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Fig. 1 A family tree of the patients.

Fig. 2 Colonoscopy showing a few small
polyps in the sigmoid colon.
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Fig. 3 Schema of the surgical wound.
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Fig. 4 Schema of the surgical procedure.
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Fig. 5 Operative photograph showing
extraction of the colon.
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Table 1 Reported cases of single-incision laparoscopic total colectomy in the literature (2010 -2012)
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Our case

BEARE DTN DWW T, FEIRE < IR U %
SUZTTICHELTERLPY™Y, S HofER DG
D HEIREIBAIZ 3 7 Ar O BRI 2 8019 %
LT, REXCFMEITTAI LN TELLE
Abhn, HALABEMESE FIRAL LT 1BIHT
Hotzlzd, THRKEIZED 57255, RER45H
OIEHEMET PSR EOWR 2 L2 X D, FArEER
oW TR REE Bbh 5.

KL B ST T DIPAARIRA D i 23201048
M H20124F F TIZ, HERBIZ 50 TI9B D5 s
HHYTOWE A 1336 (13~71) i%, Bk
8B, 116, ¥ B X Ulcerative colitis (UC)
1560, FAP 361, B (SIREEBIRIESBE) 161
THholz. IPAANITHI, IRAD 2 BNHETT S h,
THTEEFIEFE192 (100~381) 45, L& d 46
200mlPLFCTH o 72, IPAAD 2 FITENL P I T4%
W EBITh NI DA, EFIEERY A Tb R,
IPAA GBI — WG a5 A L P ieatr 2sr b
2. FL— Y O BIIIAPPHER TRk D & - 729
BITIZEBIIFA SN T W2, EETIE, TPAAD
e, TG EE L P& 2 WM& L 325608
Zuvs, ZNSDOME, —IREE A TILF %5
WIZRL = 2Bl el —HEEzoh
0%, BEMOS» O, EILAEMESET ko
Ay MELZbILTWwWAEEbNIAS. —J, IRA
T, HFLAREEGE T T (0B 20 Bz I B BH R DL
NOANZFEICAETH S, T2, Kilsahr
WCBITLFL—VDIEF U ANDE, FL—r
HMBRIAELEZZONY, BEMoNTIEZD
MAEIZEwEERbNS.

FAPLUCIEHT ANV R7 VA MNEREGDT-
PERDIERESE B TIPAAWCET 2 X 7 7 H ) ¥
ATIE, JERERE N TR O BB I X,
MEPev—7, FMEEIR L, BEEETTF
WMOFBEIZRENTHDLEENTWEY. LaL
h S, JEFERET TR A & 0 185 A 541
R DL TIPS DILZEMEDH FITE W T &
ENTW3Y, FAPBREOAZWNZRE L7-KIGY
BBEOFEEEIZOWTOTF— 713 was, IRA
TIZEZZIZE T LS, IPAATIRIET T 5
ZELHHBEENTVAEY, wFIZL T, KB4
OO T IZRA IS L 2IPEMETH S

— 1237 —



HASR R S5

LEZOLNTWS., L7z T, IRATHH-TDH,
THEMEDOFAPICH LTI, HFEEZET S8R
Wy 7 —F, MiXE#EINTSZLIdFEELEER
bihb.
LELMEOFAPERE T, HIRBOVWTIAD
WIEICRAERE Z YRS % (IPAAICEE) 720
12, M s L CIRAZ IG5 2 & HiERS
NTWa?. bRETIEZD L) ZRADT TR
TWBNGH, ZOEREBIANTDH 575, FAPH
FOBIZNLMEZED -3 FSEF L OMH R b
VAREZDE, BRAHXSEREICER, KEH
BRT7TU—=FICXBFMHFEE L, —BICHE
AT OBHEEIIAC C, BRI EL5,000/ % JEH#E 12 L7225
B oG cix, IEBERIIEFAPOTS% (3261
F2461) TH-o7z. L7z23- T, g0y —
NA TV ADWHER T, BALABEES T
IRAX, BHE~HFELEOFAPEEZIZZITANR
TV L ZZ S5NBD5, ZOHIZOWTHR
#5121E, BRI OITEMZERL TV LD
5.

X

1) KIBEwses  BEERBEZRTIA FI4 7,
SR, B 2012

2) Vasen HFA, Méslein G, Alonso A, et al:
Guidelines for the clinical management of famil-
ial adenomatous polyposis (FAP). Gut 57:704-
713, 2008

3) Kartheuser A, Stangherlin P, Brandt D, et al:
Restorative proctocolectomy and ileal pouch-
anal anastomosis for familial adenomatous pol-
yposis revisited. Familial Cancer 5:241-260,
2006

4) Law WL, Fan JKM, Poon JTC : Single-incision
laparoscopic colectomy : early experience. Dis
colon Rectum 53: 284-288, 2010

5) Rieger NA, Lam FF : Single-incision laparoscopi-
cally assisted colectomy using standard laparo-
scopic instrumentation. Surg Endosc 24 :888-
890, 2010

