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YHUKAJNBHOE HABJIOJAEHUE IMO3IHEN
BOCCTAHOBUTEJIBHOM OITEPALIMU ITPU PAKE
MPAMON KUIITKH

HUH xaunuveckoii onkoaocuu

PaspaGoTka METOJOB PEKOHCTPYKTHUBHBIX ONEpaLMii IPU paKe
MPAMOI KUIUKHU, OTIPEHEieHHe CPOKOB UX BHITIOJIHEHHS UMEIOT
OonbUIoe 3HAYEHYE A3 TPYAOBOH, COUMANBHON U TICUXOJIOTHYE-
CKOIi1 peaGUIMTALN KOJIOCTOMUPOBAHHBIX OOJIBHBIX, AA YAydIle-
HMSI KAYeCcTBa UX XHM3HU, TaK KaK MOTEPIO0 BO3MOXKHOCTH HOPMAITb-

' HOIO OIIOPOXHEHMS KUIUEYHHWKA  €eCTECTBCHHBIM  IIYTEM
BGONBIIMHCTBO OOJIBHBIX OLIYIAIOT KaK YPE3BLIYANHO 3aTPYLHSAIO-
LIee WX XU3Hb 0OCTOITEIBCTEO M BOCIIPUHUMAIOT KpaitHe TSXeno
[2, 5]. AxTyansHOCTB 3TO# npoGaeMbl Upe3BbIYAaiHO BENUKa, €if
MOCBSIIEHH! CHEUANBHBIE KoH(pEPEHUUH Y Che3IbI, MHOXECTBO
PYKOBOACTB ¥ MOHoTpadwmit [1, 3, 4].

Oco60 BaXHOE 3HAYEHUE MMEET OTpefieNieHHe CPOKOB BbIIIOA-
HEHWS BOCCTAHOBUTEILHBIX ollepalivil. BoccTraHoBIeHe Hempe-
PBIBHOCTH NMACCaxka Mo TOJACTOH KHIIKE B paHHEM TTocaeonepauu-
OHHOM IMEepUOAE 3a4acCTYl0 HEBO3MOXHO H3-3a pPa3BUBLIUXCH
rHOIHO- BOCTIAJTUTENBHBIX MTPOTIECCOB B OPIOLIHOM OJ0CTH, YTPO3bI
pelunanBa B 30He aHACTOMO3a M ApYTrvX NMpudrH. CIMIIKOM 1031 Hee
3aKPBITE KOJOCTOMBI M BOCCTAHOBJICHUE Maccaxa o TOJCTON
KHUIIKE TaUT B cebe peasibHyl ONAaCHOCTh aTpoduH JAJIHTENBHO
HepYHKIIMOHHPOBABIICH, OTKIIOUECHHON KUILIKW, pa3BUTUA B HEH
KOJIMTA, HEyJepKaHUs KJIOBBIX MACC M KMIICYHBIX Ta30B U T. IL.,
YTO NPMUBOIUT, 10 MHEHHIO HEKOTOPHBIX XMPYpProBs, K HeEyAO-
BJETBOPUTENbHBIM (DYHKIIMOHATBHBIM pe3ybTaTaM.

Mzl oGiramaeM YHUKANbHBIM HaOJIOJeHUEM mo3aHeid Boc-
CTAHOBHMTEIBHOM OIepaliuM, Koraa rnaccax Io TOJCTOH KHIIKE
OBbL1 BOCCTAHOBJICH Yepe3 23 rofa nocje €€ «OTKIIYeHUA», T. €.
nocie noaHoro GpyHKIMOHAIbHOTO Oe3neiicTBUSA ¢ BHITEKA-
IOIIMMU OTCIOAa MOCIEACTBUAMU (aTpodH CTEHKH M CIU3UCTOH
TOJICTOI KWIIKHK, ABACHUS KoauTa). B oHKonoruueckoit mpak-
THKE 3TO BCTPEYaEeTCs KpaiiHe peako, a mo maHHeiM POHILL
uM. H. H. Bioxuva PAMH — Bnepesie. [IpuBoauM 3T10
YHUKAJIBHOE HAOII0AeHUE.

