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Rate of Reoperation Decreased Significantly After Year 2002 )
in Patients With Crohn’s Disease
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BACKGROUND & AIMS: Patients with Crohn’s disease (CD) can require multiple intestinal surgeries. We examined time
trends and risk factors for reoperation in patients with CD who underwent intestinal surgery,
focusing on the effects of postoperative medical treatments.

METHODS: We performed a retrospective analysis of 1871 patients with CD who underwent initial intes-
tinal resection at 10 tertiary care institutions in Japan, with an initial surgical date after May
1982. We collected data on the background characteristics of all patients, including Montreal
Classification, smoking status, and medical therapy after surgery (tumor necrosis factor an-
tagonists [anti-TNF] agents or immunomodulators). The primary outcome was requirement for
first reoperation. Rate of reoperation was estimated using the Kaplan-Meier method, and risk
factors for reoperation were identified using the Cox regression model.

RESULTS: The overall cumulative 5- and 10-year reoperation rates were 23.4% and 48.0%, respec-
tively. Multivariable analysis showed that patients who underwent the initial surgery after
May 2002 had a significantly lower rate of reoperation than patients who underwent surgery
before April 2002 (hazard ratio [HR], 0.72; 95% CI, 0.61-0.86). Preoperative smoking (HR,
1.40; 95% CI, 1.18-1.68), perianal disease (HR, 1.50; 95% CI, 1.27-1.77), and ileocolic type of
CD (HR, 1.42; 95% CI, 1.20-1.69) were significant risk factors for reoperation. Postoperative
use of immunomodulators (HR, 0.60; 95% CI, 0.44-0.81) and anti-TNF therapy (HR, 0.71;
95% CI, 0.57-0.88) significantly reduced the risk. Anti-TNF was effective in the bionaive
subgroup.

CONCLUSIONS: The rate of reoperation in patients with CD significantly decreased after May 2002. Postoperative
use of anti-TNF agents might reduce the reoperation rate for bionaive patients with CD.

Keywords: 1BD; Inflammatory Bowel Disease; Outcomes; Environmental Factor.

Abbreviations used in this paper: ADA, adalimumab; anti-TNFq, anti-tumor @ Most current article
necrosis factor « antibody drugs; CD, Crohn’s disease; ED, elemental diet;

HR, hazard ratio; IBD, inflammatory bowel disease; IFX, infliximab; IM, © 2020 by the AGA Institute
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Ulcerative colitis-related severe enteritis: an infrequent
but serious complication after colectomy
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Abstract

Background and aim After colectomy for ulcerative colitis
(UC), very severe and sometimes lethal enteritis can
develop. However, the clinical features remain uncertain
because of the low incidence, diversity of symptoms, and
undefined diagnostic criteria. The aim of this study was to
define postoperative ulcerative colitis-related severe
enteritis (UCRSE) and to investigate its clinical features.
Methods A retrospective multicenter study was performed
as a survey of major medical facilities utilizing surgical
supplies for inflammatory bowel disease in Japan from
2001 to 2014. UCRSE was defined as a case with massive
intestinal bleeding, intestinal perforation, high-output
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stoma, and/or a requirement for medications, such as
steroids and biologics. Patients with gastroduodenal lesions
or pouchitis alone were excluded. The incidence, symp-
toms, involvement of bacteria, cytomegalovirus reactiva-
tion, treatment, and prognosis were examined for patients
with UCRSE after colectomy.

Results Forty-two (0.8%) out of 5284 cases met the criteria
for UCRSE. Major symptoms were massive intestinal
bleeding (76.2%), which required a median of 3850
(560-18900) mL blood transfusion; high-output stoma
(38.1%) with excretion of fluid of 5000 (2000-7800)
ml/day; and intestinal perforation (7.1%). Hypovolemic
shock (35.7%) and/or disseminated intravascular coagula-
tion (31.0%) developed as serious complications. Tests for
cytomegalovirus reactivation were positive in 26.2% of
cases. The presence of pathogenic bacteria was confirmed
in only 5 cases. Corticosteroids or infliximabs were effec-
tive in half of the patients. Thirteen cases (31.0%) were
treated surgically and 22 cases (56.4%) required mainte-
nance therapy. The mortality rate was 11.9%.

Conclusion UCRSE is a rare but serious complication after
colectomy and is sometimes life-threatening.

Keywords Ulcerative colitis - Enteritis - Colectomy -
Bacteria - Cytomegalovirus
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CT Computed tomography
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