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Session |. Colonoscopy and Ultrasound

How to Describe Findings of Colonoscopy
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1. Delvaux MM. Standardization of the endoscopic report. In: Waye JD, Rex DK, Williams CB, editors.
Colonoscopy, Principles and Practice. 1st ed. Malden: Blackwell Publishing, Inc. :2003
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1. 1. Winawer §J, Zauber AG, Ho MN. Prevention of colorectal cancer by colonoscopic polypectomy. The National
Polyp Study Workgroup. N Engl ] Med 1993:329:1977 1981

2. Japanese Research Society of Cancer of the Colon and Rectum General rules for clinical and pathological studies on
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3. Schlemper RJ, Hirata I, Dixon MF. The macroscopic classification of early neoplasia of the digestive tract.
Endoscopy 2002:34:163-168.
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Endorectal US VS Colonoscopic US
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Newly Introduced Colonoscopic Instruments

ERdR:
A& el

o o] ekat X 2ol glof ththAl A S F g e 2 Btk ojefal e mub o 4
SPRA] 7)) th A A o) SIS 5 ak7] 1) A2 thh Al 71 S o] A 3 ik, &2 A
gl tAIA 1 PES ATISHA e o]t 7 RS oA A o 4 Sl A

g

AU A 7 (advanced flexible colonoscopies) I T AF Uj @] 38-2HS SFAFA] 7]+ 7]t (visual inspection devices) 2F
Z

Zlof| Z2a| A AdEFS 5= 7]t (interventional devices) & Us 4= Q) T}

1) Advanced Flexible Colonoscopies

A= STU Aol v AF o] A At AF s $370 8k Al UIAL 7 o] ZHE ] A QITk Aer-
O-Scope (GI View Ltd.. Ramat Gan, Israel)-2 self-navigating colonoscop 2. 24| 37|15 0] &5}o] AIAFe] 7%
T} B A7} S0l B 710l ek o] 7|7 47 ASIe} 6 Aolaat A Ao s ol
It} Working channel©] ¢ 7] wj&of] Atk 22 0 20t AR 7155}t Endotics ™ system (Era Endoscopy s. r. 1.
Pisa, Italy)<> inchworm locomotionsr ©]-§5}0] 47 I ghet. w2 itof] =5 probe®t G152 2] = A 2F 7h= Ut
© 7 A% 0] QIt} Invendoscope ™ (invendo medical GmbH., Germany)-& 755E] 0] T2 0 & A o] 7} =] "tip
pulling” locomotion® AT Q)T 7|75 W& 4= 9= Aol Qloh AR F41 7] (NaviAid™ ABC: Smart

=2 T
Medical Systems Ltd. )= %41 & 0] -85} 47 Y S = oftt

2) Visual Inspection Devices

Third Eye Retroscope (Third Eye Retroscope [TER]: Avantis Medical Systems, Inc, Sunnyvale, Calif)< working
channel® 590 7= 7|32 retrograde® 2o 7153517 $tok A 2 & balloon-endoscope (NaviAid™
G-EYE™: Smart Medical Systems Ltd. )<= B Z2$F A 0] £ o] 34 0 &2 314 5Fo] 32ES 80]5}17]] $he) Full-
spectrum endoscopy colonoscope (Fuse, EndoChoice, GA, USA)<- 3301 20| 71551 5= 7] Lot

3) Interventional Devices
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Jet Prep'= THAUIAIZ 12 3 AR Shot] S8 AL8H 7] Folth W28 7] 72 Med jerts CORE A}
ST} EndoCuff™= ThAIA] o] Tl 012 48 WAISIL 7172 working channcl 4TI 1] 43t
AloFE SR =22 S0} Twin graspes ©]-8$F over-the-scope clip (OTSC: Ovesco Endoscopy GmbH.,

Tuebingen, Germany)<> 3 g-0| U F-3-3 A| = ol=t] A2 4= Q1)

o6
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677
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Endoscopy. 2012:44:655-9

5. Rigaux ], Juriens I, Deviére J.. A novel system for the improvement of colonic cleansing during colonoscopy.
Endoscopy. 2012:44:703-6
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Session Il. Constipation

