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Fig. 1 : Colonoscopic findings 1 year after laparosco-

py-assisted intersphincteric resection show mu-

cosal atrophy and redness in the colon (a). Mu-

cosal atrophy and redness of the colon are

improved on colonoscopy after injection of feces
and GFO® for the anal side of the ileostomy (b ).

a
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Table 1 Results of blood tests

Total bilirubin 1.69 mg/dL
AST 31 IU/L
ALT 14 TU/L
Total protein 6.3 g/dL
Albumin 3.7 g/dL
Amylase 125 U/L

Na 138 mmol/L
K 3.4 mmol/L
Cl 107 mmol/L

White blood cells 15,000 uL
Hemoglobin 9.7 g/dL
Hematocrit 29.3 %
Platelets 179 x10"/ uL
PT-INR 11

APTT 29.1 sec (INR)
FDP 21 ug/mL
Creatinine 0.6 mg/dL
CRP 04 mg/dL

AST : aspartate aminotransferase, ALT : alanine aminotransferase, BUN : blood urea nitrogen,
PT : prothrombin time, APTT : activated partial thromboplastin time, FDP : fibrin degradation

products, INR: international normalized ratio.
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Fig. 2 : Resected specimen of the ileostomy. The

right side is the oral side of the ileostomy (a).
Hematoxylin-eosin staining of the specimen.
Anal side and oral side of the ileostomy (b, ¢ :
respectively).
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Table 2 Past reports and the present report on bacterial translocation after colostomy
. Period of
. Age Period after stoma . B
No. Author Year Sex ) Time of onset Symptoms Treatment Outcome hospitalization
(y) construction
(days)

. . Antibacterial drug, PMX+DHP, .

1 Fushiki” 2014 61 Female 3 months After surgery Septic shock . alive 48
GFO, probiotics

2 Kubo® 2016 33 Female 79 days After surgery Fever, SIRS Antibacterial drug, GFO alive 67
3 Kubo® 2016 44 Male 221 days After surgery Fever Antibacterial drug alive 24
4 Kubo® 2016 70  Female 336 days After surgery Fever, diarrhea Antibacterial drug alive 10
_ X ) Antibacterial drug, GFO, X
5 Present case 2021 62 Female 339 days Before surgery Fever, abdominal pain alive 10

injection of feces

Abbreviations : SIRS : systemic inflammatory response syndrome, PMX-DHP : polymyxin B-immobilized fiber column-direct hemoperfusion.
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A CASE OF ILEOSTOMY CLOSURE AFTER IMPROVING DISUSE ATROPHY OF THE
INTESTINAL TRACT USING AUTOLOGOUS STOOLS AND PREBIOTICS

Keita KOUZUY, Koichi OKAMOTOV, Yoshiki KAJIWARAY, Eiji SHINTOV,
Hiroyuki HATANAKA? and Hideki UENOY
Department of Surgery, National Defense Medical College?
Department of Surgery, Hatanaka Clinic?

A 62-year-old woman who had undergone laparoscopic-assisted intersphincteric resection (ISR) for
rectal cancer with a covering ileostomy developed disease recurrence in the right lung. Partial lung resec-
tion was performed for the tumor, and then ileostomy closure was planned at 1 year after ISR. Colonosco-
py (CS) showed significant atrophy and redness of the anal side bowel of the ileostomy. After CS, the pa-
tient developed fever of 38T , but no source of fever other than the atrophied bowel could be identified.
Therefore, bacterial translocation (BT) caused by the increased intestinal pressure due to CS and the at-
rophied bowel due to postponement of ileostomy closure was suspected. After fever reduction, the stool
discharged from the oral side bowel of the ileostomy and GFO® were injected into the anal side bowel of
her ileostomy twice a week for 8 weeks. Two months after the onset of BT, CS showed improvement in
mucosal atrophy and did not cause fever, and she underwent ileostomy closure. She was discharged after
the surgery without complications. The case of a patient who was administered autologous feces and pre-
biotics to her disused bowel to restore intestinal atrophy and underwent successful ileostomy closure was
presented.

Key words : ileostomy closure, bacterial translocation, prebiotics




