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New Hope for Wound Healing after Bowel Resection
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The anastomotic leakage is a crucial complication after colorec-
tal surgery and has a variable incidence, occurring in up to 1.8
to 12% of cases [1-3]. The importance of this potential com-
plication is emphasized to colorectal surgeons, especially in
the case of lower rectal surgery, because it is a major cause of
surgical morbidity and mortality, early local recurrence for
cancer surgery and the need for advertent additional surgery.
Also, leakage increases both the hospital stay and the medical
cost. The stem cell engineering technique is an emerging field
of medicine and has been put on the stage because of the hid-
den potential of stem cells. Collawn et al. [4] recently reported
the effectiveness of adipose-derived stromal cells in the skin
wound healing process. Adipose tissue is a major reservoir of
mesenchymal stem cells, which can be differentiated into en-
dothelial progenitors, adipocytes, chondrocytes, etc.

This article showed very promising results for the use of adi-
pose stem cells in the bowel wall healing process. Rat adipose
tissue harvested from the suprascapular and inguinal areas
was used. After 14 days of organ culture, the outgrown cells in
the fibrin matrix were recovered by selective degradation of
the fibrin matrix, plated on tissue culture dishes, and propa-
gated using a conventional two-dimensional culture. In vitro
and in vivo experiments revealed that the experimental group
showed significantly favorable histopathologic features, includ-
ing less inflammation and more microvascular density. How-
ever, this feature does not confirm stem cell effects because
vascular endothelial growth factor was used to induce endo-
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thelial differentiation during the cell manipulation stage. If
this new technique is to be applied to clinical fields, an easier
and more conventional process without additional pharmaco-
logical treatment would be expected.
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