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Summary

Current surgical approaches to inflammatory
bowel disease

Toru KONO, Naoyuki CHISATO,
Yoshiaki EBISAWA, Shinichi KASAI

Asahikawa Medical College, Deparatment Of Surgery,

Division of Gastroenterologic and General Surgery

The conventional surgical treatment of inflammatory
bowel disease-ulcerative colitis consists of total pro-
ctocoloectomy, and ileoanal anastomosis with ileal-J
shaped pouch. The development of the medical manage-
ment for ulcerative colitis has reduced the number of the
acute surgical interventions. Increases of indications for
surgery are personal reasons for social activities and colitic
cancer. Despite advances in medical treatment, most
patients who have Crohn’s disease need surgery at some
point during the course of their disease. Surgery is currently
indicated for intractable disease and complications of the
disease (strictures, abscesses, fistulas, hemorrhage). There-
fore, the extensive resections should be avoided, Principles
of the surgery of the Crohn’s discase is not wide resection,
the resection area should be confined to a minimum,
because even a wide resection is no guaranty for no
recurrence. Strictureplasty can correct short bowel stenosis
without resection. Strictureplasty, where appropriate, pro-
vides effective symptomatic relicf and reasonable long-term
benefit. Restricturing after segmental resection of intestine
for Crohn’s discase is common, high-rate of re-operation is
observed because of a high incidence of perianastomotic
recurrence after resection. A new anastomotic procedure for

Crohn’s disease should be considered.
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