FOHEM L EIRE & AR A1 SORE

B RFERE BN RAIF
#H IEFE

e E TR IE (Cloaca) & #& kMM I E
(Cloacal Exstrophy : CE) &, /MNEARIEED
ThCTRDEETHIZIBREEREETH 5.
ZO2FBE, ERILMEE (SHID) MR
AFEFREE R, IIPIRROMICWIR - AFEES
ONBHIEBRPLEE 2 5. GHEFENE L, BE
EELIHEMRLOEL LTS, F4E, /NEEE
HERB LBERREEORE LI ThN, FK
27 1 BCEERMBOMESRIEIC L ) 2HEED
ANEBERERBICE ) DT HN, EEMIZEE
HEFE 12 BRE & M7z (cloaca ; http//www.nan-
byou.or.jp/entry/4318, CE; http://www.nanby-
ou.or.jp/entry/4317).

ZO2HEBENBIP LB T LI LN TES.
Cloacald, IR#E, &, EBIHRIEMEICHEAL,
AR EIILOANEBICHOT 5

(Fig. 1A). ZRIZL2BELL2WERT, #E
HIZHNEESCHBELZ KT E 2 WEBR O IRE
Thb HILEESLATLILM» S5 0EE, CT,
MRIZ & b % (RPEIEESR) 2SFEH S hh
WEEZWHEET A, CEiL, Fig. 1BIIRT L9512,
BEbt & BB LR CTEEICER L Tw
. BE IO R REBICAE L, oMl
WA L7 BEAEEL, ERAOREOZ2HD 5.
UL T B BERED 5 1%, EMNHOKEA
BER CEVD, AHBERBLTwa 2L
B, BHEANVZT R TEBEOIEILR TR
BEETHS.

ING 2EBIEIBERNOBERENERN &£
AONTWAS, EBE 2HERL XD R AHE
EELTOAHEEIENS, BE4L4AOEDY I
DT AR ZEATIER W POR T 2 B CRERC ISR FE
L, BREEMPTBE S NG, FEIICAREIMERER

THEZER L, Wb® Atube-in-tube plan & F
N BREE, BEERSTbhs (Fig. 2A,B).
CEiZ, BA4BOTEREEEEEN,NEEI R

(Fig. 2C), FARICHBBOEELBESH, K
WEOESPHEORBL VAR LIzEEZ DN
T b, —7, B4 BB S N BPE R,
MHRHRE EARIC ST B IRERFIEIC L Y ia49
BEECICREIE & BEICAE SN, BIEISRER,
BEHER - ILFCafts 5 (Fig.2D). 204
AR OEED CloacaDFHARE L E 2 6T
5.

ZO2FEBICELTIE, BAEED TR
BHEI R, FBEBFERLHBOFMICE L TR
W72 M%<, ERR264F BE 05 A 5 BB ST 2
B SEEHRBBORMIATEL LTI O 2KA
DWBRAEZ T LY. EBEN LAY E &0
72 OHh Table 1 T#H 5. Cloacald466fl, CElX
229B1C, Cloaca®FEHASCEDIZIZRE L I
RTHo/:. SHOWRENLZAET, HOHVE
46113 Cloaca’19604F, CEIZ19694E T, & MEART D
EFIOFHRE L o7z, FERFEELIL Table 1
AT T, 19904E BRI IZIZ— R ORER T
Hol:. BEMFDH-0 1HOBENRDOLNS
e B, Cloacad™ 6 F~10A DAz 1
N, CER15F~17H21 ATh o7z MRS
B, BEOLSERMTCEMESRE DPEDLETH
o7z, AHERICE LTI, RS & HSENTIER
HWEREBEOEMSH Y, WRAL BAKREE, KE®
IR BEE, BRIE BEXREOEENEZ )
o7z, FOMOEHEBR T, CloacaTIZCEL Y
DEBOREFEENE L, CECEEHBREE SR
HA3Cloaca £ D 10EHEENE L, HHMETEIX
BOWHETH o 7. CEORERRIEIEE 4 Bk
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A ECEBERRESLE (MR B. SHEERNRIE (L)

