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ABSTRACT

A restorative proctocolectomy with ileal pouch-anal anastomosis (IPAA) has been
considered a gold standard surgical procedure for patients with ulcerative colitis (UC). Even
if patients with UC underwent high quality IPAA after proctocolectomy, pouch related
complications occurred in over 50% of them more than five years after surgery. The most
common pouch related complication is pouchitis including frequent bowel movements,
urgency, cramping and bloody stools. We experienced unusual postoperative pouch related
complication, pouch inertia, in two female patients over ten years after IPAA. Pouch inertia
is the state that pouch is expanded due to losing shrinkage ability. It is considered one of
pouch failure however it remains unknown. The patient who underwent pouch resection has
been fine after the surgery, but the other patient who did not undergo pouch resection by her
decision-making died. Because a pouch inertia is a frequent cause of life-threatening
disease, pouch resection should be performed for patients with pouch inertia as soon as
possible. We report unusual postoperative pouch related complication in two ulcerative
colitis cases.
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INTRODUCTION

Ulcerative colitis (UC) is a chronic disease featuring recurrent inflammation of
the colonic mucosa. About 20% - 25% of patients with UC require a colectomy at
some point in their lives, and in most cases the operative surgical procedure
chosen is a restorative proctocolectomy with ileal pouch-anal anastomosis (IPAA)
(1,2). Although diseased colonic mucosa is removed during the procedure, and
transanal fecal continence is maintained by creating an ileal pouch, patients may
develop acute or chronic inflammation of the pouch, so called pouchitis.
Pouchitis is the most common complication of IPAA after proctocolectomy for
UC, occurring in over 50% of patients experiencing an acute episode within 5
years and about 5% of those going on to develop chronic inflammation (1-5),
even if high quality IPAA after proctocolectomy was performed. We experienced
unusual postoperative pouch related complication, pouch inertia, in two female
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patients over ten years after proctocolectomy. Pouch
inertia is the state that pouch is expanded due to losing
shrinkage ability. It is considered one of pouch failure
however it remains unknown (6). The term has not been
clearly defined yet, and there are few reports about it.

CASE PRESENTATION 1

35-year-old female underwent proctocolectomy
with ileal pouch-anal anastomosis in our hospital
because of severe ulcerative colitis in 2002. She had
received medication regularly as outpatient since
then. She had been provided conservative treatment
due to severe pouchitis since 2007 (five years after
surgery). She had repeated hospitalization in our
hospital due to dehydration caused by severe pouchitis
since 2010 (eight years after surgery). Computed
tomography demonstrated her pouch developed like
mega-cyst with a large quantity of bowel contents
occupied her pelvic cavity (fig. 1). She could not
discharge enough bowel contents through the anus.
We strongly recommended her to receive surgical
treatment, pouch resection, because of decreasing
oral intake and body weight loss, however she did not

decide to receive pouch resection because pouch
resection means receiving eternal ileostomy. She
disgusted with receiving eternal ileostomy strongly.
She was infected with cytomegalovirus subsequently.
The cytomegalovirus infection was cured by adequate
conservative treatments. In February 2015, she was
suddenly carried into the emergency room in our
hospital because of cardiac arrest caused by hyper-
kalemia. We could not rescue her even though she
was provided any appropriate treatments.

CASE PRESENTATION 2

31-year-old female underwent proctocolectomy
with ileal pouch-anal anastomosis in our hospital due
to severe ulcerative colitis in 2002. She had received
medication regularly as outpatient since then. She had
been provided conservative treatment due to severe
pouchitis since 2007 (five years after surgery). She had
repeated hospitalization in our hospital due to
dehydration caused by severe pouchitis since 2012
(ten years after surgery). Computed tomography
demonstrated her pouch developed like mega-cyst
with a large quantity of bowel contents occupied her

Figure 1 - Computed tomography demonstrated her pouch developed like mega-cyst with a large quantity
of bowel contents occupied her pelvic cavity in case 1
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Figure 2 - Computed tomography demonstrated her pouch developed like mega-cyst with a large quantity
of bowel contents occupied her pelvic cavity in case 2

pelvic cavity (fig. 2). She could not discharge enough
bowel contents through the anus. We recommended
her to receive surgical treatment, pouch resection,
because of decreasing oral intake and severe emacia-
tion. In September 2014, she underwent pouch
resection with eternal ileostomy. She has been fine
since then with no problem.

DISCUSSION

A restorative proctocolectomy with IPAA has been
considered a gold standard surgical procedure for
patients with UC. Laparoscopic proctocolectomy with
IPAA has been performed for UC since 1992 reported by
Peters (7), while it has been introduced since 2001 at
our institution by an author of this report (H.K)(8). And
we reported short-term outcome of patients who
underwent proctocolectomy with IPAA during 13 years
between 2000 and 2012. It concluded that proctocolec-
tomy with IPAA by both open and laparoscopic
approaches were feasible and acceptable (8). In our
institution, approximately eight patients with UC have
undergone this procedure every each year since 2000
until now. Pouchitis was encountered in some of those
patients after surgery. Pouchitis is the most common
complication of IPAA after total proctocolectomy for
UC, occurring in over 50% of patients at some time after
IPAA (1-5). The most common symptoms include
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frequent bowel movements, urgency, cramping and
bloody stools (9). Pouchitis is a chronic inflammatory
condition limited to ileal pouch. Pouch with severe
inflammation was shrinkage or stenotic shaped intes-
tine demonstrated by computed tomography or
colonoscopy. It is extremely rare that pouch developed
like mega-cyst due to inflammation.

In this report, the two females could not discharge
enough bowel contents through the anus due to pouch
inertia. Pouch inertia caused not only decreasing oral
intake and body weight loss but also to be compro-
mised host, life-threatening disease. Antibiotic therapy
is a mainstay of treatment for pouchitis. In cases of
antibiotic resistance, therapeutic interventions may
escalate to include biologics. Failed medical therapy
may require pouch resection with ileostomy (10).

The patient who underwent pouch resection
has been fine after the surgery, but the other patient
who did not undergo pouch resection by her decision-
making died. Health-related quality of life in patients
operated for rectal cancer with permanent stoma was
inferior compared to patients without stoma. Almost
all patients disgusted with receiving eternal stoma
before surgery (11). She also strongly disgusted with
receiving eternal ileostomy, however we regretted
that she could not be persuaded to receive pouch
resection.

Because a pouch inertia is a frequent cause of life-
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threatening disease, pouch resection should be
performed for patients with pouch inertia as soon as
possible.
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