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Ulcerative colitis (UC) is an idiopathic chronic inflammatory bowel disease of chronic mucosa affecting the rectum
that generally proximally in a continuous manner through the entire colon. The extent of mucosal inflammation
and the patients’ conditions are the most important factors determining disease course and are the important
predictors of colectomy. UC is usually mildly active disease, but it can be a life-threatening condition because of
colonic and systemic inflammations, and later in the disease course due to the development of cancer. Although
a caolorectal surgeon may not encounter many patients with UC, in terms of surgical management, approximately
30% of patients who develop an acute severe UC require colectomy.

The three main indications for surgical management in UC in terms of disease status; acute severe calitis,
refractory, and associated dysplasia/ cancer. In terms of surgical timing, surgery for UC is divided into the urgent,
emergent, and elective. Emergency surgery can be performed for life threatening complications such as massive
bleeding, perforation, or severe colitis in which surgery should not be delayed beyond a few hours, while urgent
surgery should be undertaken during toxic megacolon. Conversely, elective surgery is indicated in cases of
persistent disease activity, despite optimized medical treatment, stricture formation/ extra-intestinal manifestation/
dysplasia or cancer.

The procedure of choice for surgical management of UC is currently total proctocolectomy (TPC) with ileal pouch-
anal anastomosis (IPAA), first described by Parks and Nicholl in 1978. IPAA avoids the need for a permanent stoma
with stable functional results and good quality of life, therefore, IPAA is usually performed in patients who have
good sphincter function and no risk factors for postoperative complications.

With this background in mind, from this lecture, | would like to talk about the important and controversial parts of
the surgical treatment of UC, as well as the latest findings.
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Diverticulum is the most common non-tumorous anatomical condition found in the colonoscopy screening.
Prevalence of diverticulosis increases as aging. Diverticular disease, which is a spectrum rather than a single
disease entity, includes symptomatic uncomplicated diverticular disease, diverticulitis, segmental colitis associated
with diverticulosis, diverticular bleeding, etc.

Among patients with diverticulosis, approximately 5-25% of lifetime chance of developing diverticulitis, and about
20% of patients with episode of diverticulitis will experience recurrent episodes.

Sidedness of diverticulitis shows geographic and age differences between Western and East countries. Left-sided
colonic diverticulitis is more common in Western countries and mor predominant in older age. On the contrary,
Right-sided colonic diverticulitis is more common in East countries and predominant in younger age.

According to the severity of diverticulitis such as presence of complications and immunocompetency of patients,
treatment of diverticulitis should be personalized. Traditional believes and convention treatments not based on the
evidence have been challenged by recent randomized controlled trials.

In this talk, treatment of left-sided colonic diverticulitis will be mainly addressed based on the review of recent
studies and international guidelines.
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Colonic volvulus is a critical gastrointestinal condition characterized by the torsion or rotation of a segment of the
large intestine (colon) along its mesenteric axis. Urgent surgical intervention is imperative to mitigate the potentially
life-threatening consequences associated with this condition. This lecture aims to provide a comprehensive
overview of the surgical management of colonic volvulus, encompassing diagnostic modalities, surgical technigues,
and postoperative care.

Accurate diagnosis of colonic volvulus necessitates a meticulous clinical evaluation, meticulous patient history, and
judicious utilization of imaging techniques, including abdominal X-ray, computed tomography (CT) scan, and barium
enema. These diagnostic modalities serve to confirm the diagnosis, identify the specific twisted bowel segment,
and assess concomitant complications.

The surgical management strategies for colonic volvulus encompass a range of approaches contingent upon
the type and location of the volvulus, the presence of bowel ischemia, the overall condition of the patient, and
the surgeon's expertise. Options encompass detorsion with colopexy, resection and primary anastomosis, and
colostomy. Detorsion with colopexy is pursued when the affected bowel segment remains viable, while resection
and primary anastomosis are performed in the presence of bowel ischemia or necrosis. Colostomy is indicated in
instances involving extensive ischemia, severe sepsis, or hemodynamic instability.