B®
mEANILZT

NEEE (K

/MEEICIAR
NEER B

RE0 ) / RE0 5

SRR ﬁ%ﬁ&tkk%

Fig.1 ®EY >z—<%

A BRE 38 (REERR) B. B4 (Hikfis)

3 kA

C BEE4E (FIREEEES) D, BAE S~98 (MR BHEtROHL

BERRf2
Fig.2 e BEORE KR

BEERBEE LEZON MBREOHHEERO- B, BEORDIZHERS» S 2 BRSBTS
FIBIZEENRELDDEEISNTNS, %. Cloaca®F#IZH L Tld, Warne b D"
2EBICE LTI, BEME - BERIREE, AmEkkhe T, SENREH RN, F09 b ERER
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Table 1 FH26F2EREZ O
el Cloaca Cloacal Exstrophy
IS 466 229
SEEETEGIER
1980~1989 55 35
1990~1999 118 70
2000~2009 187 76
2010~2014 66 33
1990 LIEDFRESEE
1T AEREXEDHEH 6 ~10A 155~17H
1990FLIBEDEFHFEER (N) 14.8 7.1
HARTZEER (2010~2014) 57.6% 77.4%
TR xR BR &R=1:13
EHEFHOEE (%)
REER 77.0 82.1
DEY 18.2 8.3
REEREY 47 3.5
FiHER 4.6 10
EHteEEE 4.6 46.3
HEREY 56.9 71.1*

X 2EDERETC, 1EISHERBERE DT, R
PREFEMAE 9 T/ FEEEHIL 6 ZITR
7, AENIEEEND B P ATILFER SN
TVWARETH 7. BRBEETIZ6HIIHDS
N, 2EDEKPEREDRET 6 %ABRMEL D
Tz ATEMEERICBI LT, 7 BN RS
RN, 3EIEEREEERDLN, 38
FEBIMAE - BRIE & Vo MR E R
L, 5% —REERRETH 2. KFOLELE
BT, ERRREREER 3RO O, 24
MR ABER % STz, B E 72 I3 BB 15
BNTHAT SN Tw7z, BEHERE, 3EvkER
BRD RV BIFRIRE T, RAANLILFASERE X
NTWeDIZ 7% THo . EFEBEEICEL TR
BREHDIEM D% I ARERY, FEICAR
MR HBEEENRD b, FOXBUIIFMIHIT
ENnTwiz. CEORMIMFHEICE L C3xXmicz
L SHEOEFHERTIE, BHEEETI6EHIC
oSN, BRIGERIE3ENCHT ST W,
BITREBMD 3HNIEIT I T, FHER 7
AR ANLILF % 3% B &S v RET, ITPBE
T EN-OR 18 THo/. AEVHIEL
IERDIL, ABRBELZETSDDIX6ET,
R4, BRI BB E IR 2808
Do, 9EIMNEHAEE T T

L RBICEITBEE

2B E LICHERBE Y SEABICOT ToRE
Bt LA RHEE S L E T, SRHEES B D 2k
Dl BDERY A FHAF—LAEREHEEL, &
B2 B A b — X EHREEE % OS5 LEH
H5H. BICEERIC AL LT, Wi
OBREFERARE EWE ARLEHEEEL
o THBET L0, BENRHA»SRARLD
EFEMESLEE 2D, 5|2, BRI
LT, Aok Ve E0 BRI ER
T, IHhOBEERICE U AR OB E»E
BThHb.

x ®

1) #HIESE  EESHFEMaRme EkR
BBURIIRERE) [RREEEIRER DU R 525
AR (RIRERaTRE, BIRkEAR, MRKH
FEERE) BT A AL — X B ABEREFO:
DOIHA FT A e (H26-HR% (@) ——#&
-082) FHR26EE HEMFRMESE, FH27ES
b