6) Choi SI, Lee KY, Park SJ, et al : Single port lapa-
roscopic right hemicolectomy with D3 dissection
for advanced colon cancer. World ] Gastroen-

terol 16:275-278, 2010

W38 E 6

7) Ishida H, Okada N, Ishibashi K, et al : Single-inci-
sion laparoscopic-assisted surgery for colon can-
cer via a periumbilical approach using a surgical
glove :initial experience with 9 cases. Int ]
Surg 9:150-154, 2011

8) Geisler DP, Condon ET, Remzi FH: Single inci-
sion laparoscopic total proctocolectomy with il-
eopouch anal anastomosis. Colorectal Disease

12:941-943, 2010

9) Geisler DP, Kirat HT, Remzi FH : Single-port
laparoscopic total proctocolectomy with ileal
pouch-anal anastomosis : initial operative experi-
ence. Surg Endosc 25:2175-2178, 2011

10) Leblanc F, Makhija R, Champagne BJ, et al:
Single incision laparoscopic total colectomy and
proctocolectomy for benign disease : initial expe-
rience. Colorectal Disease 13:1290-1293, 2011

11) Ishibashi K, Okada N, Ohsawa T, et al: A simple
and safe technique for performing single-port
laparoscopic resection of appendiceal mucocele.
Tech Coloproctol 15:341-343, 2011

12) Ishibashi K, Okada N, Kumamoto K, et al:
Single-incision laparoscopically-assisted colecto-
my for mucinous cystadenoma of the appendix :
report of a case. HAMFHLREREE 36 :665-669,
2011

13) FEHEMAE, ARG, KERME, i ASEEN
PG Y Bt O BALZAE B LI BRA. Prog Dig En-
dosc 78 :142-143, 2011

14) Gash K], Goede AC, Kaldowski B, et al:Single
incision laparoscopic (SILS) restorative procto-
colectomy with Ileal pouch-anal anastomosis.
Surg Endosc 25 : 3877-3880, 2011

15) Bardakcioglu O, Ahmed S: Single incision lapa-
roscopic total abdominal colectomy with ileorec-
tal anastomosis for synchronous colon cancer.
Tech Coloproctol 14 :257-261, 2010

16) Karliczek A, Jesus EC, Matos D, et al: Drainage
or nondrainage in elective colorectal anastomo-
sis :a systematic review and meta-analysis.
Colorectal Dis 8 :259-265, 2006

17) Ahmed Ali U, Keus F, Heikens JT, et al: Open
versus laparoscopic (assisted) ileo pouch anal
anastomosis for ulcerative colitis and familial
adenomatous polyposis. Cochrane Database

Syst Rev CD006267, 2009

— 1238 —



FAPIZ X % BUFLAUBIRESE T o 4 - OB s Wy e Al

18) Bartels SAL, D'Hoore A, Cuesta MA, et al: 19) Olsen K@, Juul S, Biilow S, et al: Female fecundi-
Significantly increased pregnancy rates after ty before and after operation for familial adeno-
laparoscopic restorative proctocolectomy :a matous polyposis. Br J Surg 90:227-231, 2003
cross-sectional study. Ann Surg 256:1045- 20) AMBR  KIGIRERE OB EBIIZE. HAM S
1048, 2012 A8 79 :110-24, 1978

Single-Incision Laparoscopic Total Colectomy and Ileorectal Anastomosis
via a 3/4 Circumferential Umbilical Skin Incision for the Treatment
of Familial Adenomatous Polyposis: A Case Report

Keiichiro Ishibashi, Satoshi Hatano, Norimichi Okada, Kensuke Kumamoto,
Takeaki Matsuzawa, Tohru Ishiguro, Yoichi Kumagai, Hiroyuki Baba,
Norihiro Haga and Hideyuki Ishida
Department of Digestive Tract and General Surgery, Saitama Medical Center,
Saitama Medical University

The cosmetic appearance of skin incisions performed for a prophylactic proctocolectomy in young pa-
tients with familial adenomatous polyposis (FAP) should be considered. Recently, single-incision lapa-
roscopic surgery (SILS) has been rapidly introduced and seems to be meeting the needs of these pa-
tients; however, only a few reports of SILS in patients with FAP have been reported. We herein
report the case of a 25-year-old woman with FAP (sparse type) who underwent a total colectomy and
ileorectal anastomosis using SILS and a novel skin incision developed by our group. Briefly, a 3/4 cir-
cumferential incision around the umbilicus was made, and three 5-mm radial skin incisions were then
added to expand the wound. Using a “home-made” multichannel port system utilizing a surgical
glove, a total colectomy and ileorectal anastomosis was performed. At the time of closing, the crushed
skin edge was trimmed for better adaptation. The operation time was 360 minutes, and the blood
loss was minimal. The patient was discharged on the 10th postoperative day and did not experience
any complications. Our unique incision method for performing an SILS colectomy seems to be feasi-

ble and safe for young patients with FAP.

Key words: familial adenomatous polyposis:FAP, single-incision laparoscopic surgery, prophylactic
proctocolectomy
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