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The incidence, risk factors, and clinical relevance of stenosis of stapled colorectal anastomosis
(CRA) were studied prospectively. Anastomotic stricture was defined as the inability of traversing the
anastomosis with the rigid proctoscope. The population studied consisted of 179 patients (94 males)
with an average age of 59.3 years (range: 20 to 91 years). The main indication for surgery was
colorectal cancer in 59% of the cases, followed by diverticular disease in 23%. The first endoscopic
control was performed before 4 months in 25% of the patients, between 5 and 10 months in 50%,
and during the following 10 months in 25%. Stenosis was verified with the rigid instrument in 21.1%
of the cases and with the flexible colonoscope in 4.4%. The barium enema performed in 12 cases
confirmed a punctiform stenosis in 5 patients, 4 of whom had been asymptomatic. An endoscopic
dilatation was performed on 5 of the 8 symptomatic patients, with one relapse that required an

additional dilatation. In



