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afferent limb syndrome (23" 2 JEESE T Tl 1 4

ABRHAD Kk EAID =RF @D wiE A
BT WD M R BME D R
B IR

D RBER KB PSR ERHI (L R3SV B 2

EFEVERI % (ulcerative colitis ; BT, UC EMEFEL) (203 2 KI4Hi - MIGEEILM () Wahimitiid
WEPAZE DG PHREEDSE <, A9 2R A & L TR Mg oJE il - #5612 X 5 afferent limb syndrome (2L
T, ALS &Hg5L) 2SN Twad, R TOWEBNI TN TH Y, MU - 5500 % ZERICTSE L 7o i &
v, FEBNE 25 O LT, BRMGEEZEZE L, WRHUHEBRSARO UC TR L, K46 - B2 M
HW a2 fiAT L7z, itk 42 2 BICARGBCTHIEL, 0k 3 220 BICKHEMELR5E L7z, SRAENIN
BWTUET LD, #RVBELIET 5720, WG ZRCEEFRFNONEE oz, PR TRAE %<,
[l 3 O L VB 5 A3 B R B2 4 B A Al LT 7z, ALS &I L, M2 TGS 2 RS ) R C
BlE U7z, AEFNE MRS FE N L CTE g BNOZM CRBESEE L, WAMICHRE I Z
DB LD ALS DN EEZ Sh.

F—7—F:mEBEICM (&) WA, afferent limb syndrome, MEMEGET

L BHIC

BBERE % (ulcerative colitis 5 AR, UC & WERE) (kg 2 ik 19 T 3 O R B2 AL - K Him -
R E R, @ERER, BIRER ARG A 22 6], 3#E high grade dysplasia (UC-IV) T
D, O@ix () BEFMOBETH L. —F, HFHFREGE LT, (1) ARHIGRHE TR % <,
QOL K 4, WEHWIRH CEEDREIWEMN A, T35 2 RS WEAE, (2) WEHWIREIC
HEHU T 2 BUHTEIR R 2 & O ENGOHE, (3) 3k%E, L% LD KRB G BHE, low-grade dysplasia (UC-
) ©9) LFMEPEOWREEABH W HIZR EAZF 5N 5D, F 7 11) A AR TNF-a HUREHF] 2 & o $H
FOMBRIHE, FABEFIOFEHZLL CTETE Y, HHRINIIMA L TETWwE2S, RETII RIS
BIOBEIMZAE, REPHEBIM L CTH Y, 51D dysplasia O FMHEBNIEMN T2 2 LA PHEN
TWBH 29,

UC 1233 A Aaid K49 (total proctocolectomy ; AT, TPC & W&HE) - [IGEERL W &4 (ileoanal
anastomosis ; LLF, TAA EWEFEL) TH Y, FRAGE D O ORI OWRELEIZDH 2 b D DIFEIZA 72 ;2
LMW &4 (ileal anal canal anastomosis ; LLF, TACA L W&EEE)  [ERICHEE#REMN N CTH 5. HIZITITHE
VENTEY, KEEKGIRIELRE (familial adenomatous polyposis ; LT, FAP & B&FE) 7 & CH FEOTF
WAAT O TV DS, TAE, FBESNIEA L, AN R BESAIB) T C o T2 inen <& % 2.

Ileal pouch anal anastomosis : IAA+IACA (LLF, TPAA L WEED) #2128 25k & 3 fE =R 13407 1% 76 20 H

(2019 4 4 H 24 B8 BIRIGERIG © A A T 565-0871 WREATINF R 2-2 B2 KBRS KA BEBE S 7eRHE L iy bRk
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Fig. 1 Abdominal X ray showed a small bowel
distension in the proximal side of the J pouch.