Pathophysiology and Initial Approach
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Medical conditions Medications (examples)
Mechanical obstruction 5-HT, receptor antagonists (Ondansetron)
Colorectal cancer Analgesics
External compression from malignant lesion Opiatesa (Morphing)
Strictures NSAID (lbupralen)
Diverticular Anticholinergic agents
Radiation-induced Tricyclic anfidepressanisa (Amitriptyling, noririplyling)
Posl—ischemic Anliparkinsonian drugs (Benziropine)
Rectal prolapse or Reclocele (if lange) Antipsycholics (Chiorpromazing)
Postsurgical abnormalities Antigpasmodics (Dicycloming)
Megacolon Antihisiamines [Dimenh[.rdramine]
Anal fissure Anliconvulzanis (Carbamazepine)
Metabolic conditions Antihypertensives
Diabeles mellitus Calcium channel blockers (Verapamil, niledipine)
Hypothyreidism Diurefics (Furosemide)
Hypercalcemia Centrally acting (Clonidine)
Hypokalemia Antiarrhyinmics (Amiodarone)
Hypomagnesemia Beta—adrenoceptorantagonist (Atenaolol)
Uremia Bile acid sequestrants (Cholestyramine)
Heavy melal poisoning Cation-containing agents
Myopathies Aluminum (Antacids, sucrabate)
Amylokdosis Calcium (Antacids, supplemenis)
scleroderma Bismuth
MNeuropathies Iran supplements
Farkinson's disease Lithium
Spinal cord injury or fumor Chemotherapy agents
Cerebrovascular disease Winca alkadoids (Vincristine)
Mulliple sclerosis Alkylating agents (Cyclophosphamide)
Other conditions Miscellaneous compounds
Depression Barium sullate
Degenerative joinl disease Oral contraceptives
Autonomic neurspalby Endocrine medicalions (Pamidronate, alendronale)
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<Table 1. Medication for treatment of constipation>

Classification Used name Dose
Bulk-forming laxatives
Psyllium Mutacil® 3.25g 1-3 times a day
Agio® 6-12g every night
If need, add 6g morning
Polycarbophil Sylcon® 1,250mg 1-4 times a day
Osmotic laxatives
Salts laxatives
Magnesium salts Magmil® 1-2gaday
Sodium phosphate Solin oral® 20mL with 360mL of water
Undigestible disaccharides
Lactulose
Duphalac® 15-30mL once a day
Up to45mL
Lactitol Ctri-lactitol® 0.5-0.7g/kg/day

Synthetic macromolecule
Polyethylene glycol (PEG)

Stimulant laxatives
Anthraquinone
Senna

Polyphenol
Bisacodyl

Surfactant laxatives
Docusate

Others

5-HT4 agonists
Cl-channel activator
Guanylate cyclase C agonist

agonist

Mirax® (PEG 3350)
Forlax®(macrogol 4000)
Dulcolax balance®(macrogol 4000)

Alaxy[®(senna + psyllium)
Dulcolax®

Dulcolax-SP(bisacodyl+docusate)
Bicogreen-S®
(bisacodyl+docusate+sennnoside)

Resolor®Prucalopride)
(Lubiprostone)
(Linaclotide)

8.5-34gin 240mL liquids
10-20g aday
10-20g a day

4-8g once or twice a day

5-10mg every night

40mg once a day
5-15mg once a day

2mg once a day
241 gtwice aday
150-300u g twice aday
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Surgical Management of Constipation
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Classification of constipation by patho—physiology

[. Primary constipation
Normal transit constipation
Slow transit constipation
Outlet obstruction type (PFD, anismus, defecation disorder)
Mixed type
1. Secondary constipation

II1. Irritable bowel syndrome-constipation type
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Session lI. Constipation

Table 1
Surgical interventions for patients with constipation
Grade of
Procedure Success Rate Outcome Measures Evidence
Historical
Pelvic floor procedures <50% (17%—48%) Spontaneous defecation D
Contemporary
Colectomy 86% (39%-100%) Satisfaction ratings, D
QOLclinical, physiologic
Anterograde 47% Satisfaction D
colonic enema
Fecal diversion No valid data N/A N/A
Evolving
Sacral nerve stimulation 42%-66% 50% symptom improvement D
STARR procedure 50%-90% Overall satisfaction B/D®
Vertical reduction 70% Satisfaction, clinical (CCS), D
rectoplasty physiclogic

Abbreviations: CCS, Cleveland Clinic Constipation score; QOL, quality of life.
? One randomized controlled trial available but comparison with another experimental surgical

procedure only.

