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Like all other interventions, colecto-
my should be considered when the

benefits outweigh the risks.
Indications for total proctocolectomy in

ulcerative colitis include:
• Disease refractory to medical therapy
• Corticosteroid-dependent disease
• Toxic colitis
• Toxic megacolon
• Colorectal cancer
• Mucosal dysplasia detected by colonoscopy.

Prophylactic colectomy refers to the deci-
sion for surgery when none of the usual indi-
cations are present.

■ WHAT ARE THE BENEFITS?

Surgery in ulcerative colitis is said to “cure” the
disease—it eliminates problems with recurrent
flares and the need for toxic and expensive
medications and periodic colonoscopy for can-
cer surveillance. An additional benefit is that
it reduces the risk of colorectal cancer to neg-
ligible levels.

Decreased risk of cancer
The risk of colorectal cancer is formidable in
patients with panulcerative colitis. In cohort
studies,1–8 the cumulative incidence of cancer
ranged from 5% to 13%, depending on the
population. The mortality rate from colorectal
cancer is about half the incidence.

While these numbers are not very different
from those in the general population, colorectal
cancer tends to strike earlier in patients with
ulcerative colitis, boosting the estimated age-
specific relative risk to more than 3.0.

The known risk factors for colorectal can-
cer in ulcerative colitis are extensive disease
(pancolitis) and long duration of disease (> 7

years). The risk is particularly high in patients
with primary sclerosing cholangitis, in whom
the relative risk exceeds 3.0 compared with
patients with ulcerative colitis without prima-
ry sclerosing cholangitis.9

Tung et al10 found that ursodeoxycholic
acid, which alters the bile acid composition,
can decrease the incidence of cancer or dys-
plasia in patients with ulcerative colitis and
primary sclerosing cholangitis. This chemo-
preventive strategy should not be used as a
substitute for cancer surveillance, however.

■ CANCER SURVEILLANCE
DOES NOT ELIMINATE THE RISK

Cancer surveillance, as we currently practice
it, does not totally eliminate the risk of cancer
in patients with ulcerative colitis.

If we perform colonoscopy with extensive
biopsies every 1 to 3 years and recommend
colectomy if dysplasia is detected in any biop-
sy specimen, we can expect to decrease the
mortality rate by at least 50%. Provenzale et
al11,12 estimate that, in theory, surveillance
can decrease the cancer incidence from 7.45%
down to 0.47%. (This is a “best-case” scenario,
and no actual program is likely to enjoy such
success.)

Furthermore, mucosal dysplasia is not a per-
fect criterion for a positive test in cancer sur-
veillance. It is distributed unevenly in the
colon, thereby inviting sampling errors.
Moreover, its detection is subject to much inter-
observer variability, and it may not reliably pre-
dict those who will develop aggressive malig-
nancy and who will benefit from colectomy.

■ WHAT ARE THE RISKS OF SURGERY?

Although patients who undergo surgery for
medically refractory disease or corticosteroid
dependence can expect to have a better qual-
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ity of life after surgery, those who undergo
either prophylactic colectomy or colectomy
for dysplasia certainly will have a lower quali-
ty of life afterward.

Patients with an ileal pouch-anal anasto-
mosis, a sphincter-sparing procedure, can
expect to have 3 to 5 bowel movements per
day with continence. However, it is not rare
to have some degree of incontinence and 6 or
more loose bowel movements per day.

Pouchitis, an inflammatory disease char-
acterized by diarrhea and usually treated with
antibiotics, occurs in about 40% of patients
within 5 years.13

Other complications of ileal pouches
include cuffitis (inflammation in retained rec-
tal mucosa), the irritable pouch syndrome, fis-
tulas, and complications from unrecognized

Crohn disease.14,15

■ WHEN DO THE BENEFITS
OUTWEIGH THE RISKS?

No cancer surveillance colonoscopy program,
no matter how good, is perfectly effective in
eliminating cancer risk. For a variety of rea-
sons, colonoscopy does not detect dysplasia in
some patients who subsequently develop can-
cer. Patients who are averse to this risk of can-
cer and cannot accept the imperfect nature of
cancer surveillance should have a prophylac-
tic colectomy.

The tradeoff for eliminating cancer risk is
a decrease in quality of life following colecto-
my. This decision is very personal but can be
guided by a discussion of benefits and costs.
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With
colonoscopy,
we can reduce
mortality
at least 50%
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