
Surgery for Ulcerative Colitis 
 

Why and when is surgery needed? 
 

 Aďout oŶe-thiƌd of people ǁith UC ǁill eǀeŶtuallǇ Ŷeed suƌgeƌǇ, eitheƌ foƌ ĐoŵpliĐaioŶs of the disease oƌ 
oŶgoiŶg seǀeƌe sǇŵptoŵs despite ŵediĐaioŶsϭ. The ƌisk of ƌeƋuiƌiŶg ƌeŵoǀal of the ĐoloŶ is highest  
duƌiŶg the iƌst ϭ to Ϯ Ǉeaƌs folloǁiŶg a diagŶosis of UC. 

 

 SuƌgeƌǇ usuallǇ iŶǀolǀes ƌeŵoǀiŶg the eŶiƌe ĐoloŶ, Đalled a total ĐoleĐtoŵy.  CoŵpliĐaioŶs of UC that 
ŵaǇ ƌeƋuiƌe suƌgeƌǇ iŶĐlude peƌfoƌaioŶ of the ďoǁel, seǀeƌe iŶlaŵŵaioŶ of the ĐoloŶ, oƌ deǀelopŵeŶt 
of ĐoloŶ ĐaŶĐeƌ. Aƌthƌiis aŶd eǇe iŶlaŵŵaioŶ ƌelated to UC ŵaǇ ďe iŵpƌoǀed ateƌ suƌgeƌǇ.Ϯ   

 

 PaieŶts ǁith UC aƌe at iŶĐƌeased ƌisk of deǀelopiŶg ĐoloŶ ĐaŶĐeƌ.  The ƌisk iŶĐƌeases ǁith loŶgeƌ duƌaioŶ 
of disease aŶd ŵoƌe eǆteŶsiǀe ĐoloŶiĐ iŶǀolǀeŵeŶt. 

 

What kind of surgery is involved? 

 

 Theƌe aƌe tǁo ŵaiŶ tǇpes of suƌgeƌǇ. FiƌstlǇ, a total pƌoĐtoĐoleĐtoŵǇ iŶǀolǀes ƌeŵoǀiŶg the eŶiƌe ĐoloŶ, 
ƌeĐtuŵ, aŶd aŶus aŶd ďƌiŶgs the eŶd of the sŵall ďoǁel to the skiŶ to foƌŵ aŶ ileostoŵǇ ;Figuƌe ϭͿ. This 
esseŶiallǇ Đuƌes the disease, ƌeŵoǀes the ƌisk of ĐoloŶ ĐaŶĐeƌ aŶd iŵpƌoǀes the iŶdiǀidual’s ƋualitǇ of 
life. Hoǁeǀeƌ, the ostoŵǇ is peƌŵaŶeŶtlǇ iŶ 
plaĐe aŶd a stool appliaŶĐe ŵust ďe ǁoƌŶ.  
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Figure ϭ. GƌaphiĐ illustƌaioŶ of ǁhat 
the iŶtesiŶe looks like ďefoƌe aŶd ateƌ 
a total pƌoĐtoĐoleĐtoŵǇ. 



Figure Ϯ. GƌaphiĐ illustƌaioŶ of a the 
aŶatoŵǇ of a ƌestoƌaiǀe  
pƌoĐtoĐoleĐtoŵǇ ;IPAAͿ 

