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[ Abstract]  Objective To investigate the efficacy of laparoscopic assisted total colorectal resection and ileal J-pouch anal
anastomosis in the treatment of familial adenomatous polyposis (FAP). Methods The clinical and follow-up data of 15 patients with
FAP who underwent total colorectal resection and ileal J-pouch anal anastomosis in our hospital from January 2013 to December 2017
were analyzed retrospectively. During the operation, total colorectal dissection was performed by using laparoscopy. Then the J-shaped
storage bag was constructed at the end of the ileum, and a straight tubular anastomosis device was placed through the anus to complete
pouch anal anastomosis. Results All the 15 patients received successful laparoscopic assisted total colorectal resection and ileal J-
pouch anal anastomosis. The operation time was (112.4 +32.3) min, and the postoperative hospital stay was (9.9 £2.5) d.
Pathological results showed 4 cases of malignant lesions. Postoperative pelvic infection occurred in 1 case, which was relieved after
puncture and drainage. The average follow-up time was 28 months (range, 3 — 60 months). After one year of follow-up, the average
number of stools was (3.3 = 1.4) times/d, which were basically formed. No recurrence or death was seen. Conclusion
Laparoscopic assisted total colorectal resection and ileal J-pouch anal anastomosis is an effective treatment for FAP.
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