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Inflammatory Bowel Disease Requiring Operative Treatment

Byung Ok Jung, M.D., Hyeong Rok Kim, M.D., Dong Yi Kim, M.D.
Young Jin Kim, M.D., and Shin Kon Kim, M.D.

Division of Gastroenterologic Surgery, Department of Surgery
College of Medicine, Chonnam University

Twelve patients with inflammatory bowel disease had been operated at the department
of surgery, Chonnam University Hospital during the period from March 1988 to February
1997. In this study, we report on the operative cases regarding age, sex, symptoms,
duration of disease, location of disease, preoperative diagnosis, operative indication,
frequency of operation, histopathologic findings and follow up. The results were as
follows: 1) The male to female ratio in ulcerative colitis was 1 : 1, and the mean age
was 54.5 years. In Crohn’s disease, male to female ratio was 2.3 : 1 and the mean age
was 42.1 years. 2) The mean duration of symptoms in ulcerative colitis was 39 months
and in Crohn’s disease was 13.9 months. The common symptoms in ulcerative colitis were
abdominal pain, bloody diarrhea, indigestion, weight loss and in Crohn’s disease
abdominal pain, palpable mass, weight loss, indigestion. Extraintestinal symptoms in
Crohn’s disease were cholelithiasis like symptom, anal fistula, anal fissure. 3) The
involvement site in ulcerative colitis was large bowel only, but in Crohn’s disease small
bowel (50%), large bowel (20%), small and large bowel (30%) were involved. 4)
Preoperative diagnosis in ulcerative colitis was accurate, but in Crohn’s disease accurate
diagnosis was made only in 20% and the other cases were operated under the impression
of different diseases or conditions (intestinal tuberculosis (50%), bowel perforation (20%),
mechanical ileus (10%)). 5) The indication of surgery in ulcerative colitis was intractability
to medical treatment, on the other hand, in Crohn’s disease most operative cases were
made under the emergentconditions (bowel perforation, bowel obstruction, enterocutaneous
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fistula, abdominal mass). The frequency of operation in ulcerative colitis were two times
in one case, three times in one cases. In Crohn’s disease half of cases experienced two
or three times of surgery. The method of operation in ulcerative colitis was total
proctocolectomy with J-pouch ileoanal anastomosis. In Crohn’s disease resection of

diseased bowel segment was performed.
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Table 1. Age and sex distribution of IBD

Ulcerative Crohn’s
colitis(No.) disease(No.)
Age\Diseases
Male Female Male Female
10~19 1
20~29 1 1
30~39 1
40~49 1 2
50~59 1
60~69 1 1 1
70~79 1
Total 1 1 7 3
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Table 2. Symptorss of Crohn's disease Heky O b ] Holl uhgoo

Sympioms No. of cases(%) fy Hesia, 2EEe JHy 141,33‘}-7;; 7} golf ot

Fol gtz A9k 2007, ATt G,
Abdominal pain 1001009
Dincrhes 3(30%)
Palpable mass 330%)
Weight [oss S{50:%
Frterncaizneous fistda® H{I0%)
Cholelithiasis like symitoms 1(10%)
Anal flsla 2020%)
Anal fissure 0%}

*: Bistulogram showed dye passed im0 the terminal
ileam, and the righe colon(Fig. 1

Table 3, Involvement site of IBD

Sites\Diseases Ulserative Crobn's
cotitis{Mo.} disease{No.}
Small howel 3
Large bowel 2 2
Small 3

&large bowel

Fig. 1. Fiemdogmya vis external opening on the skin
showed the tract conmected O fhe termiosl Hle-
um and right colon.
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Table 4. Preoperative diagnosis of IBD

Diagnosis  Ulcerative Crohn’s
\Diseases colitis(No.) disease(No.)
Preoperative  Ulcerative ~ Crohn’s
diagnosis colitis(2) disease(2)
Intestinal
tuberculosis(5)
Panperitonitis
due to bowel
perforation(2)
Mechanical ileus
after appendectomy(1)
Total 2 10

Table 5. Indications of operation for IBD

Indications Ulcerative Crohn’s
\Diseases colitis(No.)  disease(No.)
Intractability to
. 2 2
medical treatment
Bowel perforation 2
Bowel obstruction 1
Enterocutaneous
1
fistula
Abdominal mass 4
or abscess
Total 2 10
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Table 6. Types of operations for IBD

Ulcerative Crohn’s
colitis(No.) disease(No.)

Operation name
\Diseases

Segmental resection
of small bowel
Right hemicolectomy 3
Right hemicolectomy

with extended 3
ileal resection

Subtotal colectomy 1*

Total proctocolectomy

2**
with Ileoanal anastomosis

Total 2 10

*. A case received right hemicolectomy followed by
left hemicolectomy

**. A case received one-staged operation using inter-
nal shunt with condom, the other received two-staged
operation including ileostomy at first operation.

Table 7. Frequency of operation

Frequency Ulcerative Crohn’s
\Diseases colitis(No.) disease(No.)
13) 5
23] 1* 47
33] 17 18
Total 2 10

*: A case with ulcerative colitis received two stage
operation, T. Three cases with previous appendec-
tomy, a case with previous right hemicolectomy, t
A case with ulcerative colitis received one stage
operation followed by reoperation for anastomotic leak-
age, and third operation for adhesive ileus, 5. A case
with previous appendectomy followed by ileocolic
bypass for right lower quadrant mass with abscess,
and third operation, right hemicolectomy with ex-
tended ileal resection

3t B¢ HH-9-3) < (internal shunt)S X383}
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Fig. 2. Colonscopic findings of ulcerative colitls showed diffuse mucosal ulceration, exudation

and casy bleeding.

Fig. 3. Gross finding of ulcerative colitis: resected spe-. Fig. 4. Gross finding of Crohn’s disease: resected s

cimen(Entire colon and rectum)shows diffuse cimen, ileum, shows linoar longitudinal ulcera-
mucosal ulceration, inflarmatory pseudopolyp tion with skip lesion, perforation(arrow).

bt does not show full thickness wiceration or

perforation.
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