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of anastomotic leak or any other complication. Diet com-
menced early on the second postoperative day and ad-
vanced gradually as tolerated. The drain was removed on 
the seventh and the patient was discharged on the eighth 
postoperative day.

Histopathology report showed a pT3N1 moderately 
differentiated adenocarcinoma of the colon, which cor-
responded to the more proximal tattoo in the transverse 
colon. Neoplastic cells were found to infiltrate the full 
thickness of the colonic wall and extend into the pericolic 
adipose tissue. There was also evidence of perineural 
and perivascular invasion, along with vascular emboli 
containing neoplastic cells. Neoplastic involvement was 
noted in one of the eighteen (1/18) regional lymph nodes 
harvested. Resection margins were negative. The tumour 
demonstrated positive immunohistochemical staining 
for MSH2, MLH1, PMS2, and BRAFV600E, suggesting 
proficient mismatch repair mechanisms (pMMR).The 
distal tattoo that was initially recognised at the junction 
of the descending/sigmoid colon, corresponded to the 
1.5 Paris IIa polyp, which was a benign adenoma. With 
the biopsy results, the case was re-presented at the MDT 
meeting and a plan for adjuvant therapy was decided in 
six to eight weeks after the procedure.

The patient was subsequently re-evaluated at one and 
six weeks postoperatively before the commencement of 
the adjuvant chemotherapy. Clinically, she demonstrated 
a favorable recovery profile, having resumed a standard 
diet and gained 3 kilograms. Her bowel movements pro-
gressively stabilised, returning to a physiological pattern 
of less than two per day. 

Discussion

Initially reported in 1958, colonic derotation, commonly 
referred to as the Deloyers procedure (DP), has been widely 
employed to maintain colon length following extensive 
colonic resections for various conditions both benign and 
malignant (Table 1).

This procedure entails the complete mobilisation of the 
right colon, transection of the middle colic and frequently 
the right colic vessels, appendicectomy and a 180-degree 
counter-clockwise colonic rotation in the coronal plane, al-
lowing for a tension-free colorectal or coloanal anastomosis 
while maintaining adequate perfusion from the ileocolic 
vessels [4,6]. To preserve bowel function after surgery, the 
ascending colon is kept as long as possible, with careful 
attention given to ensuring adequate perfusion of the 
distal anastomosis, by preserving the marginal artery and 
the ileocolic pedicle [7]. A modification of this technique, 
described by Kontovounisios et al., involves a 180-degree 
craniocaudal inversion in the sagittal instead of the coronal 

plane, around the axis of the ileocolic vessels, with or without 
transection of the right colic vessels [8]. In addition to the 
traditional open approach, the DP has been successfully 
performed both laparoscopically and robotically.

With respect to the functional outcomes of open DP, 
two studies demonstrated that the majority of patients 
experienced a bowel movement (BM) frequency of ap-
proximately three times per day; mean 3.5 [19] and median 
3 [13], respectively. In a smaller study by Kontovounisios 
et al., using the modified DP, patients had a median of 2 
BM per day [8] (Table 2).

The anastomotic leak (AL) rate in DP with colorectal 
anastomosis has been reported to be low, but the absence 
of large-scale studies limits the ability to draw definitive 
conclusions. In two cohort studies, leak rate was 0% [8,13], 
whereas a recent study of 97 patients undergoing DP found 
AL in 5 patients (~5%) [16] (Table 2). With coloanal anasto-
mosis, the risk of anastomotic complications is expected 
to be higher [17,20]; assessing blood flow to the residual 
colon and the anastomosis is therefore crucial. Intraopera-
tive indocyanine green (ICG) fluorescence imaging has 
been found to be a valuable modality for accessing the 
perfusion in left-sided resections [18]. Late complications 
of the Deloyers technique include anastomotic stricture 
and chronic leak, with a reported incidence of 6% and 
2% respectively [16]. 

Comparison between the DP, TC-IRA, and the retroileal 
trans-mesenteric Turnbull procedure is limited by the ab-
sence of large-scale, comparative studies. For the Turnbull 
technique, with the exception of an old study by Nafe et 
al. in 1994, which showed an AL rate of 3% [21], no major 
studies detail functional outcomes or complication rates 
[22]. A small retrospective study, comparing it with the 
DP, found no significant differences in the complication 
rate, including the AL [22].

Table 1. Various clinical scenarios that Deloyers procedure 
has been deployed and the respective references.

Clinical scenarios References

Severe chronic constipation [12]

Hirschsprung disease [5, 28]

Diverticular disease

[8, 13, 19]

Hartmann’s procedure reversal

Previous colorectal anastomosis-related 
complications

Malignancy

Intraoperative extended left colon ischaemia 
after inferior mesenteric artery high ligation


