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Bowel control effect in elderly low rectal cancer patients

after colonic J-pouch anus-retained operation
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[Abstract] Objective To evaluate the bowel control effect of J-pouch coloanal anastomosis of the anus-retained
operation in elderly low rectal cancer patients. Methods Thirty-nine elderly low rectal cancer inpatients(Z==75 years)
in our hospital from Feb. 2002 to Aug. 2003 were included. They were divided into direct anastomosis group and co-
lonic J-pouch anastomosis group. The bowel control effect of patients were investigated. Results The colonic J-
pouch anastomosis group had improved defecation recovery time compared with that in the direct anastomosis group
after surgery(P<C0. 01). Compared with direct anastomonsis group, patients with colonic J-pouch anastomosis dis-
played significantly better bowel control after 3 months or half year(P<0. 05), but did not display significant differ-
ence after 1 year(P>0, 05), Patients in the colonic J-pouch anastomosis group had better rectal pressure and higher
satisfaction rate but had higher rate of constipation than that in the direct anastomosis group after operation. Conclu~
sion (1) Advanced age (Z=>75 years) should not be the contraindication of colonic J-pouchanal anastomosis. (2) For
these patients using the colonic J-pouchansl anastomosis can improve bowel control function obviously within 1 year.
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