Bosnbuag JI., 1930 ronga poxnenust, Haxomwnack 8 POHLL PAMH
nepBoii pas ¢ 26.02.79 no 21.05.79 ¢ AMarHO30M: pak NpsAMOH KHLI-
ki, T3ANOMO T11a craguu. PekTopoMaHOCKONHA: HIDKHHNA NOTIOC
ONyxo/IM Ha PacCTOSTHUH 12 CM OT aHAILHOTO KOJIBLIA, ONPENeAeT-
cs1 3K30(¢hUTHAs OITYyXOJIb, CYXKUBAIOIIAS 1/2 npocgera KUWKU. OT-
JAJICHHbIX METACTA30B HE BLISIBICHO. B nimaHe KoMGMHUPOBAHHOTO
JIEYeHWs TPOBEICH MPEIOTIepaLIMOHHbII Kypc Jy4eBOii Teparnuu,
pasosag ovyarosas no3a 5 Ip, 4 ceanca, COJI 20 Tp.
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AUNIQUE CASE OF DELAYED RESTORATIVE
SURGERY IN RECTAL CANCER
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Development of restorative surgical procedures in rectal can-
cer and finding of optimal time for these operations are of much
importance for professional, social and psychological rehabilita-
tion and improvement of quality of life of patients undergoing
colostomy because most patients consider the inability to defecate
in a natural way to be a very serious problem significantly affecting
their quality of life [2,5]. This problem is in the focus of numer-
ous conferences and the subject of many publications [1,3,4].

Time of restorative surgery is of special importance. Restora-
tion of continuous passage in the colon early postoperatively is
often impossible due to purulent inflammation in the abdomen,
the risk of recurrence in the anastomosis region and some other
reasons. Too late colostoma closure and restoration of colonic
passage have the real risk of atrophy of the chronically inactive
colon, colitis, incontinence of feces and gases, etc. which may
lead to poor functional results.

This report describes a unique case of late reconstructive sur-
gery with colonic passage being restored at 23 years after colon-
ostomy, i.e. after complete functional inactivity with correspond-
ing complications (atrophy of colonic wall and mucosa, colitis).
Such cases are very rare in oncology in general and this one was
the first experience at the N.N.Blokhin CRC, RAMS, in partic-
ular. Consider this case in detail.

Patient L., a female born in 1930, was managed at the
N.N.Blokhin CRC for the first time during 26.02.79 to 21.05.75
for rectal cancer, T3INOMO, stage I1Ta. Rectoromanoscopy dis-
covered an exophytic tumor occupying 1/2 of the lumen with the
lower pole being at 12 cm from the anal ring. There were no dis-
tant metastases. The patient underwent combination modality
treatment including preoperative radiotherapy at a single tumor
dose 5 Gy, 4 sessions, to a total tumor dose 20 Gy.

On 20.03.79 the patient underwent transabdominal resection
of the rectum, supravaginal amputation of the womb and adnexa
(for myoma of the womb) and anastomosis using an AKA-2 de-
vice (with large diameter rings). Postoperatively the patient de-
veloped anterior wall anastomosis incompetence. On 03.04.79
the patient underwent relaparotomy, small pelvic drainage, un-
loading double-barreled transversostomy. By histology: adeno-
carcinoma growing through the entire rectum thickness, nega-
tive regional nodes. The patient received postoperatively
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Caymaii us npaxmuxu

28.03.79 npousBeacHa 4pe3OplOlIMHHAA PE3eKUUsS NPsSIMOK
KHIIKH, HagplaratvlgHas aMayTaius MaTKu ¢ nNpUgaTkamu (1o
TTOBOAY MHOMBI MaTKH). AHACTOMO3 HaJIOXEH anmapaTtoM AKA-2
(xonbua 6oasioro auamerpa). [locne oneparuu oTMeHanach He-
COCTOSATEIBHOCTD 1IIBOB aHACTOMO3a IO 3aAHeil crenke. 03.04.79
MPOU3BEAEHBI PEJIATIADOTOMMUSL, APEHUPOBAHME MAJIOTO Ta3a, HAJIO-
KEHWe pasTpy30uHOii ABYXCTBONbHO TpaHCBEP30CTOMEL. [UcTOMO-
ruyeckoe 3aklioyeHye; afeHoKapuuHoMa, mpopacraoumas BCio
TOJIITY KMIIKH, B peTMOHApHEIX TMMboy3nax Metactaszos HeT. [To-
CJIe omepanum mojyJyana KOHCEpBAaTHBHOE JEUEHHE: aHTUONOTHKY,
UH(Y3MOHHAs Tepanus 1 ap. BeianoposneHue.