2) Warne SA, Wilcox DT, Creighton S, et al : Long-
term gynecological outcome of patients with
persistent cloaca. J Urol 170:1493-1496, 2003

3) Warne SA, Wilcox DT, Ledermann SE, et
al: Renal outcome in patients with cloaca. J Urol
167 : 2548-2551; discussion 2551, 2002
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REBIERE

BIRFFE O T 204 B L7
TV VA 1 B 2B 0E B O TR BB A DRE & AV RHAE

w5 B, &E E® Rl B,
WA EE K ez MW R

= E

Chronic idiopathic intestinal pseudo-obstruction (CIIP) JERIDEIAFERIES %R, HHT20
& Tz o7z ClIP SER DGR BEES IHE L AR ROFH I LCORET L= EFNL, JRIRS
WCEEZREEINT, BHAREROZSO NICUEHRLE 25 b, FICHEBHEREZED 2o 7.
1% 2 B, BIREBRAEIC MBI - ATICFIERMSHT S, ATICPIZE#E S k.
LaL, BREEREEVEL, ERMEROAERELHRIELL. IREICUNERL, &8
WA VYA Fa—TLZBEL TCRBERENTS TR, UERIC 70 cm OZEBREKRL TH
BB, GBI EBRTHEEBA e, BILNERETERL . MRBERESRIF
Lirode, FEFICBOTHEEMFNS, BEAFLVI—Y2EHE L, BIREERELGIHE
DEETFRHICOER LB BN,
H 5| B S5« Hirschsprung iR $E#t#& &, chronic idiopathic intestinal pseudo-obstruction (CHP),
EHEBYR BERNLF—Y, BER2BEFES

1 U ®IC I % il

Chronic idiopathic intestinal pseudo-obstruction (CIIP)
X 2 EMREREE R, BVETBACERASEE
REEL, FRHOBREEEHRE2ET S, Bueno 50
H}ETIE, CIP 2 &L /MRS CTHIREEER L E
L7=FEfI D 2 EAFERIZ 404 +44%2 & S, DilLorenzo
LOMETIE, P AIDS BED W ARREREH
FEBIZ BT A 8 EEFERIFS6:14% L WE S LTV AT,
RHISIRFERE I S BRI o & T O F#
BEED, E2RCEEE 2o TWEY™,

SEFEAZ, CIP BRI TREBRESEEES
19 %, BEERRETSMERES (FALD) %3k
ZERL, 0EFRBLAENZERL, BATKE
EL2ZENTEME L AR BROFREICE L TXE
MEETMLTHET 3.

B RFEHFRATER /NS RES T
foFEWAEE WHER T951-8510 FHBHHRKENE1E
BT 757 B RERZR/NEIF

EPRBEE20ROBE. EKI7HOH HARKE
2,068 g, Hf& 43.5 cm TEBVEESBKICTHREAEL 2.
EHAKEROD NICU TEHE SN, 23 £ HITERL
7. BREEDEOBRCHELRL, BETOHALD BIF
T, BAEHEDLRD LN Tz, %20 HEICREHRE
BEREMSHEL, MERCBEABR L. ARBRE
RIEE CIIEERE Y, BEIREEIEIC L 2 RN
FEEbh, BRI CEABEEM 27 EEIEFRHE
CCHET % L ETICRELEREE 2320, HEH
£ 9 15 cm QAL S OBA/NE 75 e AR S iz, B
BB I Meckel HE D RO O N2, HoRBE
EEEERL, MEREOFREEFRHE TH -2 /MNEE
HEZ SN, 60 ARINGERSETIBITENE. B
B DR L D HRETENED b, FHE CT CREM
= ARETAEASEEIN, 0%, BHEEER
BHABEEL hoTE A% 0»ERCERLE L
»L, To%d ERAHOMEEA Ly A THED AR
MEZEL, WREREE 2o THIITEERSNELZ
ZTohL, WRCHEELREOAHEDKE Mo/ &
LICHERA VI AL T3Im3S AL 61N
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BB A MR T S . LT oER, BE
PR BEHIBA ST AR L.