BT 255%E m <, THHRMEAIEEN S E#HNE CRHEATH Y, SEHTPRZ2RNTLI LWL
MR E L THESINTE D9, F 72 Mizushima 5 1% UC (24 LC TPC * IPAA i (stoma 3575202 5
M TOMM) DBMZEOGIHEMEEZ 22.8% & Wi LTW5. 1997 4EIZ Read 5 975 IPAA i1 D P
EIREORKNE LT, BRGSO HE X Ok X 2 @#fEE (afferent limb syndrome 5 BLF,
ALS EWERL) ZHUE L Cw5b. ALS 1 —HE stoma 2 BISH L 72 2123IET 525, G4, VA%
JFRIZOWTIIAHTH S, AT, UCITBIT S TPC - IPAA/IACA 41 ALS 2 59E L7k e
HY, M TR - 5% 3T ALS % 380 L 7285 13700,

E #

B 25 R, ik

TR MR g P e

BURIE - NRHa Y o —VARO UCICH L, BRAGELH DT 25, 2013 4F 11 12 HALS-TPC -
TACA+—IRE 1Y Il e Bl & WA T L7z, A Aaiealid RIFC, 2014 4F 6 FIC—R L AR L 2. 2o
BIX 1 H 6~8TOIRRMEZE 72D, PRI R TH - 72,

2016 4E 5 HICH 17 (3,038 g) % HIRG Wk, 2016 4F 9 HIZHGBAZE % 380 L 72, JEEE XP 12T T pouch
X0 O o/NECHER F D 72 (Fig. 1). BEEE CT Tl J pouch B AL % BRilix & L 72/ Mg dgizhstb
7z (Fig. 2a,b). TFEBIEILEPIHEE (colonscope ; LAF, CS &WEHE) Z AT L7282 A, IRUEERAL L@
THETH > 72, PAILED ATV, WEDFEDO SNz LA L, 201746 HE CIIMHAEOIGMZELZ RT3 W
B7z. AT CSIT X BPAME DA TUE L RO LN/, I RSEMZETH D, 20184 1
AR T 0I5t & 72 o 72

WEARIEE - ZRGIE © FRd 9 N & HI R L.

MR : I¥YBM OXI VI TR

TUVIVFE—BE RN EFIHR L

MMA T R © JoRE BOSIZIREE B (WBC 7,960, CRP 0.54 mg/dl) LTz, Zofl, $idd R & FHH
L.

TERHALE ST - AR ¢ T pouch WORKEIZIEHR T, Jpouch D Ml ORI BH A5 <,
A O I A S LM~ OHH b R R AR TH - 72 (Fig. 3a~c).
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Fig. 2 a, b: Contrast CT showed a stenosis around the afferent limb of the J pouch (arrow) and a distension and fluid
retension in the proximal small intestine.

distal side of J pouch proximal side of ] pouch
a—c: Colonscopy Lower GI series. The mucosa of proximal small intestine, however, was normal, and
the angle was steep at the afferent limb in proximal side of J pouch (arrow).

Fig. 3

FHMIIT L EE % 3 cm YWIBA LT, Lap Protector & EZ 7 7 2 A & 235 L7z, HALAMEWES FISEEN %2
M L72E 25, g AR & BB ASHEE O M O BER 30 e 2SR LT 7z, NI S
NG ERE L7205, WO aE IR0 hh o7 BRNO NGRS IERZEORN & 7 535751
RBOLNT, WAMWIFRNICE DA XY, MBEREORMEMZEDRE (ALS) TH 51
REVEDSE 2 b7z, WA 2 A MIERICH D BT, 3-0 Vieryl T 6 $1REE L7z, FRNLFIIC B 2EN
Z10mm Fa—7NVRL—v28EL, BEL, P TE L2 (Fig.4,5).

Mttt « Atk 8 H HIZHGE RAFCBEEL 72, itk 12 2 H il LIBPZEO MO S Tw i,
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Fig. 4 In the pelvic space, expansion of the small
intestine from afferent limb was seen.

ig. 5 The afferent limb was fixed on the right upper
abdominal wall.

 E

TPC - IPAA Wit 25 A B DFE & LT, ALS %% 5. Shen 591, ALS Mg % a5 % L1l
afferent limb (2B} 25\ EE - P - FRE - 3R IC X 2 I5H%E L LCTwA. Shen 52O 3HIE & /HHIZ,
Read &9 ALS OFSREMRT % M HE L AIE O CIEBE SN2 LIS X Y IGMENFI &2 S/ Ll T
W5, 7z, Shen HYDETIL, TPAA MR 2 F89E L 72 F 122 I 48 BLIC Tl 247\, 20
M 6 BIAY ALS Z AL TV 5.