Bropoit pa3 Haxonmnacs B POHLL PAMH ¢ 21.11.80 mo 09.12.80.
ITpu  obGcnemoBaHUM  OOJBHON pPEUMAMBA - M- METACTA30B . HE
BoisiBaeHO. Mppurockonus ot 03.12.80: aHacTOMO3 MpPOXOAUM,
wUpuHa ero 2—2,3 cM, peuuauea HeT. [ImaHupoBanocs 3akpuiTUe
TPAHCBEP30CTOMEI, OJTHAKO OONbHAsA BHITUCANACH MO CEMEHHBIM
06CTOATENBCTBAM.

BonpHas cucTeMaTHYeCKH OMH pa3 B roft 00CIeI0BaNIach B 110-
JIMKIMHUKe OHKOIOTHYECKOTO LIEHTPA, BKJII04Yasi peHTreHorpaduio
JIeTKnxX, Y3 6pouHoil oJI0CTH, PEKTOCKOINNIO, UPDPUIOCKOINUIO,
KOJIOHOCKONMIo. Peunausa M MeTacra3oB He ObLIO, aHACTOMO3
npoxoauM. Ha peKoHCTPYKTUBHON onepauuu OonabpHas He
HactauBana. [Tpu o6cnegosannu B uioHe 2002 1. y GonbHOM BBI-
SIBMIEHBI BLIMAJAEHUE TIPECTOMANILHOTO OTpe3Ka TOJCTOM KMILKH Ha
30 cM (OT 3nUracTpanbHoOi 006JacTi 10 JJ00Ka), IapakoI0CTOMHYE-
ckast rpsika pasMepom 10 x 15 cM. BonbHas HacTauBana Ha PeKOH-
CTPYKTUMBHOIi oniepaliuu.

Hppurockonus or 25.10.02 (uepes ecTeCTBEHHEII aHyC): KOH-
TPACTUPOBAHA TOJCTasA KUIIKA A0 cTOMBl. CUTMOpeKTaabHBIi
aHACTOMO3 CBOGOIHO TIPOXOAUM Be3 TPU3HAKOB PEIHANBA OIIy-
Xou. BCS KOHTpacTHpOBAHHAS 10 CTOMBI KMIIKAa PAaBHOMEPHO
CYyX€Ha, raycTpalnus 1 CKJIanKK CIU3UCTOI 000JOUYKH He npo-
CJIEKNBAIOTCH, 3J1aCTUYHOCTb CTEHOK 3HAYUTENbHO CHMXEHA,
OINpPELENAOTC] €AMHUYHbIE AUBEPTUKYIbl. KOHTYpBI KuIIKmM
MOAYEPKHYTO POBHEIE. 3aKTIOUCHHUE; COCTOSTHHE TTOCIIE Pe3eKIUN
MpAMON KNIIKKA 0e3 MPU3HAKOB PellWANBA OMYXOIU, AereHepa-
TUBHBIC U3MEHEHNUS B JICBOU MONOBHHE TOJNCTON KMIIKYU B pe-
3yJIbTATE €€ NJIUTEIBHOTO «OTKIIOYEHUSI».

Komonockonust ot 08.10.02: qepe3 ecTeCTBEHHBIM aHyC OCMO-
TpeHa OCTaBluasACd 4acTb NPSIMO KMIIKK. AHACTOMO3 Ha paccTos-
HMM 8 CM OT aHyca, MPHU3HAKOB pelnanBa HeT. Belllle cyxxeHHOTO
aHACTOMO3a — MEPETHO U CTIa3M KHIIIKHU, He TTO3BOISIONIME IPOBE-
CTH KOJIOHOCKOTIT BhITIIE. 3aKITIOUEHHE: YMEpEHHOE PYOLIOBOE CyXe-
HHE B 30HE aHACTOMO3a, PeIMINBA HET.

[IpousBeneHo nonHoe obcacaoBaHue GOJNBHOI: PeHTreHOrpa-
dbus nerkux, Y3U GpiomiHoil mojxocTH, 3KCKpeTopHas yporpadus.
Peuynnea u MeTacTazoB He BHISIBIEHO.

