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Surgical Treatment of Intestinal Behcet’s Dis-
ease

Nam Ryeol Kim, M.D., Suk In Jung, M.D., Yong Geul Joh,
M.D., Jun Won Um, M.D., Jeoung Won Bae, M.D., Sung
Ok Suh, M.D., Hong Yung Mun, M.D. and Cheung Wung
Whang, M.D.

Purpose: No standardized treatment protocol yet exists for
intestinal Behcet's disease. The aim of this retrospective
study was to identify the factors that are related to the
recurrence and mortality of intestinal Behcet’s disease.
Methods: Twelve patients who had undergone surgery for
intestinal Behcet’s disease at Korea University Hospital from
1991 to 1999 were chosen. Nineteen patients had been
diagnosed as having intestinal Behcet’s disease. Of the 19
patients, 7 are still being followed up, and 12 have under-
gone surgery, these patients were chosen as the subjects.
Results: Of the 11 cases, excluding one case that expired
following the initial surgery, 8 cases required subsequent
surgery due to recurrence. When the data was analyzed ac-
cording to the patient’s age, medication, classification of
Behcet's disease, location of the lesion, operative method,
and extent of resection, recurrence was shown to be related
with medication and extent of resection (p<0.05). Of the 12
cases, 5 cases expired. When, the data of the 5 cases that
expired were analyzed according to the patient’s age, medi-
cation, extent of resection, classification of Behcet’s disease,
location of the lesion, and operative method, mortality was
shown to be related with the location of the lesion (p <0.05).
Conclusion: Medical treatment is the primary therapy for
intestinal Behcet's disease and radical extended resection
extending 30 cm proximal and distal to the lesion prevents
recurrence. However, when the lesion was located in the
small intestine and formed a fistula with the duodenum, the
prognosis appears to be extremely poor. (J Korean Surg
Soc 2001;60:331-336)
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Fig. 1. Intestinal Behcet’s disease.

Table 1. Age and sex distribution

Age Male Female Total
10~19 1 (0) 0 (0) 1 (0)
20~29 22 0 (0) 0(©
30~39 6 (5) 22 8 (7)
40~49 2 (1) 2. 42
50~59 1 (1) 2 (0 2D
60~69 1 (0) 0 (0) 1 (0)
Total 13 (9) 6 (3) 19 (12)

() = operartion cases.
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cll(18.2%)°] et 2

Aol RaL FFAG
2) sy

Sag A9 e 1269 WA PSS, 21
o] 8l(66.7%) 2 71 WL, 1% el o] Fahel
] 6oll, BHAR el EEo] LA A9} 20f, Bl

AHEEo] et 757t 26, FHix 2¢dellA] 9igiek

3 HASE 47 U B HRHEY W)

], thgo] 20019} 40t 2 Z+7F 2
F2 204190 HuAHL 56
04]0] L th(Table 1).

o
Zo]
39,

*‘rz@: 2{::

[}

H:

o

3k
3
£

0|

L4

>~

TS AP W 12d] F FHEI%2 1299](100%)01 Al
golom, FBBWL 94(75%), A7 AR 84(66.7%),
S EEERI L 34]|(25%)NlA YT o] AE LE wA]
Ed od3]e] Eipoll ulelA v‘fc%ﬂ@ B AL 2

AL 44)(33.3%), FE5F 69(50%)0]
el A wHEH 9 H*Hi‘:'%’%” 94 R Al

b 12¢]] 5 ool F5 AA <
H, o]F e FE ¥ 7
= A3 vk W o] glrtk. Wwlo] 3]viAk R9lo §l
RQ 104]9] - Sell= S iAAAEE, el +50%
A Xﬂ%ﬁ Alegslodct. sl A Al e A3 Sl 7
Sefl B4 Adbsto] ;B3 AAES *133'5}915}.
*EH?WXJI%% l°“tﬂ 504]4 73 3dl=
orow, 2d|+= A=k
Aol g g H*}ﬂ 9}91‘:& 201191 75‘~°r & AAEE
Algsloek. AT va ATe Ae T8 AR 1dE
A 2] g 1104]°1V1 13] = —% ls
Wh2- 7397k 5ell, 33] ol Ee W 77t 3ell&

