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ntroduction;

ann, a French surgeon described
or the resection of left-sided

technique described a sigmoid colectomy
out anastomosis; a left lower quadrant end
tomy and the rectal stump closure were
rmed.

im of Hartmann operation was to
decrease the morbidity and mortality related to
anastomotic leakage after primary left side
intestinal anastomosis .

O



oduction;

operation performed for other
ologies, especially in the
lon, when perioperative
e the performance of a
tal anastomosis



Introduction;

tion of the gut continuity after
tion is a high risk procedure.
ion of intestinal continuity
ure remains low at less
20-50%.it has a serious risk of surgical
idity (up to 30% of cases), including a
rate of anastomotic leakage (up to 16%),
onsiderable mortality risk (range, 4% to



oduction;

ublished the first report of a
ssisted Hartmann’s reversal



M_tof the work

udy was to compare the outcome
pen restoration of the gut
ity after Hartmann operation as regard

e and post-operative complication.



Methods;

d chemical bowel preparation
1 patients approximately 24

rative broad-spectrum
eral antibiotics and subcutaneous low-
ar weight heparin.

ogastric tube and urinary catheter were
routinely inserted.



Vethods;

were performed under general
ts were placed in either split-
ithotomy position.






otomy position with the lower
d on stirrups.

eo monitors were placed on the left side of
patient, with the surgeon and assistant
ing on the right.

lal port insertion was accomplished by the
open Hasson technique in the right lateral
abdomen. A 3-5 trocars technique was used,
depending on the level of operative difficulty
encountered.




dhesions was done to allow
the colostomy and
atior ectal stump.

'ntify the rectal stump, a dilator, stapling device
oldoscope was Inserted into the rectum.
olostomy was freed from the abdominal wall

1e anvil of a circular stapling device was
Into the lumen.
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COIMeE nmeasures

time to pass flatus, time to

Ital stay, and complication






dable |1]indications for the initial

prociure LHR
UHR

Total

procdure * indication Crosstabulation
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The mean age for L

for OHR group was 45.:

=0.435 not sigr




procidure * sex Crosstabulation

SER

FEMALE

procdure  LHE
OHR

Total




The Operative time ‘
than OHR p value 0.C

As regard intraoperative

case of bowel Inj
, however p valu




As regard postoperative (
statistically significa
group p value 0.412.

Time to pass flatus was sig|

value 0.005.

eakage [0 ca '
no statistically
group p value C




s significantly shorter in LHR
ays | p value 0.000.



Conclusions

we conclude that
laparoscopic surgec
laparoscop1c reversal

operative t