<H. 3. Sacral neuromodulation®| Zap>

Results of SNM for constipation on intention to treat basis

Reference Number Follow-up Permanent Number Number Success

of patients  time implants temporary permanently  rate (%)

PNE implanted
Ganio et al 2001 [27] 12 7-30 Days N 12 0 75
Malouf et al 2002 [28] 8 21 Days N 8 0 25
Kenefick et al 2002 [29] 4° 8 Months (1-11) Y Not reported 4 Not reported
Kenefick et al 2002 [37] 2 12 Months Y 2 2 100
Masin et al 2005 [38] 340 18 Months (3-48) Y Not reported 34 Not reported
Dinning et al 2007 [39] 8 17 Days (4-21) N 8 0 75
Holzer et al 2008 [40] 19 11 Months (2-20) Y 19 8 42
Kamm et al 2010 [41] 62 28 Months (1-55) Y 62 45 63
Govaert et al? 85° 32 Months (0-66) Y 85 52 55
Wunnik van et al*¢ 13 9 Months (6-12) Y 13 12 92
2014 BT B2 313 o143}
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<18l 3. Laparoscopic mesh ventral rectopexy> 8
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2011:23: 697-710.

. Gladman MA. Knowles CH, Surgical treatment of patients with constipation and fecal incontinence. Gastroenterol

Clin N Am 2008:37: 605-0625.

. Wunnik V et al. Neuromodulation for constipation: sacral and transcutaneous stimulation. Best Pract Res Clin

Gastroenterol 2011:25:181-191.

. Conzo G et al. Laparoscopic treatment of chronic slow transit constipation. Report of three cases and review of

literature. Ann Ital Chir. 2012:83:113-7.

. Gladman MA et al. Medium—term results of vertical reduction rectoplasty and sigmoid colectomy for idiopathic

megarectum. British ] Surg 2005:92:624-630.

. Song KH et al. Clinical outcomes of STARR for ODS: a single institution experience in South Korea. Int |

Colorectal Dis 2011:26:693-098.

. Cronje HS et al. The pathophysiology of an enterocele and its management. ] Obstr and Gyn. 2004:24:408-

413.
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2. STAGING

@ TNM Staging
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Metastasis(TNM) £ H-& ARgaal Qi

@ Extent of Resection (R)
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A, A A RFAE B Foro] A A 0pT4 7] (b, 1C W) F of = 5] 28 wofw
DSITI17] B R o] S F B A GBOL RN S AT S % Ik Hato] AL A 5o whe}
S-FU/LV. Capecitabine T Q. Oxaliplatin+5-FU/LV ¥ $12] & (FOLFOX or FLOX, or CapeOx) 2} &2 A =

rE
o
Kl

2 3l

3. 11 7] 27 (pTanyN+MO)
DA FAN 7L o] Fof R 7] A2 s 5 o7 dRhe] Hagdelekel ey
Oxaliplatin+5-FU/LV ¥ $}2] & (FOLFOX or CapeOx) 7} 412 © & H ¥t}
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HoE

ral

L SR = H3 0ty 1.0, g $he)sts): 2012

2. NCCN Clinical Practice Guidlines in Oncology Version 3. 2014. NCCN. org

3. Guidelines 2000 for Colon and Rectal Cancer Surgery Journal of the National Cancer Institute, Vol. 93, No. 8,
April 18, 2001

4. Stephen BE, April GF, David RB, Fredrick LG, carolyn CC, Andy TIII, editors. AJCC cancer staging manual. 7th
ed. Springer—Verlag, New York, NY: 2010
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Colorectal Surgeons Must Know; Rectal Cancer
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Line of excision includes mesorectum

Heald7} £A5F 7 o)t} 1= 21AFe)r Afjuto] Holrio] o
o E5k A8 Praks} T B Aure] f1elo] olgl K7
(mesorectum) 2] QFA|2Egfa1 A ZFslal, FoF L9 H o] A%
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mo M 12 K
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7 |

SR
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b8 ash AR A0 A9 4-5emo] 21915 A7 mesorectum) & A % B cumor
specific mesorectal excision) &2 4] 1T}

ESFTMES] Y 21& X 7| HA S A A A (circumferential resection margin, CRM) < Z+-0] ZHH 6f= %1 0]
L3} Quirkes & CRM oFA Q1 212} 2= 859, 7| A A kS ] O 7Ith= B 115 HH A
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ru rg
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TME o] ¢ 2]of| tje} o Al e o] B 71A] o) A5 0] Sl

A7 SRS A o) Bhe 5> A= (presacral fascia) €F A AL (rectal proper fascia) AFO] &
ahejslf 71k} S4 YR o A 21 Z9Y (rectosacral fascia) & A 78 oF $hct (17 2). ©] fascias A 7HSFA] OF

ly
31 blunt dissection®r 7-$- 2259} (presacral fascia) 7} <5A4FS BE7] 4131 o] 2 Qlal) W37 AWM= (presacral

plexus) O] Al tFFe] ZEo] WAy el 4= glo] o7k b R ofeh (17 3)

