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lower esophagus with upstream dilation and tortuosity of 
the esophagus, accompanied by a paraesophageal hernia. Her 
referring doctors outside of NYU Langone had also considered 
a diagnosis of achalasia, a disorder associated with narrowing 





Long Rectal Cuff 
May Be Preventable Risk 
Factor for Pouch Failure 

in Patients with IBD

Findings Stress Role of Surgeon 
Experience in Redo Surgery

POUCH REDO OUTCOMES 
ASSESSED BASED ON INITIAL 
TECHNIQUE

Proctocolectomy with ileal pouch-anal 
anastomosis (IPAA) is the treatment of choice for 
patients with in�ammatory bowel disease, 
including ulcerative colitis and colonic Crohn’s 
disease. �e procedure leaves the anal sphincter 
intact and restores bowel continuity.

In recent years, minimally invasive laparoscopic 
surgical techniques have led to better cosmetic 
results, faster return to bowel function, and less 
pain and discomfort for patients following IPAA. 
However, between 3 percent and 15 percent of 
patients with IPAA eventually experience pouch 
failure and may require redo surgery.

Redo IPAA is an e�ective option for maintaining 
intestinal continuity and avoiding a permanent 
stoma. However, there is a lack of data comparing 
outcomes of transabdominal redo IPAA surgery 
following minimally invasive versus open 
techniques. In a recent study, published in the 
August 2020 issue of Diseases of the Colon & 
Rectum, researchers at NYU Langone sought to 
compare short- and long-term outcomes of redo 
surgery on the basis of which technique was 
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