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Surgical treatment of ulcerative colitis;: an analysis of 19 cases
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Abstract: Objective To investigate the clinical data and surgical causes of 19 patients with ulcerative colitis (UC).
Methods The clinical data of 19 UC patients receiving surgical treatment from January 2012 to October 2016 was
collected ,and the clinical manifestation, clinical classification, pathological range, degree of disease, operative causes and
mode of operation were retrospectively analyzed. Results 681 patients with UC were admitted to our hospital in the same
period , the percentage of patients with operation was about 2. 79% . In the severity of disease, there were 4 mild cases
(21.05% ) ,8 moderate cases (42.11% ) and 7 severe cases (36.84% ). For the surgery causes, there were 6 cases
(31.58% ) combined with carcinogenesis,5 cases (26.31% ) with intestinal stenosis or recurrent intestinal obstruction,
2 cases (10.53% ) with intestinal polypoid protrusion, and 6 cases (31.58% ) with ineffective medical treatment. The
surgical procedures included 2 radical resection of rectal cancer (10.53% ),8 subtotal colectomy (42.10% ),3 total
colectomy ileal pouch - anal anastomosis (15.79% ) ,1 total proctocolectomy with ileal pouch - anal anastomosis (IPAA)
(5.26% ) and 5 total proctocolectomy - back colostomy (26.32% ). Conclusion For UC patients with surgical
indications , the operation mode should be chosen scientifically and rationally to improve the condition and the life quality of
patients.
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