<% 2. =I1#o| fascia 2t4|, from Ellenhorn J> <72l 3. MZ™ ™M= (Presacral Plexus) 2AIE, J Gastrointest

Surg 2013 Jiang J>

peritoneum

fascia propria
of rectum

Denonvilliers® fascia

BVYV, basivertebral vein:
IVVS, internal vertebral venous system:

PSVP, presacral venous plexus
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Controversial Issues

1. Distal Resection Margin: Surgery vs. Preoperative Chemoradiotherapy

20124 SHUOIA R o9 QR DI bo A 2 ae] [AATEe} E A %) 5t H A 1-2em o

e ARkl glom, of Aol oAE = A eole saEdHARIA 54 Flshe s oty ey
]

i

AP 25 ] 5 A o] e A ol R ol Aol glol BReHS AAIS T 1A e Atk

A7) BAL 20m o4 T5) 0L B e 2em ol AR o] Aol 5= 2
-7k 7 2] glof Y91 Al o] 2em o) 3k miREe] B 95wl e wf A EE I A EE o 2pol & HolA] ¢
= Ao A PAEA A 1-2emz AASEAL itk T AYEA A SR 1-2emo) Y @Fo] A E Tt
A2 o]l Fdo] EFE of| 5 AlAFeE Ao m A9IEA| ] Aol & Bl o] ool JF= mlA|
Al ehEths Halke Qlvh 55] s 210k 0] 4% 1-2muh= 7)ol L ashA LA 4= Ql=t] vt o=
HLEA A= 1em o] 5} sFof e F0FsH4] Hato]| apo] 7} glrfar A7)

T A FUUA] X & (preoperative chemoradiotherapy, PCRT) 7} ]%POJ 2|7 o] FFA|BE A2 o
2 e Ao G A F Y=l S AI A o] ol thsli Al Al dF= PR AL )lTk PCRTE
Ao 5 A EA Ao FYA 27 AR A] oF =t 1om n|Rholefie FoFshA] A A o fgko] gloke tf
o] AtEo] Qlal G 1. Y AR L EA S BlaLsk7 | e GUT) (Table). “12Uf PCRTE Al 7Y 9 5 Qo
DA A ] Lol 7} 2w QIkal B 7]= of gt PCRT7FEF0] W A e of 7357 (9184 o1 2] Ho]
= A FE e QPATIA = S A A] oFotth S PCRT & FofE Eof thgh 7|t 7} 3sobA] = 2 o] Ue
A A 0] Aot IA 7} Al ol tis A e aref sl & B o7 lS Ao R Helrh

<H!. & H S X2 = EHES AYS 2 HHEM A Zoof mE SYetH Zap>
Study Year MNo. Criteria Local recurrence Disease-Free Survival
ZIE0Ist . ZIEED | 7IE0IGH . ZIEED

Kurshinoff 2000 37 lcm 6.3 E 0 MD
Smm 111 0

Moare 2003 94 Zecm 8 : 11 88 : 85
1cm 12 E 9 82 E 85

Rutkowski 2008 312 1cm 9.5 ' 139 65.6 :I 710
S5mm 9.1 13.2 62.5 67.8

Silberfein 2010 23 Icm 81 : 7.3 MD

Mash* 2010 - 2mm 127 : 3.5 MD

Kwak 2013 175 amm 107 : 95 ND

*<@mm, =8mm
MO, not different
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2. Local Excision

wABA s G 79 B2 A 7ot SIR = dAjol FatE| ] oF7) uhel Rl A
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SR
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A7FE 4= Uk PCRTO (el & B ¢ H 2 o] of Wlteg= 2-11% =2 thefslr] BRaleey vhd &
L ol A rste] madAleS A A ol = WA ] ok PCRTS lzddojof Fuf ok
T HEA =0 AT At HojRlth= Ak g A A-8oh=t| ol 7 = 420t 26041
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(1) Laparoscopic Surgery
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Study Year n Conversion, % Op time, min Sphincter Morbidity, % Leakage, %

preservation, %
Lap E Open Lap E Open LAR E APR Lap E Open Lap E Open

Zhou ZG 2004 | 82 ! 89 NA 120 ' 106 100 ! 100 61 | 124 12 34
Guillou PJ 2005 | 230 | 113 34 135 @ 180 726 ' 699 18 @ 14 10 ' 7

