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Outcomes of subtotal proctocolectomy for familial adenomatous polyposis: a follow-up study of 21 clinical cases

YU En-da* , XU Xiao-dong, MENG Rong-gui (Department of General Surgery, Changhai Hospital, Second Military Medical
University. Shanghai 200433, China)
[ABSTRACT] Objective: To evaluate the short- and long-term outcomes of subtotal proctocolectomy for familial adenomatous
polyposis (FAP). Methods: Twenty-one FAP patients who had undergone subtotal proctocolectomy during 1985-2000 in our de-
partment were followed up colonoscopically to observe whether there was any recurrence of polyps in postoperatively residual
colon or/and rectum. Results; Adenomatous recurrence with variant degrees was detected in the residual colon or/and rectum in
all 21 patients, the recurrence rate being 100%. Polypous growth was denser in the residual rectum than in the proximal residu-
al colon. The adenomatous polyp in one patient cancerized 4 years after the initial operation. The cumulative occurrence of color-
ectal cancer was 4. 8%. Conclusion: Subtotal proctocolectomy is a simple procedure for FAP with fewer complications, but there
is a risk of polyps cancerization in the residual colon or/and rectum.
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Tab 1 Follow-up results of 21 patients with FAP after subtotal procolectomy

Polyp distribution()

No. Anastomosis - - Polyp size(d/cm) Pathological types
Residual colon Residual rectum

1 CRA 2 10-20 0.5 Hyperplastic

2 CRA 0 20-99 0.5-1.0 Adenomatous

3 ARA 1 10-20 0.5-1.5 Adenomatous

4 CRA 4 10-20 0.5-1.0 Adenomatous/hyperplastic

5 CRA 0 20-99 0.5-2.0 Adenomatous

6 CRA =20 20-99 0.5-2.0 Adenomatous and atypical hyperplasia

7 CRA 2 10-20 0.5 Hyperplastic

8 ARA 3 10-20 0.5-1.0 Adenomatous/hyperplastic

9 CRA 1 10-20 0.5-2.0 Adenomatous and atypical hyperplasia
10 ARA 1 10-20 0.5-1.0 Adenomatous

11 CRA 4 7 0.5-2.0 Adenomatous/hyperplastic

12 CRA 3 3 0.5 Adenomatous

13 CRA 5 10-20 0.5-1.0 Adenomatous

14 ARA 2 20-99 0.5-2.5 Adenomatous/hyperplastic

15 CRA 1 9 0.5 Hyperplastic

16 ARA 7 10-20 0.5-1.0 Adenomatous

17 CRA 3 10-20 0.5-1.0 Adenomatous/hyperplastic

18 CRA =>20 =99 0.5-3.0 Cancerous adenoma in rectum
19 ARA 4 10-20 0.5-2.0 Adenomatous

20 CRA 5 4 0.5-1.0 Hyperplastic

21 CRA 3 10-20 0.5-1.0 Adenomatous

CRA :Cecorectal anastomosis; ARA ; Ascending colorectal anastomosis
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Increased level of polymerase I[ transcribed Alu RNA in hepatocellular carcinoma tissue

Tang RB, Wang HY., Lu HY, Xiong J, Li HH, Qiu XH, Liu HQ(Department of Histology and Embryology, Second Military

Medical University, Shanghai 200433, China)

[ABSTRACT] There have been extensive observations that RNA containing repetitive elements accumulates in transformed

cells and tumor tissues. In the present study, we first obtained result consistent with previous observations by in situ hybridiza-

tion. Then we used primer extension analysis to determine the level of polymerase [l directed Alu RNA and found an increased

expression of Alu RNA in hepatocellular carcinoma.

[ Mol Carcinog, 2005,42: 93-96 ]



