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Respective data for the TC-IRA are predominantly 
derived from cohorts with ulcerative colitis, necessitating 
cautious interpretation. Following this procedure, data 
from a review article report a bowel frequency of around 
4–6 movements/day [23], while a recent study found a 
median of 5 BM daily [24]; numbers are slightly higher than 
the respective data observed post-DP (Table 2).Another 
study, with small sample sizes but not involving patients 
with ulcerative colitis, found a median of 3.5 BM daily 
after TC-IRA for colonic cancer, but decreased frequency 
(median 2.5 movements/ day) if the underlying pathology 
was diverticular disease or chronic slow transitconstipation 
with megacolon [2]. AL rates seem to be comparable: a 
systematic review across 15 studies reported a leak rate 
of 3.9% after a TC-IRA [25], while another, encompassing 
five studies, found rates ranging from 1.6% to 5.4% [26]. 
Analogously, in DP, reported leak rates vary from 0% to 
~5% (Table 2). Fewer BM in DP and an equivalent AL 
rate were also observed in a small comparable study by 
Carpinteyro-Espin et al. [27].

Conclusion

Restoring continuity after extended left colon re-
sections can be particularly challenging. Classically a 
total colectomy with ileorectal anastomosis (TC-IRA) is 
performed. Two main alternative techniques have been 
described that preserve the proximal colon; the retroileal 
trans-mesenteric method described by Turnbull and the 
Deloyers procedure that involves a complete mobilisation 
and rotation of the proximal colon and a colorectal or 
coloanal anastomosis. Its main advantages are that it spares 
the ileocecal valve and preserves large bowel length with 
possibly better functional outcomes compared to an ile-
orectal anastomosis after a TC-IRA. Leak rates are reported 
to be low and it has been employed in a variety of clinical 
situations both for benign and malignant diseases whether 
planned preoperatively or decided intraoperatively as a 
salvage procedure, as in our case.

Despite being performed for over six decades, robust, 
high-quality data on the surgical and functional outcomes 
of this procedure remain limited. Well-designed large-scale 
cohort and comparative studies are essential to generate 

high-level evidence regarding both the procedure itself 
and its comparison with alternatives such as the Turnbull 
procedure or the TC-IRA.
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Table 2. Bowel frequency and leak rates following Deloyers procedure. 

Study Bowel movements/ day(respective sample size) Average leak rate (respective sample size)

Manceau et al.2012 (13) Median 3 (48 patients) 0% (48 patients)

Sobrado et al. 2025 (19) Mean 3.5 (40 patients) 5% (97 patients)

Kontovounisios et al. 2014(8) Median 2 (14 patients) 0% (14 patients)