Ng S5 2008 | 51 ! 48 9.8 2135 | 1637 Only APR 451 ! 521 NA !
Lujan J 2009 | 101 | 103 7.9 1937 | 1729 762 | 786 307 | 291 6 | 12

Ng §S 2009 | 76 | 77 30.3 2131 154 100 100 303 312 1 03
Kang SB 2010 | 170 | 170 12 2449 | 197 888 . 859 212 1 235 12 . 0
Liang X 2011 | 189 174 0.6 13.808 118.53° 509 59.8 NA 49 5.8
Martijn H 2013 | 699 345 17.1 240 188" 70 77 40 37 13 10

*P <005 5 open NA, Mot Available
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Study Preoperative Examined LN CRM FU time, mon Local DFS, % 0S. %
CRT, % involvement, % recurrence, %

Lap 3 Open | Lap E Open Lap E Open Lap 3 Open | Lap 3 Open | Lap E Open | Lap E Open
Guillou P) NA NA 6 | 14 NA NA NA NA
TJaynedG ! 363 86 | 79 | 709 | 704 | 745 | 667
“GreenBL | 629 NA 708 | 671 | 827 | 658°
Ng 55 0 0 124+ 13 30 2 872 1 901 5 1111 | 781 736 | 752 1 765
Lujan J 723 1 748 | 1363 1 1157 4 1 3 328 1 31 | 48 1 53 | 848 1 B8l | 721* . 753
Ng 5§ NA ¢ NA | 115 1 12 2 001 1125 1 1088 | 48 © 71 | 829 : 804 | 639 : 551
Kang S5 100 © 100 | 17 @ 18 s 17 NA NA NA NA
Liang X NA 705 1 744 NA 44 NA NA 755 1 8LE°
Martijn H sgb v osg | 13 1 14 0 @ 10 NA NA NA NA

*P<0.05 wsopen; NA, Not Available; CRT, chemoradiotherapy; LN, lymph node; DFS, disease-free survival; OS, overall survival
a, months; b, preoperative radiotherapy; ¢, 3-year
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Colorectal Surgeons Must Know;
Metastatic Colorectal Cancer
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Hemorrhoids

ZEd
CIRERTEY

1, X[ 42 5 HET XS A2 S0[RH? (14 SHA

classical ligation and excision(LE) = semi-closure A 0| T} o] incision< external sphincter m. 2] external
margin”Z}A] 8l OF 22 9] incidence S &Y 4= 21T} incision?] axis«= %S ¢ 8l G4 % skin foldE whe} 51A] oF

a1 g o) 241 © 72 g WA radiating axis) & & Sl oF 223} A| A HAMS £ 4 Qi Thar Azt

2. X3 HJ & £ FIH Z0|7t HIHAY mf o{EA SEEII? (2H SFA)
3l 402 PAGistort PRSP YT YR 49 LTS B400 o
= JALO)| A A transverse sutureS 51| S/ T B2

(Se=13
ﬁ ek QoA o] A3 31 gl B3 Aol et A Zkeieh

3. rubber band ligation £ delayed bleeding2 =0|2{H? (3tH SHA)

rubber band ligation & massive del ayed bleeding= 75 74 ¥l 617 ©t}. o] 5 4AE o] 5 £0]7] Y8l bandS
2] 3F K9] 2] proximal neck®]| silk tie 3= *5 0]t} band Yl oll+= bufferring mass7} ) ] superior hemorrhoidal
artery 2] endothelial injury 7| 0] 0] Z]Z] 94 4= 9l 0B 2 27141 Q] silk ties 6199 endothelial injury S 2416}
7 oy 5F= " o]tk hemostasis cascade 7} 4 o1 L7 ]38l A+ endothelial injury 7} 41 3] ] o] of SFCH( 1]

Rt} 3151 delayed bleedingS ol%817] Yol band X tF 729 50 2] 8}l Q1= feeding artery 2] YA &
2RI S A& b= 2 e shure] g ol efar A 7ot

68

2014 ChetthEel=ste| (g%t



Session V. Video Session for Core Subjects

1. Injury 2. Provisional sealing 3. Clot formation
Activation of clotting
White thrombus
-]
= Collagen

'. Thrombus
B —

% SRR s;}o:unin

Clot

/- Thrombocytes retraction
Blood

Mechanism of Hemostasis(S. Silbernagl, Color Atlas of Physiology, Thieme, p75)
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Hemorrhoidectomy in My Clinic
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7. 2E A= T wound closuredt= W of] @} Milligan-Morgan hemorrhoidectomy (open). Ferguson
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Hemorrhoidectomy in My Clinic
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Anal Fissure & Stenosis