Ϯ 

 AlteƌŶaiǀelǇ, a ƌestoƌaiǀe pƌoĐtoĐoleĐtoŵǇ iŶǀolǀes ƌeŵoǀiŶg the ĐoloŶ aŶd ƌeĐtuŵ aŶd ĐoŶstƌuĐiŶg a 
pouĐh out of sŵall ďoǁel to aĐt as a ƌeplaĐeŵeŶt ƌeĐtuŵ to stoƌe stool aŶd aďsoƌď ǁateƌ ;Figuƌe ϮͿ. 
This is Đalled ileal pouĐh aŶal aŶastoŵosis, oƌ IPAA. PaieŶts ǁith IPAA do Ŷot haǀe aŶ ostoŵǇ aŶd doŶ’t 
Ŷeed to ǁeaƌ aŶ appliaŶĐe, as theǇ ĐaŶ ĐoŶtƌol theiƌ oǁŶ ďoǁel ŵoǀeŵeŶts as ďefoƌe suƌgeƌǇ. Hoǁeǀ-
eƌ, IPAA is Ŷot suitaďle foƌ eǀeƌǇoŶe, aŶd ĐoŵpliĐaioŶs ĐaŶ oĐĐuƌ.  

 What do I need to know about IPAA? 

 

Most people aƌe ǀeƌǇ saisied ǁith the ƌesults of IPAA. IŶ faĐt, ϵϴ% of paieŶts saǇ theǇ ǁould haǀe the 
suƌgeƌǇ agaiŶ oƌ ǁould ƌeĐoŵŵeŶd it to soŵeoŶe else.ϳ SǇŵptoŵs aŶd ďoǁel fuŶĐioŶ usuallǇ iŵpƌoǀe 
suďstaŶiallǇ ďut pƌoďleŵs ĐaŶ peƌsist. Most people ǁill haǀe fouƌ to siǆ ďoǁel ŵoǀeŵeŶts peƌ daǇ, ďut 
this ŵaǇ ďe ŵoƌe fƌeƋueŶt iŶ the iƌst ŵoŶths ateƌ suƌgeƌǇ as the pouĐh sloǁlǇ adapts.ϯ 

 

 IPAA is usuallǇ doŶe iŶ tǁo stages. Fiƌst, the ileal pouĐh ;Figuƌe ϯͿ is ĐoŶstƌuĐted aŶd ataĐhed to the aŶus 
ateƌ ƌeŵoǀal of the ĐoloŶ aŶd ƌeĐtuŵ. A teŵpoƌaƌǇ ileostoŵǇ is foƌŵed to pƌoteĐt the pouĐh ǁhile it 
heals ;Figuƌe ϮͿ. Ateƌ thƌee to fouƌ ŵoŶths a seĐoŶd suƌgeƌǇ is doŶe to Đlose the ileostoŵǇ. The pƌoĐe-
duƌe is safe, ďut up to ϲϬ% ;ϲϬ/ϭϬϬͿ of paieŶts ŵaǇ haǀe soŵe ĐoŵpliĐaioŶs ;Taďle ϭͿ. These ĐoŵpliĐa-
ioŶ ĐaŶ iŶĐlude iŶfeĐioŶ, Ŷeed foƌ ƌeopeƌaioŶ, oƌ ƌeŵoǀal of the pouĐh.ϰ  Aďout ϵ% of people deǀelop 
ŶaƌƌoǁiŶg of the pouĐh oƌ aŶus that ĐaŶ ďloĐk stool passage. This is Đalled a stƌiĐtuƌe. UŶfoƌtuŶatelǇ, pa-
ieŶts ŵaǇ eǆpeƌieŶĐe ŵild soiliŶg oƌ spoiŶg of theiƌ uŶdeƌǁeaƌ duƌiŶg the daǇ oƌ Ŷight, ǁith soŵe haǀ-
iŶg ŵoƌe sigŶiiĐaŶt iŶĐoŶiŶeŶĐe ;the iŶaďilitǇ to ĐoŶtƌol ďoǁel ŵoǀeŵeŶtsͿϯ. IŶĐƌeasiŶg dietaƌǇ iďeƌ oƌ 
takiŶg aŶi-diaƌƌheal ŵediĐaioŶs ĐaŶ help ƌeduĐe iŶĐoŶiŶeŶĐe aŶd seepage. OŶe iŶ ϭϬ ;ϭϬ%Ϳ paieŶts 
ǁith IPAA ǁill Ŷeed to ďe ĐhaŶged to aŶ ileostoŵǇ ǁithiŶ ϭϬ Ǉeaƌs.ϱ  Despite ĐoŵpliĐaioŶs, ŵost paieŶts 
ƌepoƌt aŶ oǀeƌall iŵpƌoǀeŵeŶt iŶ ƋualitǇ of lifeϲ , aŶd less thaŶ ϮϬ% ;ϮϬ /ϭϬϬ peopleͿ of paieŶts eǆpeƌi-
eŶĐe soĐial, ǁoƌk, oƌ seǆual ƌestƌiĐioŶs.ϳ
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Figure ϯ. GƌaphiĐ ƌepƌeseŶtaioŶ of aŶ 
ileal J pouĐh 