2.15] 0] etk

rlo
oﬁ.
-{o
_\‘r,

U



243 9l MM HIMEY ! QA Xz 333

5 ME 3 AL

T 126 T R A FEE A A A 16E A
S8k 11ef] 5 8ellollA] W o] ApER et 54 N EE
gepglon, ALt 8ol T F-9H AL X ol 2
wgsSlell A AR A7t Tell, ZAbellA AR A
7h tellol, g AL $SUHAEAEE A1
7357t 20, AR AEE A Aot Sell, azla
&b B AAR 97t o]t Adele] a3 A
A7F &7Es WHE EESdlA ASFEE 3 emollA]

15 cmZ $Xelx 9glon, TYHEEZE 5 cmFE 30 cm
A 0ok SUsle. & 124 3 Selell Adoigon,
B o] 3uiAE o] i El = Aukst 74 =, Wi
o] 3|uiAHE-glol A 7 % sz A A9E 9

nom, HojAAT} £ o]F 20 20 BF Aol
3L, ol AL 6|9} 22 Wlo] Zrbolgla vhA
Aoll ARt 1ol B AdellvhFig. 2).

l~7~

ool

L

6) THE L ALZOf ZHA =

rnr

12 1% 7 3 ALE 1S AR 1ol 9] 3w

Surgical treatment
(12)

/\

lleocecal lesion
(10)

.

Small bowel lesion

@

.

No recurrence

3)

—

Recurrence

0

Recurrence

(M

Death
(1)

T,

lleocecal lesion: 4
(Death:0)

Duodenal fistula: 2
(Death:2)

Small bowel lesion: 1
(Death:1)

Small bowel lesion: 1
(Death:1)

Fig. 2. Recurrence and mortality.

Table 2. The prognostic factor of recurrence

Table 3. The prognostic factor of mortality

No recurrence Recurrence Survival (n=7) Death (n=5) p value
(0=3) (1-8) p value

Age 35.3 36.4 p>0.05

Age 37.3 326 p=0.423 Medical treatment p>0.05
Medical treatment p=0.006 Done 3 0
Done 3 0 Not done 5

Not done 8 Behcet’s disease p>0.05
Behcet’s disease p=0.727 Complete 2 0
Complete 1 1 Incomplete 3
Incomplete 1 2 Suspicious 4 2

Suspicious 1 5 Operation method p>0.05
Lesion p>0.05 Segmental resection 0 2
Tleocecum 3 7 Tleocecectomy 4 1
Small bowel 0 1 Right colectomy 3 2

Operation method p=0.242 Lesion p<0.05
Segmental resection 0 1 Ileocecum 7 3
Ileocecectomy 0 5 Small bowel 0 2

Right colectomy 3 2 Extent of resection p>0.05
Extent of resection p=0.024 Segmental resection 3 4
Segmental resection 0 7 Extened resection 1

Extended resection 3 1




334 [HSIANSISIX - M 60 RI3S 2001

3 AT ges Al AL 2do2 o

W, N7 A8 ol %, WAER e BF, Sau, 29
AAE o3 ol Wl o] 248 2 A3 Ay F
oFz} sl 9| AAI%o] B AHTHP<0.05)(Table 2). 51
AR 1260 F A sollell A Awel] BAFE 221
W, 7 A8 ol %, WAER e BF, s, Sev

W, BUAAAE o Sol we} 1 rol A & A
2z i ub 297k el Aol EAG e ooy
Al Felo] YATHTable 3)

nl &

HZ EB-L 19374 E7]9 3548 3z} Behcetr} ANk
TR, A7) AGH FFRAF SFTeR A
WEsAh() o] A ARl I8, b A, B4,
&, vl ‘“/-‘1741 #, AZA 5 o8 A7E o
UEGH = A4 Astor dHA ek
23] °‘E=IX1?<1 SFANE AR FAlll ofshH wvE
ol Ast (5,6) AGHE Tl W A Al
o ‘%‘:‘éﬁh‘:— Aoz dA Slvh WA= o] Ak
WA EY d3lellA A= (7) 19874
off Hehsl Zk7]E3 19908 A WA ER o -3 of] A
= A } gt QR Ve i eE v

oft b oE
— st

)

