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Ulcerative colitis (UC) is an inflammatory bowel disease involving
the mucosal surface of the large bowel, usually starting from the
rectum and extending proximally in a continuous fashion through the
entire colon [1,2]. Restorative proctocolectomy with ileal pouch and
ileal pouch-anal anastomosis (IPAA) is the treatment of choice for
refractory or complicated UC, removing the entire diseased mucosa
[2-5]. IPAA controls some extra-intestinal manifestations of UC and
almost eliminates the risk for UC-related colorectal cancer [6].

Whether IPAA should be offered to elderly patients still remains
debated. Guidelines on IPAA in elderly patients are definitively lacking
in the literature. Older patients are often found with comorbidities,
which may increase the risk of postoperative complications. Also, the
physiological decrease in sphincter function may lead to worse bowel
control.

First of all, literature seems to lack a definition of “elderly” patients.
The concept is not clearly stated in papers dealing with IPAA for UC.
The most cited papers on the topic are those provided by Farouk et al.
[7] and Delaney et al. [8]. The former study found patients undergoing
IPAA in the elderly suffering from worse function [7], and these data
were confirmed by the latter [8], although differences seemed less
apparent at 10-year follow-up. However, they consider patients as “in
the elderly” if over 45 or 50 years of age. It is our opinion that a cut-
off value of at least 70 years of age - adjusting it on the basis of life
expectancy - is more likely including patients who are actually in an
elderly condition (i.e. not able to cope with work activity), reflecting
an higher rate of comorbidities and need for concomitant medications.

We have recently reported on our experience with IPAA in patients
aged over 70 years [9]. Although such individuals are more often found
with co-morbidities and frail, an accurate patient selection and a keen
surgical technique can provide optimal functional results and high
quality of life [9].

However, some facets need to be elucidated in elderly patients
suffering from UC considered for IPAA. First, patients should not show
clinical continence disturbances. Instrumental diagnostics do not seem
useful routinely. Patients should be able to cope with everyday activity
and active. Also, they should be highly motived and able to understand
the procedure, adapting to their new anatomy and function.

Surgical variables which need to be taken into account consist of
extensive experience with pelvic pouch procedure, performing IPAA
in 2 or 3 stages (which mean that a diverting stoma should always
be temporarily provided). Intra-operative complications should be
carefully avoided as they may impact on future function [4]. During
the peri-operative period, these should be promptly suspected and
treated. Reintroduction on hypotensive agents should be done carefully
in patients with arterial hypertension, as IPAA may lower pressure

values; moreover the stoma output should be carefully recorded as the
thirst mechanism is less effective in the elderly, potentially leading to
dehydration- even requiring re-hospitalization. The stoma should be
reversed at the soonest.

Conversely- when the above described conditions are met-elderly
patients receiving IPAA benefit from an excellent bowel control and
this reflects on high quality of life and social function [9]. Moreover,
they are able to withdraw UC drug intake. Attention should be laid
on post-operative surveillance: this should be carried out by means of
flexible endoscopy performed yearly starting from ten years after the
diagnosis of UC (not from IPAA) [6].

In conclusion, in selected patients, and in experienced hands,
IPAA should be recommended also over 70 years of age; when ideal
conditions are met, there are no reasons to expect worse results than
those observed in younger patients.
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