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AN EASY WAY TO SUCCESSFUL COLON SURGERY

Prof. Berthold Lobhr +

The results of Colon Surgery bave been changed during the last 30 years, In
1900, the mortality rate ranged between 30% up to 50%. Now a days, those number

range at about 0% We have to devide the complete group of colon resection into :
two parts. One represents the uncomplicated colon, the other summarises the cases
with complete lleus and similar preoperative gomplications. In the first group the -

mortality is about 5%, in the sccond greup about 15%.
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The second slide shows the varity of disease of our material I have to add, that we

an increase of infliammatory lesions, especiaily of Crohn’s disease, in the last 1 1j2
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led like to show you our results: The first fipure demonstrates the material,
es, treated during 4 years, repsesent every case admitted in this time to our
bospital. The age distribution, as well as the sex distribution, correspond to the situaticn

1ial nation,

{ the carcinoma are predominant.
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The third figure shows the localisation of the lesions. E-E means End-to-End, 5-5 mean
Gide~to~side Anastomosises. The resections in the sigma-area are with 609 predominant.

OPERATIONS
n=195=100%

Colon transversum;

5,5 p.c.
r.3.0 p.c
E-E [n.r.2.0 p-c-
S-S — .05 pc.

Flexura coli dextra: Flexura coli sinistra: 2.5 p.Cc.

3.5pc. E-E—r 2.3 p.c,
E-E—n.r,0.5 p.c.
r.2.0 p.c.
S-S [n,r.O.S p-c.
Colon ascendens: Colon descendens: 1 p.c.
_ 12 p.c. E-E_r 1.0 p.c,
E-E— 1.0.5 p.c. .
r.9.0 p.c
5-5 [ nr25pc.
Caecum: 15.5 p.c. - Colon sigmotdeum;
E-E — r25pec 60 p.c.
S-S__ r8.0pec. . r.55.0 p.c,
[ﬂ-f.5.-5 pc E-E [n.r. 40 g,c. ]
5-§ — r. L.0p.c.
Fig. 3

In the following three figures I would like to present you our routine procedures, The
first of these figures contains the preoperative management. We believe, that the preoperative
preparation of the patients is one of the most importance, especially when the anastomosis
without any anus or fistula is the object of one's desire. The next figure summarises a few
points for thec operative procedure itself, If une handles with a  well p‘rcpal‘cd patient
and follows these headlines, an additional aous or fistula could be avoided. In the following
schedule of the postoperative management you will certainly find many points well known te
everybody. So I will concentrate my remarks on the following problem.
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Fig. 4

Standard procedure
1

( Preoperative Schedule )

General medical check up
Digitalisation ca. 3 — 4 days preop.

Application of Sulfonamids
( Humatin®, 8 x 250 mg/die, 4 days

preop. )

Mechanical cleaning of the colon

Fig. 5

Standard procedure

I1

(Recommendations for the operative
procedure )

End - to - End Anastomosis and

End - to - Side Anastomosis

in two layers and single stickers

a} Mucosa with Catgut

b) Sero-muscularis with Silk

Careful protection against contamination
of abdominal organs and wall

Desinfection of Colorn—-stumps by Chio-
raming ’

Intraoperative application of antibiotics

a) parenteral’
b) local

5.) Digital dilation of the anus
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Fig, 6

Standard procedure
Il

1.) Iotensive care for ca, 3 days
2.) Sccretion control by gastric and urinary bladder tubes ca. 3 days .
3.) Laboratory controls including blood gascs measurment
4.) Parenteral nutiition ca, 3 days:
40 mi/kgibody weight p.d,, mcludmg
50% Carbonhydrates
259, Electrolyte Solutions
.25% Amino-acid

5.) Dehydratation ol the bowels by Rheomacrodex" and Sorbit,
6.) Special attention to secondary Hyperaldosteronism

7.) Tonisation of the bowcels by Parasympaticomimetica {¢.g. Prostig min®
and vitamin By,) at the 2. to the 5. postop. day )

8) Mechanical cleaning of the colon at the 3. to 5. posiop. day

9.) Mobilisation of the Patient on the 1, postop, day
10.) Digitalisation, Antibiotics

11.) Diet from 4. to thc 8. p0st0p day _
12) Normal food <a. 9 po~top day undcr chmcal control

The point 5, describing the adminisiration af - Rbcomacrodcx and of Sorbit, is of ;
bigh importance, The same is to say for the points & and 7. With these schedules thci
normal activity of the bowels can ke restored on the 41h 10 the 6th postoperative day.

The following slide shows yuu the resulis of 116 cases, We omitted in these statis(ic
the patients with severe preoperative without any complications. You will sec that the |
number of patients without any CO"‘PhCﬂ“O"S in 73% and that the mortality rate ranges

by 4 4%, f

The 1ast Ggure finally shows the IITIPO"(EH‘ICC of rbc “One-Siep™ procedure, E.,cnf
with relative old patients, you can shorten the hosp:tahzauon time o 18 days, Any preefe-
rative ore intra-operalive complicaiion, Wwhich- demands | fistula -or anus, causes that the '
hospitalization time will be increassd, for a minimum bz double, :
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‘Fig. 8

Comparison of the one step to the two step
(multiple step) procedure

(based on survivers without extraordinary complications)

- No Hospitalisation postop.
One Step Procedure ‘

a.) prim, Resection 142 18 days

Multiple Step P rocedure

&.) Reszction and
Fistula or Anus 3 36

b.) Closure of
Fistula or Apus

..............................

».) Enteroapastomaosis only 3 34

b.) Resection

a.) Anus or Fistula
b.} Resection ] - 70
¢.) Closure of

Figtnla of Anus

..............................

} would like to summarize my expericnces, Even at a hospital with young surgeons
in training, an easy and successfull way of colon surgery is possible. This way is easy for
the. patient as for the surgeon as for the nurses, The success is not only based on a skilled ope-
fative technique and | believe, that the most accurate guidance during the preoperative and
specially during the postoperative treatment of the patient, is-of the same importance.
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