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Surgical Results of Crohn’s Disease

Eun Seog Hong, M.D., In Chul Hong, M.D., Seung Kook Sohn, M.D. and Jin Sik Min, M.D.

Department of Surgery. Yonsei Unjversity College of Medicine

When compaired with Western countries the incidence of Crohn's disease is quite rare in
Korea. However, the current accumulation of sporadic case reports suggests a gradual in-
crease of its incidence. An analvsis of 27 cases of Crohn's disease experienced at the sur-
gical department of Severance Hospital during the past 12 years from January, 1983 to De-
cember, 1994 are discussed with an appropriate article review. The results are summarized
as follows:

I} The male-to-female ratio was 2:1. and the mean age was 36 vears. The mean dura-
tion was 16 monthsirange 3 months-4 vears). Common symptoms and signs were abdominal
pain, abdominal tenderness, general weakness, nausea/vomiting, diarrhea, rebound tender-
ness, welght loss, and fever. Extraintestinal manifestations were oral ulcer(15%), arthritis
(T4%), and iritis(3.7%).

2} The most commonly involved sites were the ileocolic(4]%) and, small bowel(37%), fol-
lowed by the large bowel(22% )

3V It was very difficult to differentiated between Crohn's disease and intestinal tubercu-
loziz. In Korea, if treatment of intestinal tuberculous does not yield symptomatic relief,
then the possibility of Crohn's disease must be considered and futher specific diagnostic
studies should be done.

4} Common indications of surgery were obstructionid44%), Intractability(30%), intestinal
fistula(l1%), and acute andchronic bleeding(7.4% ).

5) Surgical procedures applied in these 27 cases were as follows: 7 cases of segmental
resection of small bowel, 14 cases of Rt.hemicolectomy, & cases of segmental resection of
ileum and cecum with ilecascending colostomy .

6) Reoperations were performed in 6 cases total. Reoperation was done in 3 cases due to
recurred ulcer with intractable pain, intestinal fistula in 2 cases, and intestinal fistula
with jejunal perforation | case.
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Fig. 1. Case of operation in Crohn's disease.

Tahle 1. Age and sex distribution

Age/ Sex Male Female Total(%)
Below 19 3 | 4(14.8%)
20~-29 2 2 1(14.8%)
30~39 5 2 T(25.9%)
40~ 49 7 2 9(33.3%)
50~-59 1 1] 1 3.7%)
Over 60 0 2 2( 7.4%)
Total(%) 18(67%) 9(33% ) 270100%)
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Fig. 2. Clinical symptoms and signs of Crohn's disease.

Table 2, Anal lesion of Crohn's disease
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Fistula L0
Fissure 2
Abscess 3
Stenosis |
Hemorrhoids 7
Llceration |
Total 26

26 anal complications in 10 patients
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Table 3. Anatomical distribution

Site Total

=amall bowel [0
Jejunum
Jejunum, ileum
Ileum

small —large bowel

(=]

lleocecum ]
Mixed® z
Colon 6
Cecum 3
Ascending colon 3

Total 27

* Mixed: ileum+ ascending, transverse colon
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Table 4. Preoperative diagnosis

Site
Preop Dx Total
Small bowel Small+=Large bowel Large bowel

Crohn’ dizeasze 5 B 2 13
[ntestiml The 3 4 | 8
SMA syndrome 1 |
Meckel's diverticulam ] |
Diverticulitis 1 |
Colon cancer I |
Behcet's disease | |
Bleeding colon cancer | ]
Total 10 11 6 27

Table 5. Indication of operation

Site

Operative Indication Total
Small howel Small-large bowel Large bowel
Obstrucion T 3 2 12
Intractahility 2 4 2 8
Intestinal fistula l . 1
Periappendicaeal 1 1
abscess
Eleeding 1 | 2
Perforation i |
Total 11 11 fi 27
A #a) HL (0o F Tolol o A Hon g

6) +&H T

2" zigkd Crohnwlo® #ghgk A5 134
(489 )1 2ofaledc), of wlghe] 240 A F 7HR
wbe w2 2l dale 2 Be(30% )7 deed, H#
Aab owl Elugs BLelofjay A Ao o21x] A4
graprh oi7e] A% Crohn® 2, of3sh 24, =
##3} Behcet's diseaseis 712t |« & chekats] 2l
chejglon], diaebe i Algksl 2+ Lol Hiel
Wolal MEsde] Alate], FEAY dizted Ashelel
&4 Fas AdEgichTable 4)

7 & HE

s Aome Ak 1249 (44% ) Hal s,

Intractability?} 8el(30%)% & cp&elgdch 53

deov], £ WA A gl He| FAF 8
s.zmala o} 3 ¢l Intractability 8¢ 5ed5:
Crohn®l e 2 #lghq W=z 3@ F Hl5esdodt &
o] Fae] gledwl Afels, 3o wAd FghE
gAd ays 1503 A deds Ageivh 1 oefe e
HeZo R Sy a(l1%), w4 ¥y 3 &
& zhzh e, FpRe sk D, R Lol gl
sitH{Table 5L

8) +&H X2
i Aol adbel Bl A Tel(E B A
2o, 33 A A 3o, PR+ 2 A 24)
¥

ged, fubgHAE 14, 53+ 44 A ¥
)b al WA ibE 6e0 S Al #EksicHTable 6

— 358 —



~&&4 2 32 :Crohn¥s] ¢ AW

Table 6. Type of primary surgery

i ——F SRS ———— =1

Tvpe of surgery No.
« Segmental resection of =mall bowel 7
jejunum 2
[leum 3
jejunum +ileum 2
* Ht. hemicolectomy 14
- Segmental resection of ileum, cecum & B

lleoascending colostomy

Total 27

— FE—

Table 7. Early postoperative complication

Site
Postop complication — Total
- small bowel Small+large bowel Large bowel
Wound infection P 2 4
Enterocutaneous fistula 1 I 2
Intestinal obstruction 1 1
Total 4 3 7

Table 8. Recurrence and recperation of Crohn's disease

SE— SS—
Case  Primary surgery  F/Ulyr) Pattern of Cx Treatment
| Segmental resection 3.7  Recurred ulcer Segmental resection
of ileum lanastomosis site)
2 Rt hemicolectomy i Recurred ulcer Segmental resection
(anastomosis site)
3 Rt hemicolectomy 1.2 Jejunocolic fistula  Segmental resection

Jejunal perforation Excisinom of fistula
and 1° closure

4 Rt hemicolectomy 26  Duodenocolic Segmental resection
fistula Duodeno ¥
junostomy
5 Segmental resection 4 Recurred ulcer Et. hemicolectomy
of ileum & cecum lanans tomosis site)
6 Segmental resection 3 Ileocolic fistula Rt. hemicolectomy

of ileun & cecum
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