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Surgery in Crohn’s Disease

• 80% require at least one surgery

• 40% multiple surgeries for CD in their lifetime

• Most recurrences occur within 3 years

• No real change in rates since introduction of biologics



• Minimal changes in surgical technique

• No longer routinely bypass

• Conservative resection

• Mesentery is thick and hemostasis is difficult

• Inflammation may lead to adherence to other structures
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#1

Should surgery be the first line of therapy?



• Should surgery be first line therapy for ileocecal Crohn’s 

Dis before biologics or advanced medical treatment?

• Surgery first 

 technically easier

 patients are healthier

 fewer complications
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• F/U 7-18 mos

• 32% of those randomized to infliximab stopped during 

1st yr due to intolerance or no effect

Remission

Surgery 42/53 (79%)

Infliximab 38/45 (84%)



#2

Is the mesentery important?



• The mesentery is abnormal and plays a more active role 
than we have appreciated in the past



Fat wrapping

• Abnormal adipocytes

• Proinflammatory mediators

• Dysfunction from hypoxia and bacterial 

infiltration 

• Increased fat mass assc w/ 

 high disease activity

 disease relapse

 disease related hospitalization
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Other abnormalities

• Angiogenesis

• Abnormal blood flow

• Loss of autonomic nerves

• Increased lymphatic vessels
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• Minimal changes in surgical technique



Two cohorts

• A=30  

• Jan 04-April 10

• Consecutive ICR

• F/U 70 mos +/- 48

• B=34

• After Aug 2010

• Consecutive ICR

• F/U 51 mos +/- 21



P=0.003 n reop

Conventional 30 40%

Mesentery excised 34 2.9%









Managing the mesentery

Mesentery:  thickened and edematous

• Clamp, cut and tie may NOT be adequate

• Overlapping clamps with suture ligatures
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#3

What about the resection margin?



Resection margins SB Crohn’s ds

• 152 randomized prospective trial

• 2 cm vs 12 cm margin

• F/U 56 mos (median)
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Resection margins SB Crohn’s ds

• Extended resection margins confer no advantage to 

patients in reducing cumulative recurrence rates

• Resect only diseased bowel—may leave residual 

microscopic disease at margins

• Small aphthous ulcers may be left behind
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Resection margins SB Crohn’s ds

• 1998-2013

• Retrospective in 2 academic 

institutions

• + margin independent risk factor 

for clinical recurrence (p<0.001)
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#4

Does the anastomotic technique matter?



Anastomotic technique

• Side to side, hand sewn end to end, end to side

• Recurrence typically just upstream

• ECCO guidelines support side to side (due to meta 

analysis showing decreased leak rate)—but other 

studies did not reach that conclusion
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Anastomotic technique

• Randomized prospective end to end vs side to side

• N=139

• Colonoscopy at 12 mos

• Recurrence 42 end to end and 38 side to side (p=0.55)

• Post op maintenance tx only actor that lowered 

recurrence (p=0.021)
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Dis Colon Rectum. 2009 May;52(5):919-27. doi: 10.1007/DCR.0b013e3181a4fa58. 

Recurrence of Crohn's disease after ileocolic resection is not affected 
by anastomotic type: results of a multicenter, randomized, controlled 
trial. 

McLeod RS1, Wolff BG, Ross S, Parkes R, McKenzie M; Investigators of the CAST Trial. 



• Isolating the mesentery from the bowel
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Resection of involved intestine and creation of the supporting column





Supporting column

Completion of the Kono-S anastomosis
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• 30 consecutive patients

• 12/09 to 8/13

• No leaks

• No surgical recurrence 



Surgery in ileal Crohn’s Disease

• Should surgery be the first line of therapy?

• Is the mesentery important?

• What about the resection margin?

• Does the anastomotic technique matter?



Thank-you 