Medical Therapy for Fissure

Cochrane Review

Nelson R. Non-surgical therapy for anal fissure
The Cochrane Library, Issue 2, 2012

17 agents : GTN, isosorbide mono & dinitrate, Botox, diltiazem, nifedipine,
Hydrocortisone, lignocaine, bran, minoxidil, indoramin. clove olil,

L-arginene. siztz baths, sildenafil, "healer cream’, placebo

*Medical therapy for acute & chronic anal fissure (and in children) only marginally better than placebo.
*Botox and CCBs were equivalent to GTN in efficacy with fewer adverse events

% For chronic fissure in adults : less effective than surgery

*May be option for those wishing to avoid surgery

* Inadequate evidence for benefit in children or acute fissure

*None of the medical therapies in these RCTs were associated with the risk of incontinence

Operative Therapy for Fissure

Cochrane Review

Nelson R. Operative procedures for fissure in ano

The Cochrane Library, Issue 11, 2011 (2056 patients, 27 studies)
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Total 13 procedures are included in this review

e Full anal strerch (that is a stretch using 6 or more fingers)
¢ open lateral internal sphincterotomy,

o closed lateral internal sphincterotomy,

e pncumatic balloon dilation of the anal canal,
o fissurcctomy,

e papilla rescction,

¢ sphincterotomy wound closure,

¢ anterior levatorplasty,

e flap coverage of the fissure

¢ posterior midline sphincterotomy

¢ bilateral sphincterotomy

¢ sphincterotolysis

e controlled anal dilation

* Manual anal stretch should be abandoned for chronic fissure in adults

*Open and closed sphincterotomy equally efficacious.

* Unilateral internal sphincterotomy vs bilateral internal sphincterotomy :
No significant difference in the risk of incontinence

* Value of posterior sphincterotomy, anterior levatorplasty, wound suture or
papilla excision are uncertain

% Partial (Tailored) lateral sphincterotomy should be standard therapy

when evaluating any new therapies

Comparative Study of the House Advancement Flap, Rhomboid Flap, and y—v Anoplasty
in Treatment of Anal Stenosis: A Prospective Randomized Study

Results : 60 patients with anal stenosis were randomized and completed.
Operative time 62 +/- 10 minutes for house flap,

44 + /- 13 minutes for rhomboid flap,

35 +/- 9 minutes for Y-V anoplasty (P =.042).
At 1 year, anal caliber

23.9 +/=2.33 mm for house flap,

83
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18.1+/=2.05 mm for rhomboid flap,
16.4 +/=2.05 mm for Y-V anoplasty (P =.04),
highly significant increase for the house flap (P =.001).

The groups differed significantly regarding clinical improvement at 1 month
95% for house flap, 80% for rhomboid flap, and 65% for Y-V anoplasty, P = . 01) and differences persisted at 1

year. Significant differences were seen among groups at 1 year in GI Quality of Life Inventory scores (P = .03), with

significant improvement only for the house flap (P =. 01).

Conclusion: The house flap appears to produce the greatest clinical improvement, patient satisfaction, and

improvement in quality of life, with the fewest complications.
-DCR 2010 May53(5) 790-7

Classification in Song Do

Table 4. A classification of anal fissure

» Acute superficial laceration or erosion of the anoderm, exposing conjoined longitudinal

Tyvpe ]

muscle fibers.
Type ITA: Intractable fissure not responding to conservative treatment for 3 to 4 weeks or fissure

exposing internal sphincter without skin tag and hypertrophied papilla.
IIB; Anal ulcer with skin tag and/or hypertrophied pailla.

IIC; Fissure complicated by abscess or fistula etc.
Type IIL; Fissure manifested secondarily by other systemic disease or known condition

* When stricture is associated, the letter 'S’ is added. ex) IIBS, [1CS
** Healed fissures are excluded in this classification.
o| 2R X & CHEESEHSS

<&t x|g |X] Vol 8, No 1, April, 1992 35-42>

Operative Techniques
Lateral internal sphincterotomy

1. Parks

- Small incision is made at the intersphincteric groove

- Internal sphincter is withdrawn and divided to the level of dentate line

84
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2 Closed technique. Patients in lithotomy position.
A: A knife is inserted into the intersphincteric groove.
B: The lower one third to one half of the internal sphincter is divided

C: The residual fibers are broken with the finger.