ABE, BEP FLF—VFa—T0ZEBRERL, #
DBIRARA LI AF 2— Tk A ERNEERERS]
BTV, 70Ty 2 hT—F VAL, RRGEEE
WEMTLe (Kla), EBILMAERECE, JRE
WZ2ERILM S 2R (M2), ERREERTHH
EEHIRE ROWBZENICEE V0, BEITRLE
T CHOP &EBW L7 10 &R, BENERTEES
25 AL EBEEER LY, FHRRERES

219

P, BREOF 22— TKRBVLETCH -7 (F1b). 13
AP AE, BAWNA LY AFo— THRBIC, BB
D BB L, MERECTHIMIkES (16,000~
19,000/ul) &B7 I v —F¥ME (300~700 U/L), CT T
BERIBR OB & BN E B OB EBD 2. BMRL
WL ANMEREERE LT, BEAFVF—VW2MITL
7o, BOTHIECAMEEEUCERRBREERZRD, N
I REOBESEE LT, ElREARBo ML
F—VRWAT L72H A+ 5TH Y, F0%d 2 B
WRLF—URRETHo 2. ERP Tik, THE»E

[E 5 : Ballade Mickey<° % -
7 hrFa—r, fryx || EBE:SEIH
BERFA L. RRiOBE
GO TRIIRE D B OWIR || | AR LY R, N
BT —F VB B, BEEEA ALY RE |
A / \ / /
e / F ~
PN B

=1

%@%E

ANEEP SBET COSKTRDEE

4

| 10 mmHg

10sec

X2 EBILFIRERZE

2NN VYRR & B EBBILPTRIS CIE R & WAL PHER I D% A5

20 bz (RED).
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ARICIERE LR R ICER L T izds, AREER
BEOHFBIERD O NEho Tz,

4 ER, BFYRBEREZEHNE LTEHLOHE
EBELLY, EBWE - GEERWE 2B TR
B & g, BALRZBMERNE AT L B
BRATROLE, FYELZZEZA22/MEREE 140 cm
THotz Treitz WHFEP S 70 cm OFTC/NEZIEEL,
ARG ERE, 15 cm O - MITHEEBEA W&,
g% BILRKA IR & UCEARICER L (13).
PBRIERADORBEZWAT R, Meissner #ifE#E 2 5 U
Auerbach #iEFE BT & (K 4a), BT HRE
OB R HEERD T (F4h), FHEOHMEE
DBRERD, MoMNREEOIRECEELATHD, fE

[EmiTEB N B E]
Ex.

3 FHHR
E IR - ARG TR, EBRATEEN . YE, |
WA b — iR

R4 HEMMARTR

H/AGI&EE #51%25 20154

BETEEHBEO CDILT (ckit) BHEMBERS L
Tz (H4-c). W 7R ECHIMERE 79 O
THEA L2 EHENE I & BRI L CERBERERN
FLr—T 2T L7z S5 2 AR, BEW
A VI RF2—THARISEOTIEZRD, BANH
FEI T TR SRBC T - THABOBELELON
DREEG RO, BENCEBRL, FoBkERe
BEZCEBLTWS., IRE TITHOERY 7 —F
e - AN EE O EMITL, BAEEEL VWA EME
THREDAOFELMER T, BHELTVW2RRETD
5. BETE, MEKEZIEAFT 5 HHAYT fibrous sheeth
EFROIZAT T VRBELITY, 2HREAT—TVE
S ESIE 23 LT ethanol lock therapy (ELT) 3470 T
BY, BAEFHLTWwATRY Ty 2 HF—F VI, 4
FEPERFTE TS, AT, ARSI T IV
FPUNLE0mMIC T LAY Iy 7 EEHEEL YRR
ELEZHABETHo 205 ARSERIEFIINL V25
Wezh, BFAIE, VR F 31,500 ml I HHEORE
EIFWHEELTWA, 72, B0 —id 50~60 keal/
kg/day T 1 EORIFEAES L, BEE L FALD ¥ £
LA ERIBELTYWA. FI22 HOMEREIC LS
REITMDIToTWAEY, 73 B, RIS
WETRLZ CERALEER L, BIZEFHEANTEEL
TWh, BREEEHETHIH, WTHREIRFTHL
7z, B - R HEEROBNLTVWLRETH S,
BECBEREOEH L, MNEEBYERFIHOLIERE

