ABSTRACT: IN MANAGING LOW-RECTAL ANASTOMOSIS LEAK, AN
OPEN SURGERY APPROACH FOR COMPLICATIONS MAY DEEPEN THE
PROBLEMS A PATIENT MAY EXPERIENCE DURING HOSPITALIZATION.
CASE: THIS IS A CASE OF A 41-YEAR-OLD MALE, KNOWN HEAVY
SMOKER, WHO UNDERWENT LAPAROSCOPIC EXPLORATION,
SIGMOIDECTOMY AND END COLOSTOMY PROCEDURE FOR A
RUPTURED DIVERTICULA WITH PERITONITIS, THE PATIENT, IMPROVED
AND DISCHARGED, WAS SUBSEQUENTLY ADVISED FOR
LAPAROSCOPIC REVERSAL OF HARTMANN'S PROCEDURE. THE
PATIENT WAS PLANNED TO UNDERGO AN ELECTIVE LAPAROSCOPIC
REVERSAL, AND TOLERATED THE PROCEDURE WELL. ON THE P
OPERATIVE PERIOD, THERE WERE SEVERAL EPISODES OF
TACHYCARDIA, FEVER AND HEMATOCHEZIA EARLY ON BUT PATIENT
GRADUALLY IMPROVED UNTO DISCHARGE ON DAY 5 WITH MEDICAL
MANAGEMENT. THE CLOSED SUCTION DRAINAGE APPLIED DURING
SURGERY WAS MAINTAINED THROUGH DISCHARGE. SIX (6) DAYS
HAD GONE BY AFTER DISCHARGE TO WHICH THE PATIENT THEN
PRESENTED WITH SIGNS OF SEPSIS WITH PERITONITIS, AND THE
DRAIN WAS NOTED TO HAVE FECALOID OUTPUT. ON WHOLE
ABDOMINAL CT SCAN DONE IN THE ER, THE PATIENT WAS NOTED TO
HAVE ABSCESS LOCALIZATION IN THE PELVIC AREA. THE PATIENT
WAS ANXIOUS ABOUT THE RECREATION OF A COLOSTOMY.
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