ﬂ
dﬁ&ﬂ

4
o u
=]
oy
=
e
T
%
7
pal

A 5 7 AAT, 9 IR Sl
ehd 74§ F5Z(major symptom)o]z}
shal &3IAIE 283 JIEF O E Beldl 4 5 34
o, &3] WH, Faskd, $34173A4 B 52 -‘?-7‘”
(minor symptom)2. & o] E{FH(7). Shimizus< o]
o F2A4T B5do 2 wXEH-E 2738 (complete type),
-9 ¥ (incomplete type), 334 (suspicious type), 7+
(possible type) & & FE3tich &, 49 FFAdo| v
v skAd, 3709 F54del Vet hAsE 2
I kg ke FEAe] Vb B9, 29 5
gol vehbd oY, 1719 FFAdel vehtd 7hed
o2 Firshalch ARES A9 AL 240(167%), &
HAH L 40(33.3%), FHHL 6¢ll(50%)e1 Act. o] &}
SE T A % ATEN WS B Av Bl
< slodch ARES A5 AA 120] F FAA%e] 124]]
(100%) = 7+ wokom, 25 W2 9¢(75%), 341714
&2 80l(66.7%), b7 EETAL 3o0](25%)E vrEFRET
Z371Al T Aleld e S4oE BAslo] 24|, £
aLgkedo] 24, o AR, st A5
oflol|A] Vel on, FRAFAZTEE Hebtes 357t
Uk Tsukada's(8)2 A3a sk A5 23 o
A EH] (Intestinal Behcet’s disease)z} iz A s}tz
W2 19400 Bechguardz} R .a1s}gdar, o] ol AlA1A o
2 9e d7F Xaxa vl Yamamotos(6)S WA EH

o o %elA 94 AR Fukeh Sgich of A
she] BAe 1ol 200)9} 30uho] B ofelol} Q)
oAl =B YA £8 Aoz Basla gk A
A59] 75 dA7E 9, oA 3ol W Wl 3 - 1o]
oleh. AHLE L 30017} TolE3.6%)E 1A wkew,
KX

ol 2009 402 ZH7F 200[(182%)0] A}, FH Aol H
20419001 HuAH L s6MolPY T HFAHL 39.040]
Ak wHAEH ] ke HALAY zZ A7t
EAo] FElelA foug Udubd o Q) A7l uigr
< T gk AR HHE ﬂ9] FOZAL BE592%), &
HE9021%), IM(17%) 9] o2 By s gt} Oshi-
a5 (10) Behcet”é < 7HA 3RlollA 40% A& } AL,
24, 559 A4S Helva sk AREY %
&5 Ay e 12011«1 ﬂ1°“l ‘:J“"“” 5‘—“5501 8

o
dﬂ(667%)i 7}- :'7" ]'—1 'l‘oﬂ v‘_I!ij_'E\l %%O]

2

6ell, —;szﬂ°ﬂ °l a‘ 3& 85 } 26, & F3F
A &gl ves 4 2¢]], S E 2¢dollA] At
Kasahara's-(11)2 —1-9Jr l F719 Al &3 As

Akl Ax A7 gle LP FE Ut 3| S
v, Ak Bl wte} 74T} AP o Bis
Aok T4 o] 3 vk, 3w A¥
kst AA kAo 76%E XHAIgE .
Aol A, A4 8l FPAA oA s wrEw Ak 9
A AR 9 AR, 34, 3A Sl AAlEo] glg o
= 9k Hlgo] A& 41~56%°l| 4] "hAyetcla
stAeh(11) WA EH ol o3k B 4e] K9] Babag(12)0]
uE ek nhol] ofshH S4¢]] F 20407} Wt 3| Abonk Fet
= a ek 31T} diake] FHbEl ol 224, v A] 126]]
Aok ZFgkE|o] 9l o, Mineshitas-(13)S A3 A
g9l F Telloll A W) WulSs Eivka sgiedl,
B sjuirdo] b HojE vebyteh Ao A9 wA
9 e WS ARE A A Xl & 3
Ak 297F 1041(83.3%) 2 7HA WSkar, &zl wWHo]
ARG B$7F 260(16.7%)01 ek Bwdo] 3]uial F9jo
AR AE T TollollA] Alo] FHYeul 15 26l &
off Autxlo] AHelA A FF AR 2H l1dl= L4l
ZHH‘*ME} A3 wAEY A 22%7F AW A3 F
TRz w3t FAE AR o 24%00 4 FFAA
E«l A o] ekt sfict 1 olf= A FSvt
suRgoln WA AL AL 285 BES AT
o] 57| 47] wiif2& oA} Oshimas(10)8] 75l
A= 4oflol| A Frede] Fo] o gk sl ARbE
o] AfolAE edlollA] FFAAEe] 714Ho] At
°lw 3°EHL SToo]l & X gHA o} 3dolA FE T
A7) QJdel st whekA wxERe] =53 "‘é}
o] 34 Fddt niEy] il A A&
Fastelel A=k A3 WA EH O] s