a. Meissner Ji#%3#%, Auverbach FEEICIBEERIEE 2 L. b B & 22 eI ORI v (RHD).
c. FERETCEAEHBBR® CD117 (ckit) BEMERISRSILTVWS (RH).
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BB LA F 2 -T2 EEL, BEBERT2
vy, SHICEBEER, LMR»o0EHOER - %
Bl W EHBZBBLTYWS (R1c). VY &Y
FRRTW, WEREEE0s b, Mk CEREREE
FELTWA, BRI LY AF 22— THRENGEEE D
=L, SHICATIIMER LIPS0 3 b,
B RE I RIFCIEACERBMORED 24, HEFH
DB TREL o T3,

I = %

Hirschsprung 3% (HD) @ X 9 [ZBEPIHEEI ML O &
BV oo, HEERA Ly AEREZRTESRS HD
BB &I, BENMERICEBRENRE 2O L8
LDV XIS, BF I MMIHES & CIP 45
I Tw3® CHP i, MAESTOEEBEERE
(CIPO) o2& Th, 2O TEREOLDZ CIIP
EEZELTVAY RIEIR, BB A TREL, Hl
R EH O RE N (, COP LBliTshi.
FEE, FERMPEEMEFDD S V3 FEERET
LR E TIZ 70% LA EASFIE S 5 & v ) #iEY i R
MRA3%TIZD) BRI HAEE, 1EE TIZ65%H
FHELIREY S NTH Y, LR CRHET S L 0N
TEBEEEZ NS, CIPS OERIE, £EBICHE
L7zb 0T, £#%2 AU BT HER BERNE
FECHNIE 62 B UL BT 2ERE S Twap™,
PIREESC TN 2 2BCRETL e H Y, BHb
K% 2 AO/NGIREREORETH L. FBEERIC
LT, ARNLEPLELRZAREFEODDL, W
BRI HE L B2 RV IET L Oshns. FEF
i, SEEBAE ChRENSHERRATH Y, EBEE
bRENTWIRRL DL (|5).

CIIPiE, RMEHEWICI ANV -t o a—unxy—|2
KBl &N, CD117 DRBEEN -+ ORBENBHICHE
FBCThHALTREITRIEEINTVAEY, KETH WEEH
FRORBFWRENE L, EHHREMICBIT S CD117
DB HFED BT Wiz,

CIIP OPNFA B LT, BIHH™, v bxsF
vrFrurRz)auvwd vy EREHERA™, K
FCB VT SWREFGPY) A0 Y2 AL
778, BEHLUEBHRETHED ol

FLEHIREEE I % 21 Cw B/NE CIIP flic B8 W T
i, fix OAHEPHEEINRTBY, By us)
VIMED 78% L B % T, BEMMEIME (43%), K&
PHEIIEE (39%), WHE (39%), JEZEH (30%), K
V=FE (26%), FERIEE (26%), L (22%),

221

7284 3738, 20589

.._.______/ = o ’ s
0 = RAHEFN | SRR ETR. ATAPHER
5 ~ ATHRIPIEREH

SRS
6 e
]

