Surgical management of
£

Inflammatory bowel disease
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Risk of Surgery / UC

® 20 - 30 % of patients will require surgery

® 30 % of sever case will require emergency
surgery
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» Up to 40 % mortality for
perforation

» 2-8 % mortality if before
perforation




Rule of Surgery in Acute Presentation . Cont.

® Gl team care. Surgeon aware.
> Routine bloods ( CBC/ U&E s / CRP/Albumin)
Regul apaomindgl exary
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Stool for bacteriology/ C diff / CMV. —
+/- Flexible sigmoidoscopy !
> D_MT,prophyloxis
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Rule of Surgery in Acute Presentation . Cont.

® A stool frequency of >8/day or CRP >45 mg/| at 3 days
appears to predict the need for surgery in 85% of cases
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Travis. 5. P. Let of Gut. 38(6):905-910. June 1996,

@ Intravenous steroids are generally given for up to § days.
~Thereis no benefit beyond 7-10 days
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Rule of Surgery in Acute Presentation . Cont. * \5

® Day 1




Surgery in Acute presentation cont. .;h = __3

® Proctocolectomy and lleostomy

> ngh mor’rcllty

> rermaner OMC

> Pelvic dissection / nerve damage / sepsis
@ Proctocolectomy and Pouch

- ® Subtotal Colectomy and lleostomy
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Subtotal Colectomy and lleostomy

® ~ 3% mortality

@ Close stump / Mucu‘ - _—
Advantage e
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Elective Surgery for Ulcerative Colitis

® Medical Intractability 2 Failed medical
treatment
B LD, e
® Chronic disease =

> Quality of life

> Off work / Hospitalization
" r remissic .eernem!a / Amenorrheo/ molnutntion




Extra intestinal Manifestations
Peripheral arthritis
UV8|T|S Respond to colectomy

Iritis

Ankylosing spondylitis
SOCFOIHTIS do not respond to colectomy
Primary sclerosing cholangitis



Malignancy <:

® 1-2% per year after 10 years 2}
2

> 201

® PSC 9% after 10 years 3.l
0.% after 2 ears - g

== B 2 [
— — =

® Surveillance e g 5t

- pa——— ‘ -

5§ 10 15 20 25
Time from diagnosis (years)
e ——— e )




Risk of malignancy in UC

® Pancolitis




» Restorative proctocolectomy
One or Two stages
Reduce steroid fo minimum

» Proctocolectomy and end lleostomy



Restorative proctocolectomy

Elective
Off steroids
One or two stages - w/o ileostomy

Specialized Units
At least 10 per year BSG 2010 [ UK)

stapled or hand-sewn pouch
pouch configuration (W, S, J) a
hand-sewn or stapled ileo-anal anastomoses A




PREVALENCE OF EPISODES OF INCONTINENCE IN 98 PATIENTS

Life style operation

® The median frequency of defaecation/24
> 5 day
> 1 night ottt gy
® Nocturnal seepage
> 8% atlyear
> 15% at 20 years ) -
gen
> 5.1% at1year e Dytew  Noumsl o

> 9.1%at 15 years — s
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Tekkis PP et al Colorectal DIS2010
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| ® Fecundify reduced by 40-50 %
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No. of motions
Bowel frequency at 9-year follow-up
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Years from surgery




You're muted.
U
Press Ctrl+Shift+M to unmute your microphone.

Complication aft
Pouchitis up to 50 % I R R
- Vmianm
Consider CD.

Antibiotics/ Probiotics/ Biologic/ Ciclosporin
Pouch vaginal fistula

Technical
Advancement flaps / redo-pouch

Vitamin B12 and iron deficiency
Infertility

Stricture

Malignancy



Pouch failure

® 5.9 % at 10 years

Pelvic sepsis




Surgery of Ulcerative colitis

@ Curative

@ Risk of cancer / Dysplasia
® Dealing with complication and failure:

® Re-operative / Re-do Surgery
B A’rtrachve for mlnlmolly invasive surgery
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Indication
Stenosis ( stricture ) causing obstructive
symptoms
Enterocutaneous or intra-abdominal fistula
Infra-abdominal or retroperitoneal abscess
Acute or chronic bleeding
Free perforafion

(Complication )
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Tobacco abuse as a causative factor in the
development of Crohn’s disease has been difficult
to prove

Increase the incidence of relapse and failure of
maintenance therapy.

Associated with the severity of disease in a linear
dose-response relationship.