e

b

i

igi‘#f“{
N
lo of



AAA 2 2374 92
H Alge] FFoll Fe 4o
H A

% AR & 5 Heltvl AMHow A
ugte] ol ofgirh i} A
Aol ARehn A% WAES 3%
welv] o 48 A ol ek v
A7rere] o Wil $ixeke] ok
mope RIT mop A%, ARG wop A, obLek
g dol g v

o
£ ta

0:

—

o
AHs etk A9 WAEH ] ALES B dubHe
2 9F 40%0ll A A-E HQlvkar dheh. a2}l Kasaharas
(1) 65%0l A A
2 FE T AL Lo 11
Aste] b B Hop 2 AUE
e FEHQ Aige e r SETe vE

)

of 3, R A £ Aol Aol ¥A i F4E
Bovl, £% ¥ AREel T, ALRAL WY BIP
el7tt B guel A4 Sgo] Yo, A
Fosol & AL FEUAE ARG B 43 ol
ShIAY 4 Qone ® b WaE ekt At 3
Ve Y2F T AAE Aqslolol Wk oleld A)
Wl e vAE 2Qle Fobus] Sste] A, vhat

=
A Xg o, WAEH 5, 5
o] - ol whg} vhro] z=A Hokel b X g
otz ksl FElEo]l A= ot AHEo|E, sul-
fasalazine, colchicine, azathioprine 50| $oJ%| 1 ¢l aza-
thioprineg o] Wh & o7} A A& vk ZApo] H
ol 433 d$E Zevhe H2Y BadHr7r ek AR
E9 A9 X®|FEo|T, sulfasalazine, colchicine 5& ¥-3+
Hog Folslglon A wHEH R Agk Bk 94
Z TdlE &) BaslA ggton 2d= 4 X857}
39t T8 X85 W 24 JA AslA = 9k
b FE ol Wby FoF 7|l wixEH o g Fgt
W3 FE FollE AEHQ FolE Wb 269 7S
Aol e 16 5 3ofldlA Wad X8 AL Ad
AuslA = gkl ey AE|RZo] =8} 482l colchi-
cineg FoIgt ool e ALE sl &4 XX E 23]
= AE sl Ageladch wheba] Wiy Foe &
"] Eo| &, sulfasalazine, colchicine £& ¥3lslo] X EA|
Ak Aol AL A AR AtEw AR sl
TEI AEE TE F W Forh w ohE AEE W
Azl ol Bl oAk Baba(15)¢] Hiel] ofst 3] v

ARl wHlo] & Wl FHRE L m o4 Arleln
Ackelgon, 50 cmel 2AE FRE W 10%2) A

=
Aol 18%2] ALES HolAwh, surelnr i
Lol o

3lo] Ketchg(16) #3H8 WHlo] tfsle] 4oz
Ho BEH 418 F88

5 3w ARy $SHAAAES vaLsE W
ZUAAAES e EAVE AL A Jehgout
AR o= gk A E AAFSE 50 cm o]
d& ARG o] 4% 42 obrh YT} A
WA EH o2 Ak vbx] k5 SFOo & FE& A3 7
S7F 12of] F 10e1Q] A AAQkshd Uu S 42 42 of
Uk Az A9 9059 9935 W AAZEE
30 cm o4 AABIAS wf FHY AAEE A L3
S AAsE uf Aol FA ettt FES Al
Ay AE T o)Al FFAAEE W A7 6ollo]A
o, o]F 3ol FE ¥ YHFOE AFES Al
ch. Wuo] 3]miak Bololl QI 1009 7 5ol 3]
A AAES, selle SSHAAAES Aeelct. 3] wA
AA e A3t 50019 A5 59 25 Adslo] X} 3
o AAES Agsldet. SSAAAES At 5
of|9] 74 3ol AslA] ghokom, 26 Autslo]
WY AAES At 2ol Ag 2 A7 A
9 209 B £AAAES Agsidth. FdF FE3lF
F Ak 1915 A9 Aol A] 13] F%
7} 3o, 23] FEE WS 9L 54, 33 o]
W2 A97) 3|2 1 2.13] 0|k & A

