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Management of Crohn’s Disease

• Early and effective treatment of CD is critical to 

preventing disease progression 

• anti-TNF therapy is the mainstay of moderate to severe 

CD management

• Most often warrants indefinite continuation of 

treatment and is associated with loss of response, 

adverse events, and health care costs

• Surgical management is traditionally recommended in 

complicated CD or for patients nonresponsive to or 

intolerant of medications



Management of 
Crohn’s Disease

CD usually has progressive course, starting with mucosal inflammation, 

and can advance to transmural involvement with risk of perforation, 

abscesses, fistulas, & fibrotic stenosis

Medical treatment is the first step in the treatment, corticosteroids are 

commonly used for induction, while thiopurines and methotrexate can 

be used for maintenance

Biologics significantly improved ability to control symptoms

Anti-TNT biologics alone or in combination with other agents (e.g. 

azathioprine) are effective for both induction and maintenance 

Newer biologics (vedolizumab and Ustekinumab) has increasingly 
important role in the management of CD 



Management of Crohn’s Disease

• New treatment modalities have resulted in a significant decrease in 

the rate of surgery requirements over the last decades

• No curative therapy available  & main therapeutic goal is to induce 

remission in the short term and to maintain remission in the long 

term

• Still in the era of biologics, a considerable proportion of patients still 

require surgery in the course of their disease , with ileocolic 

resection being the most common procedure



Extent of Crohn’s Disease

• Extent of CD :

• Localized : intestinal CD affecting <30 cm (usually applies to a 

localization in the ileocecal region) but can also be located in

• Extensive: CD affecting >100 cm in extent independent of the 

localization



Management Strategies



Reduced rate of surgery in anti-TNF era?

Surgery rate

RCT data 

(within 1 year)

Population-basd data 

(within 5 year) Recent studies: stable rates surgical resection: 20-35%/ 5 year

Burisch et al. Gut 2019, Wong et al. Gastroenterol Rep 2019



Iesalnieks et al. IBD 2010, Douglas et al. Ann Surg 2010



Isolated 
Ileocecal 
Crohn’s

Consensus recommendations about surgery as therapeutic 
approach in patients with CD still heterogeneous 



• Reduced risk of complications

→ patient in better condition

→ reduced anastomotic leak (also associated with recurrences)

→ reduced stoma rate

• Reduced need for postoperative medication (>30% long-term medication free!)

• Reduced rates of re-operation

• Improved quality of life

• Reduced costs

Arguments for Early Surgery



Reduced need for post-operative medication

• 83 pts resection at time of diagnosis versus 124 patients therapy refractory

• Conclusion: early surgery prolongs clinical remission

Less clinical recurrence

early

late

Less need for drugs

early

late

Aratari et al. Aliment Pharm Ther 2007



Primary surgery

(n=29)

Primary medication

(n=74)

p-value

Laparoscopic procedure 44.8% 29.3% 0.007

Stoma rate 6.9% 5.5% ns

Anastomotic leakage 6.9% 8.1% ns

Medical therapy

2 years after surgery

37.9% 78.4% <0.001

- steroids 13.8% 40.5%

- immunomodulators 17.2% 32.4%

- biologicals 17.2% 37.8%

Reduced need for post-operative medication

Kelm et al. J Clin Med 2021



Reduced redo surgery

Diagnosis at surgery only independent 

predictor of reduced further surgery

N=490

80% redo-surgery 

free after 10 years



Management of Crohn’s Disease

• Retrospective analysis of long-term data (median, 5 years) 

demonstrated that individuals in the ICR group (n = 69) did 

not require repeat surgery and, furthermore, that most were 

on no medical treatment, contrary to the anti-TNF group 

(n = 65), of whom 31 (48%) required surgery and the 

remaining were maintained on a biologic medication

Agarwal et al : Gastroentrology 2023



Management of Crohn’s Disease

• Laparoscopic Ileocolic Resection Versus Infliximab Treatment 

of Recurrent Distal Ileitis in Crohn's Disease (LIR!C) 

randomized clinical trial

•



LIR!C trial

RCT patients failing immunomodulator

Lap ileocaecal resection versus infliximab

for terminal ileitis in CD.

Ponsioen et al. 2017 

Cost-effectiveness of ileocaecal resection

versus infliximab

De Groof et al. 2019 

Long-term results (median FU 64 months)

Stevens et al. 2020



Ponsioen et al. Lancet Gastro&Hepatol 2017



Stevens et al. Lancet Gastro&Hepatol 2020



Ponsioen et al. Lancet Gastro&Hepatol 2017



Groof et al. Gut 2019



Additional Benefits of Surgery?

Improved surgical techniques to further reduce recurrence?

• Mesenteric resection

Coffey et al. J Crohn Colitis 2018

Surgical recurrence

• Close bowel resection: 40%

• Oncological resection: 2.9%



Additional Benefits of Surgery?

Improved surgical techniques to further reduce recurrence?

• Mesenteric resection? CD = systemic disease

Ha et al. Cell 2020

Meer et al. Clin Gastroenterol 2019

Coffey et al. J Crohn Colitis 2018



Additional benefits of surgery?

Kono T et al. J Gastrointest Surg 2016

Improved surgical techniques to further reduce recurrence?

• Mesenteric resection

• Kono-S anastomosis (anti-mesenteric functional E-E vs standard E-E)

- Surgical recurrence: 3.4% vs 24.4% (Follow-up: 38 months vs 89 months)

Supreme study (n=79)

• Kono-S vs S-S stapled anastomosis

Endoscopic recurrence

Clinical recurrence



Kono-S



Extra argument to operate early (before fistulizing disease)

De Buck van Overstraeten BJS 2017



Wasmann et al. Inflamm Bowel Dis 2020





Summary

Based on the current evidence, all available therapeutic 

alternatives (medical versus surgical) should be discussed 

with patients with localized ileocecal CD early, considering 

the risks and benefits as well as the personal preferences of 

patients 

This is an important and relevant development since surgery 

was indicated only in case of therapeutic refraction or 

enteric complications in the past

Optimal treatment regimens remain controversial and not 

only medical but also surgical improvements are necessary 

to improve long-term outcome for patients with CD



Summary

A major difficulty for the adequate interpretation and 

comparison of studies about therapies in patients with CD 

remains the heterogeneity of patient cohorts as well as the 

complexity of the disease with multiple confounders

Operative strategies and surgical techniques such as the 

Kono-S anastomosis and minimally-invasive/robotic-assisted 

surgery needs to be developed including aspects such as the 

role of positive resection margins and resection of the 

mesentery, which will be part of future analysis and might 

provide the potential to decrease postoperative recurrence 

rates



Conclusions

There has been a renaissance 

of surgical approaches in the 

multidisciplinary treatment of 

isolated Crohn’s disease with 

improved quality of life and 

fewer side effects based on 

new evidence in recent years

Further efforts are still needed 

to develop and introduce novel 

medical and surgical therapy 

options to continuously improve 

the outcome of patients 

suffering from Crohn’s disease

To do so, sufficient 

cooperation between 

medical and surgical 

therapeutic approaches is 

critical




