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Comparative of Laparoscopic Subtotal Colectomy Procedure for intestinal neuronal dysplasia Type B.
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[ Abstract] Objetive To compare early and late outcomes of subtotal colectomy using laparoscopic Soave
procedure and Duhamel procedure for intestinal neuronal dysplasia Type B (IND-B). Methods Based on the
preoperative radiographic diagnosis and operative biopsy findings, 62 patients with IND-B who received subtotal
colectomy between March 2005 and March 2013 were analyzed. Laparoscopic-assisted Duhamel procedure was
performed in 28 out of 62 patients. 34 patients were treated with laparoscopic-assisted Soave procedure. In each
group, operation time, intraoperative blood loss, hospital stays, postoperative complications and a range of
functional outcomes were analyzed to evaluate of the effectiveness of the laparoscopic-assisted Soave and Du-
hamel procedure. Results There was no difference between the two groups regarding sex, family history, op-
erative age, and operative time, intraoperative blood loses and hospital stays. The average defecation frequency
in the postoperative 2 weeks in Duhamel group was 8 (3 ~15) time per day, which was significantly less than
that of Soave 15 (4 ~28) times per day. The average time interval to maintain normal defecation frequency in

Duhamel was(3.5 £0.5) months, which was significantly shorter than that of Soave 6.7 £0. 8 months) (P <
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0.05). As for postoperative complications, in Duhamel subtotal colectomy, the incidence of enterocolitis and
soiling was both 3. 6% , there was no anastomotic leak or stricture. Recurrent constipation was also not ob-
served. One fecaloma formation occurred at third month after surgery. In Soave subtotal colectomy, there were
4 enterocolitis (11.8% ), 2 recurrent constipation (5.8% ), 1 anastomotic stricture (2.9% ), and 1 soiling
(2.9% ). Perianal excoriation was extremely higher in Soave than in Duhamel (7.2% VS 41.2% ). 58 pa-
tients managed to take defecation evaluation. During long time follow-ups, the defecation function was similar
for Duhamel and Soave in laparoscopic subtotal colectomy (85.2% VS 87.0% in satisfactory defecation func-
tion rate) . The difference was not significant (P >0.05). Conclusion In laparoscopic subtotal colectomy for
IND-B, compared with Soave, patients in Duhamel had significantly less perianal excoriation. Enterocolitis and
recurrent constipation were also less frequent in Duhamel but it is not significant. Meanwhile patients in Du-

hamel had less postoperative defecation frequency and earlier regaining of normal defecation frequency. Despite
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of this, a long-term defecation function evaluation saw no difference between the two groups.
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Fig. 2 A, end-to-side anastomosis of the neo-rectum to the distal remnant rectum; B, Stapling device was
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Table 1 Characteristics of patients operated by laparoscopic subtotal-colectomy (x +s)

PN RMEL ENEY Z PN i . SN AR il A A B B 1]
FAIA 3 %) (d) i (min) (mL) (d)
Duhamel A& 28(19:9) 2 1 129 +44 32 +10 9.1+2.5

Soave A 34(22: 12) 3 1 132 36 29 +12 9.2+2.4
R 75 1 (5L o K3 — R LA o KB Wilcoxon F&Fl

P1E <0.05 <0.05 — <0.05 <0.05 <0.05
R2 EIERSHREVIBRA S HEE AR I
Table 2  Defecation frequency after laparoscopic subtotal-colectomy
e n 2 JH 14A 3MA 61~A HEASE SRS o 7 - 2 ek ]

Duhamel FAR 4 28 8(3~15)1k 6(8~10) 1 5(3~7)IK 3(1~5) (3.5+0.5)1™AH
Soave F-A4] 34 15(4 ~28) ¥k 9(6~16) ¥ 7(4 ~12)% 42 ~6)K (6.7+0.8)4 A

LSRN o K ¢ A R L ¢ K o K

P1{a 0.045 0.564 0.644 0.125 0.036
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Table 3  Postoperative complications of two procedures( Example, % )

e no WEngE NEEHR Wy kA RS HERRIE % FATE Wb
Duhamel F-ARZ 28  0(0) 1(3.6) 0(0) 1(3.6) 0(0) 1(3.6) 2(7.2)
Soave FAZL 34 0(0) 4(11.8) 1(2.9) 1(2.9) 2(5.8) 0(0) 14(41.2)
Ka g 77tk — REIE? =0.319  Fisher KiHMEARY:  AIE? =0.632  Fisher Mg iR — Pearson K K. 45
P1{a — 0.572 0.391 1 0.626 — 0.002
R4 ARJSHAEIRE LB (1)
Table 4  Postoperative Defecation function of two procedures(Example)
Al % <14 <34 <54F 5L ERIRie BIFHETE(%)
Duhamel AL 27 3 5 9 10 27 100
i 1 4 5 7 17 63.0
=4 1 3 2 6 22.2
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F=3 0 1 0 1 2 6.5
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