-y AT 2k
)y rlo dlo
o iy

4

==

2 o ox, >

ia}
rir
to
o,
o
2

Wi

3
RS, e, 38 AAlE o Sl
I A& o] F, WHo] 4o
AL &zoll WA mEE AEE 9o
BAZE Al FHsAAEe] A=A gl A

5 A% wAEH o] A% A Al 7}
Aw, ol5 A 7B wAE HIPH Fojuf
s AAlEtteze HAHA e AoeR Hol ¥ g

T Lo o8 ok o e

<

4 U e

HJu 2

A2 AES S Fe A Vehls Adew
W A 57k SAEE Ho] sl sInd £l 4
$ Aol = wuloll4] 30 emZ ol Sl AAEe] A
e PAE ol Fesihn ek g Lol %
AR A AAERT S B9l AL Aste] 4
JARFE YAAAL o AH O Laol] Wio] WA
& Aol o7k Fol Y Aoz Az



336 [HSIANSISIXI - 60 KI3S 2001

REFERENCES

1) Behcet H. Uber rezidivierende aphatose durch ein virus veru-
sachte feschwue am mund am auge und an den genitalien.
Dermatol Monatsschr 1937;105:1152-7.

2) Bechguard P. Et tilfated af recidiverende aphthos stomatitis
ledsaget af conjunctivitis og ulcerationer paa genitalia og hud.
Ugeskr Laeger 1940;102:1019-23.

3) Boe J, Dalgarrd JB, Scott D. Mucocutaneous ocular syndrome
with intestinal involvement: A clinical and pathologic study of
four fatal cases. Am J Med 1958;25:857-67.

4) Bradbury AW, Milne A, Murie JA. Surgical aspects of Beh-
cet’s disease. Br J Surg 1994;81:1712-21.

5) Aoki K, Fujioka K, Katsumata H. Epidemiological studies on
Behcet’s disease in the Hokkaido District. Jap J Clin Ophthal
1971;25:2239-47.

6) Yamamoto S, Toyokawa H, Matsubara J. A nationwide survey
of Behcet’s disease in Japan. Jap J Opthalmol 1974;18:282-90.

7) Behcet’s Disease Research Committee of Japan. Behcet’s dis-
ease: Guide to diagnosis of Behcet’s disease. Jap J Opthalmol
1974;18:291-4.

8) International Study Group for Behcet’s disease. Evaluation of

diagnostic (Classification) Criteria in Behcet’s disease: Toward
internationally agreed criteria. Lancet 1990;335:1078-80.

9) Tsukada S, Yamazzaki T, Iyo S, Nishio I, Hashimoto K, Mat-
subara F. Neuro-Behcet’s syndrome: report of two cases and
review of the literature. Saishin-Igaku 1964;19:1533-41.

10) Oshima Y, Shimizu, Tokyhari R. Clinical studies on Behcet’s
syndrome. Ann Rheum Dis 1963;22:36-45.

11) Kasahara Y, Tanaka S, Nishino M, Uncmura H, Shiraha S,
Kuyama T. Intestinal involvement in Behcet’s disease. Review
of 136 Surgical cases in the Japanese Literature. Dis Colon
Rectum 1981;24:103-6.

12) Baba S, Murala M, Ando K, Teramoto T, Endo I. Intestinal
Behcet’s Disease: Report of five cases. Dis Colon Rectum
1976;19:428-40.

13) Mineshita S, Ohino T, Shimizu T. Proceedings of 5th Asian-
Pacific Congress of Gastroenterology 1976;407.

14) Choi 1J, Kim JS, Cha SD, Jung HC, Park JG, Song IS, et al.
Long term clinical course and prognostic factors in intestinal
Behcet’s disease. Dis Colon Rectum 2000;43:692-700.

15) Baba S. Clinical Studies on Intestinal Behcet’s Disease. Sto-
mach Intestine 1979;14:885-92.

16) Ketch LL, Buerk CA, Liechty RD. Surgical implications of
Behcet’s disease. Arch Surg 1980;115:759-60.