* Notaras: submucosal approach Goligher :

intersphincteric approach

3. Open technique.
A A radial incision is made across the Intersphincteric groove.

B: Internal sphincter is separated from the anoderm by blunt dissection.

C: The internal sphincter is divided.

The wound may be closed or left open.

(Reprinted with permission from Corman ML.

Colon and rectal surgery. Philadelphia: JB Lippincott, 1984:81).

Tailored Lateral Internal Anal Sphincterotomy (Best Outcomes)

Summary of Results
No. of Patients %

Incontinence 0 0
Leakage 0 0
Imperfect control of flatus 4 1.4
Minor staining 1 0.35
Urgency 2 0.7
Recurrence 4 1.4
Failure to heal 1 0.35

A Traditional sphincterotomy to the dentate line

B : Tailored shpincterotomy to the proximal level of the fissure

Littlejohn et al, Dis Colon Rectum, Dec 1997 1439-42

Technical Points:

Care with women, especially anterior fissure

Sedation anaesthetic, local or spinal anesthetic.

85
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Minimal retraction tension

Divide to height of fissure only (lateral)

Trim scarred edges & tag

Prevention of subcutaneous sinus fistula : minimal posterior sphincterotomy avoid crypt injury

Ensure haemostasis: No packing

Flap Surgery

House flap

V-Y advancement flap

Indication of flap surgery

Previous History of LSIS

Lack of anoderm due to necrotherapy or hemorrhoidectomy

Width of Ulcer ) Smm
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Table 1

Procedures

Indications

Advantages/Disadvantages

Partial lateral internal
sphincterotomy

Mucosal advancement flap

Y-\ advancement flap

V=¥ advancement flap

Diamond flap

House flap

U flap

C flap

Rotational flap

Functional stenosis; mild and low
stricture in the anal canal

Middle or high localized stricture

Low and localized stricture below the

dentate line

Mild to severe stricture at the dentate
line. Middle or high localized strictures,
associated with mucosal ectropion
Moderate to severe long stricture,
localized or circumferential stricture
above the dentate line, associated with

mucosal ectropion

Moderate to severe long stricuture,
localized or circumferential of diffuse,
and stricture above the dentate ling,

associated with mucosal ectropion

Moderate to severe stricture, localized
or circumferential, associated with
mucosal ectropion

Moderate to severe stricture, localized
or circumferential, associated with
mucosal ectropion

High severe stricture, circumferential or
diffuse, associated with mucosal

ectropion

This technique is simple and safe. Use is limited
to functional stenosis

Ectropion formation if the flap is sutured at the
anal verge

Proximal part of the flap is very narrow and will
not allow for significant widening of the stricture
above the dentate line. Also, the tip of the V
within the anal canal is subject to ischemic
necrosis from lack of mobilization, tension of the
flap or loss of vascularization

The tip of the V is subject to ischemic necrosis

A diamond-shaped flap is designed so that it will
cover the intra-anal portion of the defect. The
flap is mobilized with minimal undermining to
preserve the integrity of th subcutaneous vascular
pedicle

It allows primary closure of the donor site and
increases anal canal diameter along its length.
Because ot the wide base, it avoids the pitfall of
having a narrow apex present inside the anal
canal that may become ischemic

This technique is particularly useful when there is
need to excise a significant area of ectropion. The
donor site is left open

The donor site is left open

It provides for adequate blood supply, avoids
tension, and can be performed bilaterally if
necessary for coverage of large areas of skin.
Complex technigue: high morbidity and longer

hospital stay
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Video Session; Inguinal Hernia(PHS)

Hae-chang Cho

Hernia Center Daegu Fatima Hospital, Daegu, Korea

Bilayer techniques represents one of the best evolutions of the treatment of groin hernia. Comparing with original
tissue repair, tension free technique has a lot of advantages and provides us with safety and confidence. And many
literatures could approve it. Even though Lichtenstein procedure could be regarded as the best procedure, nowadays
newly developed bilayer technique is regarded as the gold standard procedure instead of Lichtenstein procedure. But
still now we have some concerns and debates. We are trying to eliminate recurrence and to reduce of chronic pain.
And we need to give a patient greater comfort. And we have to choose the feasible techniques. To solve these concerns

and debates, [ would like to share my opinion with my colleagues.

