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Ulcerative colitis (UC) is a nonspecific inflammatory enteropathy 
characterized by bloody diarrhea accompanied by urgency and 
tenesmus. Approximately 15% of patients suffering UC develop 
acute attacks of severe colitis, and approximately 30% of these pa-
tients need colectomy [1]. Further, approximately 10% of patients 
first diagnosed with UC also need surgery [2]. Indications sug-
gesting surgery for UC are as follows: (1) the major complication 
of acute severe ulcerative colitis (i.e., toxic megacolon, perforation, 
severe colorectal bleeding, multiple organ dysfunction syndrome); 
(2) refractory UC which includes both steroid dependency and 
immunomodulators, or biologic-refractory UC; (3) associated 
dysplasia and carcinoma [3].

Surgical approaches for UC vary widely from the open subtotal 
colectomy with end ileostomy to a laparoscopic restorative proc-
tocolectomy (RPC) according to the severity of disease. For the 
cases of elective surgery indicated for refractory UC or for UC pa-
tients with dysplasia who have favorable general conditions, the 
employment of laparoscopic surgery can be considered. However, 
for cases of severe UC and emergency surgery, the feasibility of 
employment of the laparoscopic approach remains controversial 
[4].

Studies have compared the open- and laparoscopic surgical ap-
proaches for UC. Larson et al. [5] compared surgical groups that 
used laparoscopic restorative proctocolectomy (RPC) and open 
RPC among patients suffering from chronic UC and FAP. The 

laparoscopic group had a postoperative morbidity of 6% and the 
open group had 12%, which were not statistically different (P = 
0.39). There were also no significant differences in terms of qual-
ity of life (P = 0.95). In a study conducted by Chung et al. [6], sur-
geons utilized laparoscopic- and open surgeries as the initial op-
eration among the 3-stage RPC procedures for severe UC. When 
surgery types were compared to each other, the postoperative 
morbidity for the laparoscopic approach appeared significantly 
lower than open surgery (24% and 53%, respectively; P = 0.0386) 
together with a significantly shorter time of bowel function recov-
ery (2.6 days and 5.5 days, respectively; P = 0.0001). In some stud-
ies, laparoscopic surgery appeared to require more time than 
open surgery [7-9].

Bong et al.[10] compared the short-term outcomes of the open 
and laparoscopic approaches to 2-stage RPC for patients suffering 
from refractory UC and UC with dysplasia. The patients in the 
laparoscopic surgery group had lower mean body mass index (P 
= 0.025), shorter bowel function recovery time (P = 0.004), and 
less postoperative day (POD) 1 and POD 7 pain (P = 0.029 and P 
= 0.027, respectively), than those in the open surgery group. In 
terms of postoperative complications, there were no significant 
differences between groups. However, in regard to the appearance 
of ileus, the laparoscopic surgery patient group had significantly 
fewer cases of ileus than the open surgery group (7.7% vs. 27.7%, 
P = 0.043).

In summary, laparoscopic RPC seems comparable to open RPC 
for UC; and in cases of severe UC outside the emergency setting, 
the selection of the laparoscopic approach as an alternative to 
open surgery seems feasible. Further, when laparoscopic surgery 
is used initially, but surgery time extends too long due to patient 
deteriorating condition or severe accretion due to inflammation, 
the selection of open conversion is another alternative that can be 
considered. Thus, laparoscopic RPC for selected UC cases can 
make use of the advantages of general laparoscopic approaches as 
a favorable treatment option. Currently, several hospitals are try-
ing to take laparoscopic approaches for UC in Korea, but the con-
sequences thereof are yet to be reported; the results presented in 
this study can be regarded as one such significant report.
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