Postoperative care following surgical intervention for colonic volvulus assumes paramount importance in fostering
optimal patient recovery. This encompasses vigilant monitoring of vital signs and abdominal examinations to
promptly identify potential complications, judicious administration of intravenous fluids and nutrition, early
mobilization to preempt complications, and attentive respiratory care to mitigate pulmonary complications.

A comprehensive understanding of the surgical management of colonic volvulus is indispensable for healthcare
professionals entrusted with the care of patients afflicted by this condition. By employing appropriate diagnostic
modalities, surgical techniques, and postoperative care protocols, clinicians can enhance patient outcomes and
curtail the risk of complications associated with colonic volvulus.
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Rectovaginal fistula is a distressing condition characterized by an abnormal communication between the rectum
and vagina. When opting for surgical intervention to repair a rectovaginal fistula, concurrent pelvic reconstruction
may be necessary, particularly in cases involving pelvic lacerations. This article explores the importance of pelvic
reconstruction alongside surgical treatment for rectovaginal fistula and highlights the associated considerations
and potential benefits.

Pelvic lacerations commonly occur as a result of obstetric trauma, pelvic surgery, or traumatic injuries. These
lacerations can significantly impact the integrity and stability of the pelvic structures, potentially complicating
rectovaginal fistula repair. Therefore, addressing pelvic reconstruction concurrently with fistula repair is crucial to
ensure optimal outcomes.

Pelvic reconstruction technigues aim to restore the anatomical and functional integrity of the pelvic floor, including
the supportive ligaments, fascia, and pelvic musculature. This may involve repairing damaged or weakened pelvic
structures, reinforcing the pelvic floor with graft materials, or performing procedures to restore pelvic organ
prolapse or fecal incontinence. The specific approach to pelvic reconstruction will depend on the extent and
location of the laceration, as well as the patient's individual characteristics and surgical considerations.

Simultaneous pelvic reconstruction during rectovaginal fistula repair offers several potential benefits. Firstly, it can
enhance the overall success rate of the surgical intervention by addressing concurrent pelvic pathologies that may
contribute to the development or persistence of the fistula. Secondly, it promotes pelvic stability, which is crucial for
long-term functional outcomes and prevention of recurrent fistula formation. Additionally, pelvic reconstruction can
improve the patient's quality of life by alleviating symptoms associated with pelvic floor dysfunction, such as urinary
or fecal incontinence.

However, it is important to note that pelvic reconstruction procedures carry their own risks and potential
complications. Surgeons must carefully evaluate each case and consider factors such as patient suitability, timing
of interventions, and the need for multidisciplinary collaboration with urologists or gynecologists. Individualized
treatment plans should be developed, taking into account the severity of the pelvic laceration, associated pelvic
floor disorders, and the patient's overall health status.

In conclusion, rectovaginal fistula repair often necessitates concurrent pelvic reconstruction, particularly when
pelvic lacerations are present. This combined approach offers the potential for improved surgical outcomes and
functional recovery. However, careful patient selection, meticulous surgical planning, and close postoperative
monitoring are essential to optimize results and minimize complications associated with pelvic reconstruction in
the context of rectovaginal fistula repair. Further research and clinical studies are warranted to refine techniques
and establish guidelines for this integrated surgical approach.
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Introduction

Hemorrhoids are one of the oldest and most common conditions in anorectal disease, a description of which
can be found even in the Code of Hammurabi of Babylon in 2250 BC, experiencing symptoms in 5% of the total
population. In addition, there are differences between individuals over the age of 50, but 50% of them are treated
with hemorrhoids, and 10-20% of them require surgery. Basic treatments of hemorrhoids could be used for
symptom relief and to prevent prolapse and include toilet training, dietary changes (specifically high fiber diet),
and topical and pharmacological treatments which may include phlebotonics such as flavonoids. The surgical
treatment of hemorrhoids aims to resolve symptoms of hemorrhoids and minimize recurrence, and in principle, to
minimize postoperative pain and complications. Therefore, various surgical and non-surgical treatment methods
are implemented alone or in combination to prevent bleeding, sphincter damage, and stenosis that may occur after
surgery and to achieve the goal.

