editorial

Surgery for Ulcerative Colitis: is Quality of Life an Issue?

diseases. Validated instruments have been developed both for generic and disease-specific measurements (1).

Patients with Inflammatory Bowel Disease (Crohn’s and ulcerative colitis) consistently show a decrease in the
perceived quality of life as compared to a healthy population as measured by generic and disease- specific instruments
2-3).

A significant proportion of these patients will undergo surgery, either emergent or elective, for treatment of their
disease complications. In ulcerative colitis, the traditional option of total proctocolectomy with permanent ileostomy has
been in a large part substituted by the sphincter-saving restorative proctocolectomy, better known as IPAA (ileal pouch-
anal anastomosis). This procedure allows for continuity of the intestinal tract to the anus, and avoids the need for a
permanent stoma, a consideration that may impact significantly the patient’s acceptance of surgery. Although obviating
the permanent stoma, IPA A is accompanied by a high rate of complications, which in extreme cases may result in the loss
of the pouch and a permanent ileostomy. Although offering a “cure” for ulcerative colitis, IPAA carries with it the
possibility of frequent bowel movements, incontinence and pouchitis, a complication not unlike ulcerative proctitis.
Therefore, the assessment of the quality of life of patients undergoing IPAA for ulcerative colitis must be a consideration
when offering a choice of surgical options to these patients.

Several studies have published the outcome of patients with ulcerative colitis and IPAA, most of which are referenced
in the accompanying paper by Vendrell et al (4) . The assessment of HRQL after IPAA using validated instruments has
also been discussed in the literature. McLeod (5) and Thirby (6) have shown improvement as compared to the pre-
operative state using generic instruments. Martin (7) and Sagar (8) utilized an IPAA-specific instrument and demonstrated
a HRQL similar to ulcerative colitis in remission (7) or on medical treatment (8). Muir, prospectively utilizing both generic
and disease-specific instruments has demonstrated that an improved HRQL is seen one month after the ileostomy
closure, and by 12 months approaches or equals results for perfect health (9). The data in the literature supports the
belief the IPAA, in spite of the high rate of complications, is well accepted and beneficial to patients with ulcerative
colitis. The study by Vendrell (4), although representing a small series and using a simple questionnaire, suggests that
the outcome of IPAA for ulcerative colitis at the University of Puerto Rico is similar to that in the literature, making

available this therapeutic option to our population.
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The assessment of health-related quality of life (HRQL) has gained importance in the management of chronic
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