The video presentation shows some technical tips about bilayer technique, and specially, I will suggest the ideal
operation for hernia surgery. So [ hope it would be helpful to another beginners to be understood the accurate meaning

of open hernia procedures.
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Inguinal Hernia
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Session V. Video Session for Core Subjects

A EHEH S AT TR F2 0 o BT A5 0] T BT £ 5L Fr] BT
SRR e o] W ol W Ao B9 Soll tijh A mE Slel el e S Ao AT A of
H A= AeshE AR 1] 24t A SR g A8 Foe 2 & AP E st e
FEeANB TS U Ao Ara

2= 7ko] v) Infection Recurrence

Midline repair  Oblique techniques P<0.001 P<0.001

Midline repair { Rhomboid techniques P<0.001 P<0.001

Oblique techniques ¢ Rhomboid techniques P(0. 001 ns

J Ayub Med Coll Abbottabad 2009;21(4)

Table-1: Summary of results with Limberg flap technique in various series

Author Patients (n) Hospital stay (davs) Complication (%) Recurrence (%)
Katsoulis IE ef al 2006 25 40 16 -
Akin M et al 2008" 411 32 1575 201
Urhan MK et al 2002° 102 37 7 40
Mentes BB et al 2004” 238 -3 ) 1.26
Aslam MN 2007 (Present study) 110 30 5 1

Flap techniques

DUFOURMENTEL RHOMBOID FLAP

V-Y PLASTY Z PLASTY

YANG
Petersen et al Primary Closure Techniques in Chronic Pilonidal Sinus Dis Colon Rectum Vol. 45, No. 11 2002 HOSPITAL
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BAFY e A= A open. closed midline, closed off-midline & &2 U 4~ Q1 01, HA| & Bt}
A] ¢F+= open method, midline®)| 4] B-3}5F= closed midline method, Bascom's cleft lift procedure, Karydakis flap.
Limberg(rhomboid) flaps-2] closed off-midline method ‘§©| 31 Th. A& 7} Y= 2] 7 7] 7F open method 7} 71

AR o AHFE-2 closed midlinedl| A] 717} 37 B a1k QITh
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Now in surgical stapling

GREATER PRECISION, CONSISTENCY, AND CONTROL

AT YOUR FINGERTIP

Introducing the Covidien iDrive™ Ultra Powered Stapling System

Reusable endostapler is here.

Compatible with the Covidien portfolio of Endo GIA™
reloads with Tri-Staple™ technology, the new iDrive™
Ultra powered handle offers one-handed, push-button
operation that eliminates manual firing force and
improves maneuverability.

And that means greater precision, consistency,
and control for every procedure.

£ coviDEN



How much unintentional
movement does your endocutter
have when firing?

C AALS| BHIZ ) GCHELON FLEX™ Powered ENDOPATH?® StapleD

Actual paths of tip movement during testing. Enlarged 3X for clarity.

Less is more and
benchtop testing
proves it!
Introducing the gold standard

in stability: the new Powered(H=
ECHELON FLEX™ Endocutter.
O|E=5HX] 2 distal tipel 220 THEt

benchtop Algl2 45 YSHFASHL.

MZ& ECHELON FLEX™ Powered Endocutter
(M= A=ZIH)E distal tip0| QI=561HK| 42

2 2X0|= AS HASIBIEE M7

better outcomes together

1 Benchtop testing on porcine stomach (2.5-4mm thick). Surgeons (n=19) fired each
instrument/reload once: PSE60A/ECR60G, 030449/030459, and BHZE / CIIE2|X|

Distal tip motion measurement during the firing cycle showed a 63%
reduction in tip movement of PSEGOA/ECR60G vs the other two devices.
PART OF THE gvﬂwwmqgv&/wmw FAMILY OF COMPANIES



Past Experience i_ead
Future Confidence
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SINGLE USE RELOADABLE LINEAR CUTTER STAPLER

- The Chex™ range of Linear Cutter Staplers focuses on reliability and functionality.

Designed to provide accurate and reliable staple formation and tissue resection... time and time again

INFORMED DESIGN
SCRUPULOUSLY APPLIED
METICULOUSLY PRODUCED

CS COMPACT™ SHORT STRAIGHT CIRCULAR STAPLER

- The Chex C5 COMPACT™ range was developed in collaboration with one of the world's leading Specialist
centres in Colon and Rectal Surgery. The resultant range of circular staplers creates devices that make

anastomosis of the rectum easier.

- The C5 COMPACT™ is a SHORT-5STRAIGHT Circular Stapler 345mm long, that in many Low and especially

Ultra-Low Anterior resections will feel right for you.

better patient care www.medifine.com

MED‘F'NE 02) 3437 - 5412
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See the Difference

LH|EA® = 5mg/ml Cetuximab(HIEAIR)
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