Kirat 5 91, ALS (22 CRER LI Wrend 2 PAZESER 2 L E O — ORI TH ), WNHlFis
T OPEERMIRIC X > THBWT A EDNTEL EBNTWD. BFIINEET 2OV — VIR F 72130 BG4
AU LIRS S, SRR X D ARBITH 5 LG LT\ b, Kirat 50O TIE, ALS O
BE 8 BN L CFRM 2TV, 3 BIASMIGHECIH O afferent limb (2330 2 il L 72545 2 UIB%, 2 BI2shlG
PERE AT, 2 G125 BEI R, 1 BIAS IS O B & 2 3 O3B & JtifT L7z L ik _TW B 2%, itk
FEEICE L Cids L T e,

Okita 5 MiZ ALS 12D\, ALS &8 2EMZE L KL, BRMFHRICOVWTELICERLTED,
EHRICBI LTI, BRI ALE B X TR AT S B BETE W E G L T b, Mo LT
(&, FREREENR A ALS OB A%, HHGHETHL EHEZ 6N TS (Fig. 6). [0 & %
WCALS AAEFE L2261 H 57, KK E L CTHBPNICEE S N2E 58 72 2 il & 2 W s L7z &
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The details of treatment method The details of the operation (#=12)
ileus tube. pouch mobilization with
% \ small bowel fixation ™~

8%

Fig. 6 Details of treatment method and operation by OKkita et al. and Kirat et al. *Okita et
al. reported that the two patients who underwent stenosis operation required reoperation of
ileal pouch fixation.

EZHNTWDS,

ASEGNE, HALS-TPC - IACA - —IRE i il 2 fid7 L, itk 7 2 B THIBEMS % T L, %
DEWGED T R o 72h%, WEE3 A itk 24 9 2 H) [CHMZEEIIEL, ZO%EH%EL #:
DR USHE L7z, Walker & '21%, FAPIZxf LT IAA % itifT L 724008 36 OB ZERE T EE % 2 17w,
SRR IR SN L G LTB Y, EEREAVE BKIIAE T 5 72 O IR & 2R
<, HRERIC X Y IO 2 W DD 2 L LT b, REFICBWTIE, 45 - 55k
T5ETRLMELREL BT, Mk, BEORRICHECFESERL, 55k FEHALT
T & 72 space [CEIGEEHD B L 7272012, afferent limb 2V A & 725 L7-2 L 296K T, IERIZELS
iE L7 REMEDSE 2 Sz, AFBTIE, UC XS % TPC - IPAA itk @ ALS % J&iE L 7 iEF] I BE S gt
MERET 1964 4EH 5 2018 4F 4 A QWM T [EFFEKEIJ ], [afferent limb syndrome] % F—7— F& LT
FL7zL A (HEREL), REFZERE SHOAME SN TS, Lo L, MR - W% 2T ALS
= IE L7REBNE S SLCTwe v (Table 1) 101919,

FAP 281} % IPAA 12128 LT ALS 358hE S 5 R, UC & FIERICHE AR OJgilh - $35CTdH 1, FAP
MALS ZFIET H Y A7 IEUC LB TH AL EEZOND. L L, EFERIMEET 1964 5E205 2018 4F
4 HOMMT IREEREIIEE |, [afferent limb syndrome] % —7— F& LTREL-L A, HEHl
o7

Okita 5 "WOIHFIZL 5 L, TPC - IPAA i ® ALS 123 24k & L CIX G EFE @M A TH 5.
ME DM E L TETHETORATTH - 72 BIBEEEMZIC ALS DHFELBID H 5, KHKHE LT
FRNICEE SN2 7 IR & 2 D R L EZEZ 5N TV,

AFEBI TR OMA L UTHEIES T 28I, itk 2 2 ABLERETHL I L2, EEHETT
DOWEATSHEMTH D EE 2 b7z, Read 3L, FHEEDOIEHEDOTED 67 IPAA it B T afferent
limb TOMMBEEZFE) RE LABRTEY, FEFNIIBNTHEMHAZEL 4 BIERDELTED, MENIC ALS
EERAE LTRIT L LEDSH o7z, AIEGITIE, WGBSR ELZ RO Rho/2hs, 5k 4 21
PREHE LT O MR OGHELZREL, Hie ALS DB L Tnb b s Ex bh/. 7k e ALS ®
R, 5k, TEHEN L TTEZSFBNO space IZMIGENBE) L7-27-012, ARGl <
BlnZ 725 L2 EARAT, ALS 23ET 5 2 &0 E 2 b7z,

