous infliximab therapy and postoperative complications
after proctocolectomy with ileum pouch anal anastomosis. J Crohns Colitis. 2013 Mar;7(2):142-9

Pacienti s BL méli vice septickych i neseptickych komplikaci

Gainsbury ML, Chu DI, Howard LA -Preoperative infliximab is not associated with an increased risk
of short-term postoperative complications after restorative proctocolectomy and ileal

pouch-anal anastomosis. J Gastrointest Surg. 2011 Mar;15(3):397-403
BL neovliviiuje komplikace
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IPAA a biologicka lecba

- Nekteri autori doporucuji po BL 2 dobou operaci

- Ale kumulativni frekvence komplikaci neni znama

- IPAA po biologicke 1éCbé — protektivni ileostomie

- BL + dalSi rizikové faktory (kortikoidy.. malnutrice)
- SCE a IPAAve 2. dobé



doi: 10.14735/amgh201512

Doporucene postupy chirurgicke

- IBD: doporucené postupy

lecby pacientu s nespecifickymi strevnimi
zanety — 1. cast: predoperacni priprava

Z.5erclova?, 0. Ryska?, M. Bortlik23, D. Duricova®*, R. Girlichs, P. Lisys, J. Orhalmis, P. Kohout?, L. Prokopova®, V. Zboiile, T. Douda®,

P. Drastich®, A. Novotny*, P. Matéjkova®, K. Mares®, 0. Shonova™, L. Hrdlicka*, 1. KoZeluhova®®, 1. Stehlik™, M. Kasalicky®®,
1. Kalvach®*®, 1. Bronsky*, M. Tomanova®, M. Liberda®, P. Falt®, M. Lukas®

Doporuceni: U kazdeho pacienta
s IBD je pred planovanou operaci
nutne zhodnoceni stavu wvyzivy,
ktere spofiva v nutricnim scree-
ningu. Pri zjisteni rizika malnutrice
je nezbytne podrobne vysetreni jeji
zavaZnosti s naslednou intervenci
(EBM 2b, deporuceni: B).

Doporuceni: U malnutricnich pa-
cienty je indikovana predoperacni
nutricni podpora i za cenu odlozeni
operace (EBM 2b, doporuceni: A).
Preferovana je vzdy enteralni vy-
Ziva. Pokud neni enteralni cestou
mozne dosahnout aspon 60% ener-
geticke potreby, je indikovana pa-
renteralni nebo kombinovana vy-
Ziva (EBM 2b, doporuceni: A).

Doporuceni: Aerobni cviceni (ne-
kolik tydnd), zanechani koureni
(ctyri tydny) a vylouceni alkoholu
(ctyri tydny) pred operaci snizuje ri-
ziko pooperacnich kemplikaci (EBM
2-3, doporuceni: B). U anemic-
kych pacientl je pred operaci indi-
kovana suplementace zeleza. Po-
dani transfuze pred operaci zvysuje
vyskyt pooperacnich komplikaci
a melo by byt indikovano pouze
u stredne a tézce anemickych pa-
cient (hemoglobin < 904g/l).




Fce a IPAA

Fce IPAA umoznuje dobrou kvalitu zivota
Inkontince je pacienty vnimana Iépe nez predoperacni
urgence

K hodnoceni je treba jednoduchy nastroj zahrnujici QoL |
fci pouche
Vyznam cviCeni svéracu a dna panevniho

Dno panevni re- edukace

Dno panevni, biofeedback, elektrostimulace



IPAA

- Je treba byt expertem

- Je dobrym resenim v indikovanych pripadech

- Je treba umet resit komplikace



