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Abstract
Background/ Aim: Restorative proctocolectomy (RPC) is a complex surgical procedure used to treat
patients with ulcerative colitis  (UC) and familial  adenomatous polyposis  (FAP).  The present study
aims to assess the technical issues and early outcomes of RPC for FAP and UC, in a relatively large
single-team series of patients. 
Patients and Methods: The data of all patients with RPC performed by a single surgical team between
1991 and 2018 were retrospectively assessed from a prospectively maintained electronic database. 
Results:  The study group included 77 patients  with  RPC,  and 70.1% have had FAP.  The average
number of RPC per year was 3.3 for the surgical team and 4.3 for the institution. A J pouch was 
performed in 93.5% of the patients. A hand-sewn reservoir was made in 76.6% of the patients. A
hand-sewn ileal pouch-anal anastomosis was performed in 81.8% of the patients. A diverting ileo-
stomy  was  performed  in  92.2%  of  the  patients.  Mucosectomy  was  performed  in  84.4%  of  the
patients.  The early  morbidity  rate  was 36.4%,  with  severe  complications  rate  of  13%.  The main
complications  were  pouch-related  septic  complications  (18.2%),  wound  infections  (9.1%),  small-
bowel obstruction (6.5%) and hemorrhage (6.5%). 
Conclusions: Although a RPC remains an uncommon surgical procedure in Romania, however, the
early outcomes of the present series are comparable to those reported in high volume centers. Good
outcomes after RPC can be obtained if such complex surgical procedures are performed by dedicated
surgical teams, with high case-load.  
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