SURGERY FOR ULCERATIVE COLITIS

Medical treatment, generally with medications takeadly or rectally, is the first therapeutic optitor people with
ulcerative colitis. However, about 25 to 40 peragfrpatients with ulcerative colitis will eventuallequire surgery.
Some people elect to have surgery if they expegiehconic severe symptoms or if medical therady fai
adequately control symptoms.

Surgery may also become necessary if complicatioss. Complications of ulcerative colitis whicmaaquire
emergency surgical intervention include:
Perforation of the colon
Massive bleeding in the colon
Sudden, severe ulcerative colitis
Toxic megacolon (in which the muscle wall of théooodilates and bacteria and gases build up irtsiee
colon)

The standard surgical procedure for ulcerativetisaB proctocolectomy (removal of the colon anctuen) Unlike
Crohn’s disease, which can recur after surgergratose colitis is “cured” once the colon is remdve

SURGICAL PROCEDURES

PROCTOCOLECTOMY WITH ILEOSTOMY: For many years, proctocolectomy has been perfoatmd) with a
procedure called ileostomy. The ileum is the lowpsst of the small intestine, and the word stomamseopening. An
ileostomy—performed after the colon, rectum andsamave been removed—involves bringing the endetthall
intestine (ileum) through a hole (stoma) in theabuhal wall, allowing drainage of intestinal wastg of the body.

After the procedure, an external bag must be waer the opening at all times to collect waste. bhg is emptied
several times a day. The usual site for an ileogtsrthe right lower abdomen just below the beleito the right of
the navel. People often worry that there will beroaind everyone will know. Actually, odor isn't eoplem, and you
can continue to wear your clothing with minimalw@ments. No one will know you have an ostomy sjes tell
them.

This procedure is still widely performed. Howevalnput 20 years ago, a modification was made toirdita the need
for an external waste collection (ostomy) bag.

RESTORATIVE PROCTOCOLECTOMY: The newer procedure, called an ileoanal pouchamadtomosis (IPAA) or
restorative proctocolectomy, allows the patientdatinue to pass stool through the anus. This piweehas become
the most commonly performed surgical proceduraifcerative colitis and is an attractive option fieany people.

A restorative proctocolectomy is usually perfornretivo stages:

In the first operation, the colon and rectum areaeed, but the anus and anal sphincter muscles are
preserved. The ileum (the end of the small inte¥tim then fashioned into a pouch and pulled doweh a
connected to the anus. Because the newly formechpoeeds time to heal, a temporary ileostomy s als
performed.

Ten to twelve weeks after the initial surgery (ottee pouch has healed), the temporary ileostorojosed.
An external ostomy bag is no longer required. Ftoisi point on, the internal pouch serves as a veseior
waste. Stool is passed through the anus in a boweément.
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After the surgery, most people have on averagbaiel movements per day. The consistency of the sties but
is mostly soft, almost putty-like.

POSSIBLE COMPLICATIONS OF RESTORATIVE PROCTOCOLECTO MY:

Most people do very well following the surgery, after a period of recovery are able to return ¢oknand normal
activity. As with any surgery, however, there is ffotential for complications. The two most commomplications
of restorative proctocolectomy are pouchitis andlsbbowel obstruction.

Pouchitis,which is an inflammation of the pouch, occurs ioatt830 percent of patients. Symptoms are
diarrhea, crampy abdominal pain, increased frequehstool, fever, dehydration, and joint pain. The
condition is treated with an antibiotic — eithertroaidazole (Flagyl) or ciprofloxacin (Cipro®).

Less common ibowel obstructionwhich may develop due to adhesions or scar tissnethe surgery.
Bowel obstruction causes crampy abdominal pain méthhsea and vomiting. In about two-thirds of peopl
who have this complication, it can be managed el rest (not eating for a few days) and intraen
fluids. The other one-third of people will requsergery to remove the blockage.

About eight to ten percent of patients will haveiglo failure, which requires removal of the pouct an
conversion to a permanent ileostomy.

OTHER PROCEDURES:

The use of the continent ileostomy (the Kock pouatiich was an operation with some promise bef@reA was
developed, isiota good primary operation for patients with ulcemttolitis Clinical studies on continent ileostomy
are conflicting. The operation may be an altermator people who already have an established deogtbut it is a
highly technical operation and the surgeon muse ltaeat experience with the technique to decréashkigh
reoperation rate and overall poor outcomes of thequure. Limited colonic resection in individualigh ulcerative
colitis is not recommended because of the highrrenue rate.

SPECIAL CONSIDERATIONS

It's important for people about to undergo any suydgor ulcerative colitis to go into the operatisll|
nourished. Make sure you work with your doctor timdp up your nutritional status.

People can live long, active, and productive I an ileostomy. The psychological implicatiorfsao
change in body image, however, may be a probldirsatSupport groups are available so you can meet
others who are living with ileostomies and leaonirthose who have gone through the surgery.
Making the decision to have surgery can be diffidiiimedical therapy is not working, use all ashike
resources to arrive at a decision. Speak with gastroenterologist, surgeon, and, perhaps mostriantty,
other people who've undergone the procedure.

Women who have undergone the IPAA procedure mag Hificulty getting pregnant. If the ability to ge
pregnant is of major concern to you, be sure toudis it with your gastroenterologestdyour gynecologist
to weigh your options and explore the risks andefiesnof surgery before making a decision.

The Crohn’s & Colitis Foundation of America providieformation for educational purposes only. Wecemage you to review
this educational material with your health caref@gssional. The Foundation does not provide medicather health care
opinions or services. The inclusion of another oiz@ion’s resources or referral to another orgation does not represent an
endorsement of a particular individual, group, campor product.
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