10— R

12T B BERRLF—Y
PR R P L —

= . &
__‘—\\ BERER L3
16 O\ BB, EEAR, e
BT BRAMERE. Ry

ATALPIE SR
K5 WHEEA

B8 E OB EELITo 7. UEROFERH LK
EIER EOBRSBERIZEL TV 5,

TEHESE 22%), IF8v— 9%), BIEmLE
WA (8%), OHEWEEMSTL (4%), BEEHTE
(4%), Pierre-Robin JEMEH (4%) &\ o ABHENH
BENTWEY, F/, EFEOBMENRERLED
B, BEOFBUCE L TS OWET WD, ERY
DHBIIHEET, ) —% T TEARETHA.
FE D BECEREEZEELTVWELA, ZTOEKICH
LCid, HIEANC X 2 3EMiaRE IBEDEHSERE L
THRESNTWEY. LirlL, BEESICEEERITT
EHOFEIE L, B o # 2R BT R R
BROFED R, CTTHIRRREHS L Er o 72,
[EHFERERED ERP C, BELSEOEEFTROAT, B
TG RERERENT, AV AFa—THAIKLS
Vater ALBETER F2HRIBEHENE T o 2R BRo
MHEEFBELDDOEELZ TS, T, BEHA
VIRAFa— TR B RS L, — B0k
TORBEENSAE L LTHREDTETE 2, LALE
DBIEIBEIEROBFHL (AL WA, EE, FKiEE
I ba v P 7 DNAE & A3243G EFIZH W T, CIP
LIEROEHIRE SN TWAY P, REATKIRRER
EHTHRW,

ARENZ BT BRASRHREE, BEBHELEZON
25, HDEBRAEL L OBEREI BT 5Bk
WERZHRTE2IOTIERL, HRTEEREEE
DFEBENWAEFERIZVE ENTVLIHEDL H 1Y,
BEEHHOSHRENSERELTWEI L, BERKROH
SWERCM I ) BROBEGEENOFEN 2w & %
EZRTHEBEOBIGNE, BRETCREVWEEZITY
5. BREARHREEE LT, ATILFIER, BE¥ET
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B, WG EWRL Lo ONARRRENRA LR TY
5, /MR 105 BIoRRE T, # 7 SIOEFFINE B IRE
2ZITCBY, FHIEOZKRFMEZT TR/ LA
WESNRTWAEY, RGN HICFE O3 BAE
Lo ERLRENH AT, SMRICBITLEEEETS
& LCid, KB4 Duhamel EEHEORE 2K
ATIE/NEE 70 cm i & ¢ B A H/MNEWER™, Ik
ROBEELRBEOADOYR 2 EFRATEN w5, K
By & W AT S Nz /N RBI T, Goulet 5% 1 6 Bl R
APISEOERTREE 20, Kim 5% 75k s /Mot
ERTDOSNLEHFEL TS, KENIHAT L 20,
FHOOHMEICEL-H DT, ZoWROF AL, O
RIEE 2 43 A & & T bacterial translocation & H %
W EE, PR TE L H, ORGSBIEZBRGTT 520,
EEEB2RLCYSH, OFE - BITEBA 4+ WA
275cm &R EVRBANOBEEEBICLLE @
zepgim e MILNBE L U CRPIcHRER 2 R L 72
(reversed Bishop-Koop &) TH 2% BEEZXEHL
ZET, BEWA LY AF2— T2 X B/NEEERORE
P REE Y, ZEEEIIMPALOPEEL TE 5729,
BENSYOEREHIETETWS, UL, AFEE
FiE, TOWREEEBEAEIC X HEREEOT M,
BRBEEGDLEBELZEDERLT, FOAELR
BAR L R IBRE L BB 2 0L THRETHA.
AE O /NBER D HRARNCRBAT U B REE
FETAHAHEIZLL, SHERTORMARER L
LoTwAMELHL. Tl BEICBNT,
FOFBEORB~OHBREDFFICERL LY, BED
FELUEREEBFEICE L CE—Z20WHEEZES L TW
BLEZTHA, LIL, T0XdREEHoRELS
FARBERH P HSEUOTRENLELEZTHE, &
BLREFMORBROFREBIICHEM L 2455, &25%
HEiTo T FETH 5.

