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Why does this matter?



Sarah – 22 year old student, no family as yet 

Needs emergency subtotal colectomy 

Fails medical management

Ileoanal pouch surgery

Pouch failure



Pouch failure
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Pouch failure



Pouch - morbidity
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Strategies to reduce Pouch failure

Innovate to ‘perfect’ pouch surgery

Manage complications well acutely

Manage pouch dysfunction well



Innovation



Innovation

DISSECTION POUCH CONFIGURATION        ANASTOMOSIS

-Open pouch surgery -S-,W-, or J- -Handsewn

-Multiport laparoscopic surgery -Close rectal versus TME -Stapled

-Single port laparoscopic surgery -Double purse string

-Transanal approaches (TAMIS) -Robotic double purse 

-Robotic pouch surgery



Key aspects of successful technique

• Bloodless pelvic dissection

• Short cuff (so that pouch sits on the pelvic floor)

• (Nearly) faultless anastomosis 

• Salvage is feasible when a leak occurs



Robotic pouch surgery
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Does the robot fulfil what is required?

• Bloodless pelvic dissection ✅

• Short cuff (so that pouch sits on the pelvic floor) ✅

• (Nearly) faultless anastomosis ✅

• Salvage is feasible when a leak occurs ✅



Preventing complications – the management of acute 
pelvic sepsis



The complication to avoid – pelvic sepsis

• The causes of pouch failure:

• Pouch sepsis - 50%

• Poor function – 30%

• Pouchitis – 10%
Tulchinsky et al, 2003



Pelvic sepsis – the implication on pouch survival

5-year pouch survival

Sepsis 56%
Non-sepsis 87%



Acute salvage following leak



Management of pelvic sepsis



How to approach pouch dysfunction
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Causes of dysfunction/failure 
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Early anastomotic leak
Late anastomotic failure 

Pouchitis
Cuffitis

Undiagnosed Crohn’s disease High frequency, incontinence, inflow and 
outflow problems, evacuatory disorders
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Managing inflammatory disorders

Pouchitis - ECCO guidance



Managing evauatory disorders



Pouch dysfunction

Defunctioning stoma (preferably end)

Pouch revision/excision  rare conversion to ‘K’ 







Conclusions

• The bar is high in pouch surgery – we need to keep innovating to 
make the procedure safer and more reliable

• Major complications following pouch surgery can take a persons QoL 
to a lower state 

• Avoid complications where possible and manage them well when 
they occur – both require experience & try to centralise experience as 
much as possible
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