Lrtk, IPAA MR IZHREUS - JEAR - HES 2 MR BE DI 5 2 L 3PS D. UC & FAP IZEEH S
% CFAE L, FRICEIC B W TIFIRPISIN 2 C, MR D ALS OFIEIIEE T 2L EN DL LE 2 b,
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Table 1 Previous cases reported by searching for “ulcerative colitis” and “afferent limb syndrome” as keywords
Post- During the Postoperative
Case Author/ Sex  Age*! operative Period initial Operation obser\fation Postoperative
Year pregnancy (month)*? surgery period recurrence
history diagnosis (month)*?
(DAdhesiolysis
Okita'V/ Adhesions (@Adhesiolysis
1 Female 61 no 92 X i i 55 no
2016 ileus (3)Stenosis operation
(®Pouchopexy
Okita'V/
2 Male 61 — 75 — — — —
2016
(DPouchopexy
(@Pouchopexy
Okita'"/ +Stenosis operation
3 Female 41 no 6 ALS 7 yes
2016 (3)Pouchopexy
(®Pouchopexy
(Laparoscopy)
Okita'V/ P
4 2016 Female 40 no 60 ALS (UPouchopexy 43 no
Okita'V/
5 Male 28 — 16 — — — —
2016
(DPouchopex
Okita!/ o onenopery
6 2016 Male 27 — 51 ALS (2)Pouchopexy 7 yes
(Laparoscopy)
Pouchopex;
Noguchi'®/ @ i © y‘
7 2016 Female 45 — 48 ALS (@)Stenosis operation — yes
(®Pouchopexy
Shimada'?/ P
8 2016 Female 46 — 15 ALS (DPouchopexy 7 no
Pouchopex;
9  Our case Female 25 yes 33 ALS @ Iy 2 no
(Laparoscopy)
*1Age at the time of IPAA operation. **The period until the onset of intestinal obstruction after stoma closure. **Ileum fixed
postoperatively.
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CASE REPORT

Laparoscopic Surgery for Afferent Limb Syndrome after Total Proctocolectomy
and Ileal Pouch Anal Anastomosis Occurring after Pregnancy Delivery

Yuto Kubo, Tsunekazu Mizushima ", Norikatsu Miyoshi?, Hidekazu Takahashi?,
Naoaki Haraguchi?, Taishi Hata?, Chu Matsuda?, Yuichiro Doki" and
Masaki Mori?

D Department of Gastroenterological Surgery, Graduate School of Medicine, Osaka University

Small bowel obstruction (SBO) often occurs as a postoperative complication after total proctocolectomy (TPC) and
ileal pouch anal anastomosis (IPAA) for ulcerative colitis (UC). Afferent limb syndrome (ALS) is reported as a
specific cause of SBO due to kinking and torsion at the proximal intestinal tract of the ileal pouch. Reported cases of
ALS in Japan is rare and there have been no reports of ALS occurring after pregnancy delivery. Here, we report a
case of a 25-year-old woman who underwent TPC and IPAA for UC due to refractory to medical treatments because
she hoped for a future pregnancy. She gave birth spontaneously at 42 postoperative months, and a SBO developed 3
months after parturition and improved with conservative treatment. However, the symptoms repeated for a short
duration, thus, we suspected intra-peritoneal adhesion as the cause of the SBO and decided to perform a laparoscopic
operation. In operative findings, there was no adhesion in the abdominal cavity and the intestine of the proximal side
from the ileal pouch fell into the pelvic cavity, causing kinking to the intestine. Therefore, ALS was diagnosed and
we raised the proximal intestinal tract and stitched it to the abdominal wall. In this case, we speculated the ileal
pouch moved to the pelvic cavity created by the contraction of the pregnant uterus after parturition. As a result, the
afferent limb was severely kinked and considered to be the cause of ALS.

Key Words: ileal pouch anal anastomosis, afferent limb syndrome, laparoscopic
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