Table 1. Complications following IPAA 

CoŵpliĐaioŶ  Risk Out of ϭϬϬ people PeƌĐeŶtage 

IŶfeĐioŶ  ϳ/ϭϬϬ ϳ% 

Re-opeƌaioŶ  Ϯϰ/ϭϬϬ Ϯϰ% 

Reŵoǀal of pouĐh  ϰ/ϭϬϬ ϰ% 

StƌiĐtuƌe  ϵ/ϭϬϬ ϵ% 

SoiliŶg  ϭϳ/ϭϬϬ ϭϳ% 

IŶĐoŶiŶeŶĐe  ϰ/ϭϬϬ ϰ% 

PouĐhiis  ϱϬ/ϭϬϬ ϱϬ% 

Seǆual pƌoďleŵs:  
- eƌeĐile dǇsfuŶĐioŶ  
- ejaĐulaioŶ diiĐulies 

- paiŶful iŶteƌĐouƌse 

- iŶfeƌilitǇ  

ϰ/ϭϬϬ 

ϭ-Ϯ/ϭϬϬ 

Ϯ-ϯ/ϭϬϬ 

ϰ/ϭϬϬ 

ϱϬ/ϭϬϬ 

ϰ% 

ϭ-Ϯ% 

Ϯ-ϯ% 

ϰ% 

ϱϬ% 
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What about sexuality and pregnancy? 

 

• Seǆual pƌoďleŵs ateƌ IPAA aƌe ƌaƌe, ďut do oĐĐuƌ iŶ less thaŶ ϰ% of paieŶts. Pƌoďleŵs ŵaǇ iŶĐlude 
eƌeĐile dǇsfuŶĐioŶ oƌ paiŶful iŶteƌĐouƌse. Oǀeƌall, ŵoƌe paieŶts aƌe ŵoƌe saisied ǁith theiƌ seǆual health 
ateƌ IPAA thaŶ ďefoƌe.ϭϬ The suƌgeƌǇ Đauses sĐaƌƌiŶg ǁithiŶ the pelǀis that ĐaŶ afeĐt feƌilitǇ. WoŵeŶ  
ateŵpiŶg to ďeĐoŵe pƌegŶaŶt aƌe ŵoƌe likelǇ to Ŷeed feƌilitǇ tƌeatŵeŶts, aŶd up to half ǁill ďe uŶaďle to 
ĐoŶĐeiǀe.ϭϭ IPAA does Ŷot ĐhaŶge the safetǇ of pƌegŶaŶĐǇ foƌ the ŵotheƌ oƌ the fetus. Natuƌal deliǀeƌies aƌe 
sill possiďle, although ĐaesaƌeaŶ seĐioŶ deliǀeƌǇ is ŵoƌe ĐoŵŵoŶ ateƌ IPAA.ϭϮ  EƌeĐile dǇsfuŶĐioŶ ĐaŶ  
oĐĐuƌ iŶ ϭ to Ϯ % of ŵeŶ ďeĐause of daŵage to pelǀiĐ Ŷeƌǀes, ǁhile ejaĐulaioŶ diiĐulies ŵaǇ oĐĐuƌ iŶ ϯ to 
ϰ% of ŵeŶ. 
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