Hanuuue conyrcrnytomux 3aboneanuii (uiemuyeckas 60-
JIE3HB Cepila, TUIepTOHNYeCcKasi 60JI€3Hb, KEMTYHOKAMeHHasl 60-
JIe3Hb) TTOCTABUIIO TTOIl COMHEHHUE LIE1€CO00Pa3HOCTDb BHINIOTHEHMS
BOCCTAHOBUTENbHOM onepauuu. OnHako GoNbHAS KaTeropuyecKu
HACTaMBaIa HA OTIEPAlMK, TaK KaK MPoJarc Koaoctomsl Ha 20—30
CM U3 6pIOUIHOM MONOCTH CHENAN YXON 3a HEH KpailHe 3aTpyIHU-
TEJABHBIM, YTO MIPUBEJIO K PE3KOMY YXYMILIEHUIO KAaUeCTBA KM3HHU.

05.11.02 (uepe3 23 roxa rocie nepeoii onepauuun!) npoussene-
Ha BOCCTAHOBUTE/IbHAs 0NEPALMS: 3aKPHITHE TPAHCBEP30CTOMBI,
JIMKBUAAUMA MApAKOJIOCTOMUYECKON IPHIXXA. AHACTOMO3 Hano-
JKEH JBYXPSIHBIM Y3JOBHIM HIBOM, «y3€JKaMH BHYTPb», IUTACTHKA
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conservative treatment including antibiotics, infusion therapy,
etc. Recovery.

For the second time the patient was managed at the CRC,
RAMS, during 21.11.80 to 09.12.80. At admission the patient
was disease-free. Irrigoscopy of 03.12.80 demonstrated good
anastomosis functioning, the anastomosis width 2-2.3 cm, no
recurrence. Transversostomy closure was planned but the
patient was discharged by familial circumstances.

The patient underwent regular annual examinations at the
CRC outpatient clinic. The assessments included lung x-ray, ab-
domen ultrasound scan, rectoscopy, irrigoscopy, colonoscopy.
There were no recurrence or metastases, good anastomosis pas-
sage. The patient did not insist on reconstructive surgery. At the
2002 examination the patient presented with a 30 cm prolapse of
prestomal segment of the colon (from epigastrium to the pubis),
a paracolostomy hernia 10x15cm. The patient insisted on recon-
structive surgery.

By irrigoscopy on 25.10.02 (through the natural anus) the co-
lon was contrasted to the stoma. The sigmorectal anastomosis had
a good passage and was free from recurrence. The contrasted
colon was narrowing evenly, there were no haustration or folding

. of the mucosa, wall elasticity was decreased considerably, there

were solitary diverticula. The colon outline was even, Conclusion:
no evidence of tumor recurrence after resection of the rectum,
degenerative changes in the left half of the colon as a result of
long-lasting inactivity,

Colonoscopy on 08.10.02 consisted of revision of the remain-
ing rectum through the natural anus. Anastomosis at 8 cm from .
the anus had no evidence of recurrence. There were a colon bend-
ing and a spasm above the anastomosis narrowing preventing
further passing of the probe. Conclusion: moderate cicatrical nar-
rowing in the anastomosis area, no recurrence.

The patient underwent complete clinical examination includ-
ing lung x-ray, abdomen ultrasound scan, excretory urography.
There were no metastases or recurrence discovered.

Concomitant diseases (coronary heart disease, hyperten-
sion, cholelithiasis) raised a serious doubt that reconstructive
surgery was reasonable. However, the patient insisted on the-
surgery because the 20-30 ¢m colostoma prolapse made the
care after her very difficult-and decreased considerably her
quality of life.

On 05.11.02 (at 23 years after first surgery!) the patient
underwent reconstructive surgery consisting of transversostoma
closure, elimination of the paracolostomic hernia. Anastomosis
was made using a double-row, interrupted, noose-inside suture,
plasty of the paracolostomic hernia - with local tissue;
anastomosis area drainage.

Histology on 05.11.02 (resected colon segment near the
transversostoma) discovered that the colon had usual histo-
logical structure with lymphoid infiltration in its own mucos-
al plate. There were angiomatosis and lymphocytic infiltration
in the fat tissue.

