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[ Abstract]

of ulcerative colitis(UC) remain critical including indications of

Several issues concerning surgical treatment

surgery,appropriate use of perioperative medication, standardized
surgical strategies and techniques, prevention and treatment of
complications. However, there are no guidelines for surgical
treatment of UC in China, especially for surgical operation. In
order to promote standardized surgical treatment of UC in
China, experts in related fields in China, led by the Colorectal
Surgery Group of Chinese Society of Surgery of Chinese Medical

Association and Inflammatory Bowel Disease Committee of

510655, Email : wuxjian@mail.sysu.edu.cn

Anorectal Doctor Branch of Chinese Medical Doctor
Association, formulated these guidelines for preoperative
evaluation, surgical strategies and skills, complications and
treatment plan, postoperative monitoring plan and other
contents of UC surgical treatment, aiming to provide guidance
for clinical work.
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Surgical treatment;
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TRIT IR e A 54T LA VIBR A (4 J 3 L 43 5318 10%
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VIR A YIRRESHFERIED, SN EEBRMEES,

TR BT 18 « i SSAH I AE S AS TR R BE 52 i 4500
A, " H IS T A4S R, 0 T A A A B A 0 i
T IR A AR M KA IR E & 2B
FERAERTFRAAHEESIOR B o R A0 i oAy R

AHAS I« A4S L2 K AR AR ARG 24 WY BE LAY
A RAEAS AT WA O, o nT & A FEARAS 0 TR i sl i A8 1A 4
P, Z AR W) AR ESE SE LIRS TR, MRIIARAS i
ATk TAAAR R IR % A4S BRI W& DS o KRKER Y
A4S AR AT 5@ T R AR R B I AR B . X T il
SR ML ) 1 AR GE (B3, BT R4S N B A Ak
ML, WA B A SR IR AT 44 A 1k 1l 7

AW A B  IPAA RS AR W& PRI R A %0
6% ~ 16%'”' . WYV R L FRAL, AT LAY RG4S
PERMHASHME | J5 3 n] 43 R B LT TIT3E 2 AHASNL]
P TR LA R A4S B 2L . 45 R & 1128 14 B FH Y
AR AEAS I A PIUR H , 5: C0 A5 e ek sl s e o, SRR 3
— Y HOTIE USRI S AR L 8, AT TR A
CINEASBIIE RS ) o M PR ERAE S R
BH I A A M s B AR 1 5 BE M BV A T3 I
PR, KSR R TR CT /2w & 11 %
1) B By %, DU RN TR 43 5 | IR T VDA U 2 e b
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RV INRNEL 78 801 e

4% S B A KO SCHRHREE , TPAA RJ5 5.10.15,
20,25 i S U Ak BAUR AL 0008 0.9% 1.3% . 1.9%
4.2% 519%™, RHihhiE A0 A R AR ARG R A A 5T
TRUBA A (%) T BTN R 25, G4 A A T S i 4% S TR A g IR
B fifdS AR AL R AR 2 2/3 KR T ATZ, 13 kATt
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SRS e

11t = 3

18. BT UC RERBEAEFHNEEEHHITESR
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