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Crohn's disease activity index: in remission if < 150;
extremely severe disease if > 450 
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Pathology

• Granulomas (CD), Crypt abscesses (UC)
• Surveillance – Dysplasia, DALMs
• How much sampling is required? 3-4 samples 

every 10cm (30-35 total)

• Cancer risk – CD (small and large bowel) vs UC
• Smoking – CD (worsen) vs UC (better)

• Appendicectomy – CD (higher risk 2-3X) vs UC 
(lower risk up to 50X)



Operative Strategies
• Indications



Kock’s continent 
pouch



Restorative Proctocolectomy



Restorative Proctocolectomy
Controversies

• Pouch design – J, S, W
• Single vs multistage – with/without 

protective ileostomy
• Stapled vs hand-sewn (mucosectomy)
• What if the pouch does not reach? S pouch 2cm more, 

ileocolic root ligation, mobilise ileal mesen. to duodenal sweep, releasing incisions on 
mesen, construct pouch/leave in pelvis and come back 6 months later

• Indeterminate colitis
• Pouch failure UC 2%, IC 12%, CD 37%



Restorative Proctocolectomy



Acute Fulminant Colitis vs 
Toxic Megcolon
Acute Fulminant Colitis – severe 
colitis with 2 of 4

-Tachycardia >100/min

-Temp >38.6 degrees C

-TW > 10 500

-Albumin < 3.0

Subtotal/Total colectomy with ileostomy 
vs Blow-holes stomas

Toxic Megacolon – Fulminant Colitis 
with trans colon >5.5cm in supine 
AXR



Crohn’s Disease

• Resection
• Bypass
• Strictureplasty
• Segmental colectomy
• Appendicetomy
• Perianal disease



Crohn’s Disease 
Operative Strategy

• Incision
• Extent of disease/resection
• Bowel conservation
• Temporary stomas
• Early reoperation



Crohn’s Disease 
Operative Technique

• Recognition of extent/choosing level of 
resection – 2cm vs 12cm

• Detecting strictures – 5ml Foley balloon, 2cm ball-
bearing

• Dividing small bowel mesentery – overlapping 
clamps with oversewing

• Stoma construction – avoid full thickness bites causing 
implant fistulation

• Anastomoses – stapled side-side vs handsewn end-end

• Laparoscopy



Ileocecal Resection
Specific Problems

• Damage to ® ureter
• Mesen. Hematoma
• Damage to duodenum
• Ileocolic anas next to duodenum
• Strictures, fistulas
• Psoas abscess
• Anas. dehiscence



Strictureplasty – 
Heineke Mikulicz



Strictureplasty - Finney 



Strictureplasty - 
Jaboulay

Under-running ulcers





Drainage of perianal abscess



Remicade
Infliximab - a chimeric IgG1 kappa monoclonal antibody vs TNF 

• Severe active Crohn's disease - CDAI 300 or more or at least 8 to 9 on 
the Harvey-Bradshaw Index. 

• Treatment with immunomodulators and corticosteroids has not 
worked, or has caused side effects that make it impossible or unsafe. 

• Because of the person’s condition, surgery would not be the right form 
of treatment. 

Can be repeated  in those who responded to the initial treatment but 
whose condition then got worse.  



Remicade

Conclusions Patients with fistulizing Crohn's disease who have a 
response to induction therapy with infliximab have an increased 
likelihood of a sustained response over a 54-week period if 
infliximab treatment is continued every 8 weeks. 



Serum Antibodies for the Diagnosis 
of Inflammatory Bowel Disease 

pANCA (perinuclear anti-neutrophilic 
cytoplasmic antibodies) as a confirmatory test for 
ulcerative colitis and ASCA (anti-Saccharomyces 
cerevisiae antibodies) as a confirmatory test for 
Crohn's disease.

• In this setting the sensitivity remains in the low to 
moderate range (39-78%, pooled average 60%), 
and the average specificity of pANCA and ASCA 
is 90% and 94% respectively



Paradigm shift

• Infliximab
Many trials (SONIC, PROTECT, ACCENT, 

COMMIT, GAIN) suggest should be started early 
to alter natural history of Crohn's disease 
(decrease need for op and postop recurrence), 
rather than as rescue.

• Mucosal healing rather than symptom control 
should be the new end-point of medical treatment.

• Capsule Endoscopy
    Diagnostic evaluation of Crohn's 