The patient's postoperative course was uneventful. Abdominal
drainage was removed on day 6. Patient activation (walking in the
ward) was reported on day 7.

The patient had the first loose stool on day 5 following sur-
gery, 4 times daily. She received low-residue diet (fruits and veg-

etable excluded); defecation frequency and feces consistency



Case Report

NapaKoJIOCTOMHUYECKOI IPBLKU NPOKU3BENECHA MECTHBIMM TKAHS-
MH, K 30HE aHACTOMO03a MOJBEACH APCHAXK.

Tiuctonoruueckoe 3axmouenne ot 05.11.02 (pesenuposaHHbIi
YYaCcTOK KUUIKM BOJIM3M TPAaHCBEP3OCTOMBI): TOJCTasl KUIIKa
OOBIYHOTO TUCTOJOTHYECKOTO CTPOCHHSA, ¢ TUMQPOUIHONR HH-
duibTpanueii B coOCTBEHHOW IUTACTUHKE CIM3UCTOM. B
npuiexanieil KUPOBOH KJIeTYyaTKe aHrMoMaTo3, ovaropas
JumdbonyTapHas HHOHUABTPAUWSI.

[MocneonepallMOHHOE TeYeHUE TIafaKoe. IpeHax u3 GpromHoM
MOJIOCTU yianeH Ha 6-¢ CYTKM, AKTUBU3aLNg GOBHOM (XOAUT MO
najiate) Ha 7-e CyTKM.

IlepBhiil cTYN Ha 5-e CyTKu nociie onepauuu, 4 pasza B JeHb,
xuakuid. bompHad nonyyana GecnnakoBylo ZHETY (HCKITIOUEHUE
$pyKTOB, OBOLLEl), YacTOTa nedeKalMi U KOHCUCTEHIIUS Kajla
6BIcTpO HOpManu3oBanuch. LLBH ¢ rocaeonepalluoOHHON PaHB
CHATHL Ha 12-e CYTKH, 3aXMBJICHHE IMEPBHYHBIM HaTsAXeHHeM. B
VIOB/JIETBOPUTEALHOM COCTOSHUM Ha 14-¢ CyTKu GonbHAd BHITIHCA-

Ha pomoit. OcMoTpeHa yepe3d | Mec nocne onepauuu, GyHKums

aHacTOMO3a xopolasi, CTyJ 1 pa3 B cyTkH,; 63 NaToJOrHIeCKUx
npumMeceil. JKuaKuii CTYJ 1 KMIUEYHBIE Ta3sl yaepxkupaet. Ocoboi
JIAETHI HE COOTIONAET. ,

TakuM 06pa3oM, yKkazaHHOe HabM0IeHUE YOeAUTEABHO IEMOH -

CTPUPYET, 4TO JaXe JUIUTeJbHOEe OTKIIOYeHHE TOJICTOM KUIIKH

(Bceit JIeBOM MOJIOBUHBI) Y NMOXWIOH 00JbHOI, NpuBeaIee K
JleTeHEPaTUBHBIM M3MEHEHUSM B CTEHKE KUIUKM, HE SIBISETCS
MPOTUBONOKA3aHWEM [UJIsl BOCCTAHOBUTENBHON Onepauuu, Tak
KaK B [1OCJIEOMEPALMOHHOM NEPUOJE, MOCIE BOCCTAHOBIECHUSA
maccaxa KajJOBBIX Macc, MPOUCXOAUT HOpManu3auus GyHKUUN
TOJCTOM KMUIKK M 3aIIMPATENLHOTO anmnapara NpsMoil KMILKH,

soon returned to normal. Suture was removed on day 12, wound
healing by first intention was recorded. The patient was dis-
charged on day 14 at a satisfactory condition. Examination at 1
month later discovered good anastomosis function, stool once
daily free from pathological admixtures. Loose stool and intesti-
nal gas retention. The patient did not keep to a special diet.

This case demonstrates that even long-term inactivity of the
colon (entire left half) in a woman of advanced age leading to de-
generative changes in the colonic wall is not a contraindication of
reconstructive surgery because postoperatively the colonic func-
tion and obturating system of the rectum return to normal soon
after restoration of the feces passage.
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