Main subject

1. Medical therapy
- Healthy lifestyle measures, such as sufficient water intake, a healthy diet and physical activity should be
encouraged.
- Straining and prolonged defecation sessions should be avoided
- The use of laxatives could be considered for symptom relief and to reduce bleeding.
- Phlebotonics could contribute to symptom reduction.

2. Outpatient procedure
- Rubber band ligation(RBL)

RBL was first attempted by Blaisdel in 1954 and is widely
known by Baron, and used as an early hemorrhoids
treatment because it is relatively easy to manipulate and
apply repeatedly.

In some cases, septic conditions have been reported
after the procedure, but they are extremely rare, and
if fever and systemic symptoms appear after the
procedure, it can be prevented in advance by releasing
rubber ligaments. The most common complication
is pain that occurs within 24 hours of the procedure,
which is controlled by the administration of painkillers,
but long-term follow-up results show that recurrence is
more than surgery. In the case of RBL, if you keep in mind

that pain in the anus may occur after the procedure, you Above: McGown Suction ligator
can achieve a good treatment effect with Office-based Below : McGivney type ligator.
therapy.

- Sclerosing agent : ALTA (aluminum potassium sulfate and tannic acid)

In the past, injection therapy using 5% phenol in almond oil (PAO) for the treatment of hemorrhoids was used
to relieve symptoms of hemorrhoids due to the simplicity and stability of the procedure, or to accessory
hemorrhoids after hemorrhoidectomy. This agents causes an inflammatory reaction when injected into the
hemorrhoids to block blood inflow and promotes secondary fibrosis to adhere to the hemorrhoids, which has
a short-term effect on treating hemorrhage, but has the disadvantage of not being effective in protruding
hemorrhoids. Recently, based on Xiaozhiling injections developed in China in the 1970s, ALTA, which was
developed in Japan and is actively applied and studied in grade II-lll hemorrhoids, is used as a curing agent,
and a four-stage injection method is used. Recently, 338 institutions in Japan reported good results on the
effectiveness of ALTA in 3,519 people, injecting them into 2.3.4 degrees of hemorrhoids (24%/67%/8%),
showing 98.1% effect (99.2%/99.8%/97.3%) after 28 days, and the recurrence rate was 18.3% two years, but
the side effects were pyrexia, and mild pain, etc. Agents inhjection can be used as a combination therapy at
the same time as surgery, and is optionally used as a single therapy in the group of patients at risk for grade |,I1,II
hemorrhoids and surgery.

3. Surgical treatment

- Conventional hemorrhoidectomy
The ligation and excision of the hemorrhoids by Milligan-Morgan and closed method by Ferguson have long
been used in the grade IlI-IV hemorrhoids but are mainly performed by semi-open and submucosal dissection
by utilizing the advantages of the two methods. To date, it is the most widely used treatment of hemorrhoids
and is accepted as a "Gold standard" among various treatments of hemorrhoids. New energy sources such
as Ligasure have been developed and used to accurately and minimize damage to surrounding tissues
when performing the hemorrhoidectomy and this system has a superior local hemostatic effect compared
to conventional electrical cautery, with only 2mm of thermal injury to the surrounding tissue. In addition, it is
reported that excision by Harmonic scalpel or Ligasure is less likely to use pain management and painkillers
after surgery, and the return to social life is reported quickly, but more research is needed in the future,

- Stapled hemorrhoidopexy
SH could be used in patients with Grade IHIl hemorrhoids and/or in patients who are refractory to outpatient
procedures

Conclusion

Physicians who treat hemorrhoids should be familiar with the indications and complications of each treatment
method and choose a method that can be customized for each patient. In conclusion, it is necessary to choose a
quick way to minimize pain and bleeding that commonly occurs after hemorrhoids, minimize recurrence, and return
to social life.
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