AL BVCEEEE, BBV TRIRETE
FRARE T 3 2.
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Treatment-related Complications in and Adequate Surgical Strategies for a Patient
With Chronic Idiopathic Intestinal Pseudo-obstruction
Managed by Total Parenteral Nutrition for More Than 20 Years

Yuhki Arai, Masayuki Kubota, Naoki Okuyama, Kengo Nakaya, Toshiyuki Ohyama, and Naoki Yokota

Department of Pediatric Surgery, Niigata University Graduate School of Medical and Dental Science

There are few long-term survivors of chronic idiopathic
intestinal pseudo-obstruction (CIIP). Here, we report the
case of a 20-year-old man with CIIP. He was born after 37
weeks of gestation and was hospitalized in the neonatal
intensive care unit (NICU) owing to low birth weight. His
bowel condition was normal at first; however, he developed
strangulation ileus at two months of age and underwent partial

Key words: allied disorders of Hirschsprung disease, chronic
idiopathic intestinal pseudo-obstruction, right hemicolectomy,
drainage of intestinal content, intestinal-failure-associated
liver disease

Correspondence to: Yuhki Arai, Department of Pediatric Surgery,
Niigata University Graduate School of Medical and Dental Science,
1-757, Asahimachi, Chuo, Niigata City, Ntigata, 951-8510 JAPAN

resection of the intestine following ileostomy. After the
stoma closure, he started to exhibit the episode that repeat
ileus symptoms. He was referred to our hospital at the age
of nine, and he has been receiving nutrition parenterally.
The excretion of bowel contents from the ileal stoma was
insufficient, and bowel decompression using a long tube was
also unsuccessful. At the age of 14, the right side of the colon
and a major part of the small intestine were removed, leaving
70 cm of the oral jejunum; then, side-to-side jejunocolostomy
with end-jejunostomy was performed. After the operation, his
general condition improved markedly with efficient drainage
from the ileus tube and jejunostomy. From our limited experi-
ence, shortening of the intestine might be an effective surgical
strategy in CIIP patients for the adequate drainage of intestinal
content and the prevention of TPN-related complications.
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Male Case of Congenital Pouch Colon

Kenichi Maeda', Toshihiko Watanabe', Akihiro Fujino", Koji Yamada', Masataka Takahashi’,

Michinobu Ohno", Kaori Sato’, Shigeru Ueno®, Yasushi Fuchimoto, and Yutaka Kanamori*

! Division of Surgery, Department of Surgical Specialties, National Center for Child Health and Development
% Department of Pediatric Surgery, Tokai University School of Medicine

A male neonate, weighting 2,755 g and without anus
formation, was born by cesarean section. Since abdominal
X-ray imaging showed giant colonic gas, he was suspected
of having a congenital pouch colon (CPC). On day 1, emer-
gency laparotomy was performed. The pouch-shaped colon
with a colovesical fistula was identified. After the fistula

Key words: congenital pouch colon, anorectal malformation,
anal atresia, colovesical fistula, sacroabdominoperineal
anorectoplasty

Correspondence to: Toshihiko Watanabe, Division of Surgery, Department
of Surgical Specialties, National Center for Child Health and Development,
2-10-1 Okura, Setagaya, Tokyo, 157-8535 JAPAN

was transected, a colostoma was formed on the pouch-
shaped colon. Stasis of feces in the pouch-shaped colon
was evident, requiring manual irrigation several times a
day. Following his transfer to our hospital, contrast enema
revealed the existence of transverse and ascending colon,
suggesting CPC type 3 according to the literature. During
sacroabdominoperineal anorectoplasty, pull through was
carried out using the rest of the colon with the pouch-shaped
colon excised. On postoperative year 3, the patient still had
frequent bowel movements, requiring medication or enema.
Here, we present a rare case of CPC focusing on postoperative
function of defecation.
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