SURGERY FOR CROHN'’S DISEASE

Treatment with medication is the first therapeofition for people with Crohn’s disease. Howevenultwo thirds
to three-quarters of people with Crohn’s will ewgily undergo surgery as part of the therapeutisagament of
their illness. Surgery may be needed for seriomsptications; for disease that doesn’t respond tdioagion; or as a
last resort to relieve symptoms that cannot bedirbunder control.

The primary goals of surgery are to alleviate caogpions, achieve the best possible quality of biled conserve as
much bowel as possible. It can often make the rdiffee between severe pain/steroid-dependence ampas$isibility
of living a healthy and productive life.

Complications of Crohn’s disease that may requirgery include:

Intestinal obstruction or blockage

Excessive bleeding in the intestine

Perforation of the bowel

Formation of a fistula or abscess

Toxic megacolon (dilation and loss of muscle tanéhe colon)

Several different types of surgical procedures beperformed, depending on the type of complicatios severity
of the illness, or the location of the diseaséhmintestines. Crohn’s disease can affect the ¢sloall intestine, or
stomach. Unlike ulcerative colitis, Crohn’s canheturedwith surgery. Even if the diseased portion of titestine
Is removed, the inflammation can reappear in aiposly unaffected portion of the intestine.

STRICTUREPLASTY

When Crohn’s disease affects the small intestiregsaof diseased bowel may alternate with areasrofial bowel.
The areas of active disease may narrow, forratrigtures which can block the passage of digested food. The
sections of normal bowel compensate by pushinghag#iis strictured area, causing severe crampy. pai

When this occurs, a procedure called strictureplasty be performed. This procedure widens thetated area
without removing any portion of the small intestifiae surgeon makes a lengthwise incision alongénowed area
and then sews it up crosswise.

REMOVAL OF PORTION OF THE INTESTINES (RESECTION)

If a stricture is long, or there are multiple stnies close to one another, it may be necessagmove the affected
section of the intestine. This is called a resectide two ends of healthy intestine are then ppitogether in a
procedure callednastomosis

A bowel resection may offer patients many yearsyofiptom relief. However, the disease can recur aear the site
of the anastomosis.

REMOVAL OF THE COLON (COLECTOMY) OR COLON AND RECTU M (PROCTOCOLECTOMY)

For some people with severe Crohn'’s disease aifiptiie colon, surgery may be needed to removeritie €olon
(colectomy). If the rectum is unaffected by theedse, it may be possible to join the end of thdlsmastine (called
the ileum) to the rectum. This allows the persoondotinue to pass stool in a bowel movement.
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However, some patients may neggractocolectomy a procedure involving the removal of

both the colon and rectum that is performed aloitly anileostomy An ileostomy — performed after the
proctocolectomy — involves bringing the end of ¢heall intestine (ileum) through a hole (stoma)ia abdominal
wall, allowing drainage of intestinal waste outloé body. The stoma is usually created in the fighier abdomen
near the belt line.

An external bag must be worn over the opening tieciothe waste, and it must be emptied severadgimday.
Clothing can be worn normally with minimal adjusim® and no one will know you have an ostomy unjesstell
them.

SURGERY FOR ABSCESSES AND FISTULAS

About one in four adults with Crohn’s disease wélvelop a fistula or abscess during their lifetidhe.abscess is a
tender mass filled with pus from an infection. étfila is an abnormal tunnel that may lead fromlastess to a
hollow organ (like the intestines). A fistula cdaaconnect two adjacent loops of intestine or g@ynect the
intestine to the bladder, vagina, skin, or othgaar

Fistulas are usually initially treated with medioat but surgery may be required if the fistul@asising symptoms
that don't respond to drugs. The surgical procedkiresection of the involved bowel and anastomosis

An abscess must be drained. This may be done witiedle inserted through the skin, which is guitbetthe correct
location with the help of a CT scanner. In manyesasurgery is required to drain the abscess periorm a
resection.

DISEASE RECURRENCE AFTER SURGERY
About 50 percent of adult patients will have a reence of symptomatic Crohn’s disease within fiears
after having a resection. The disease usually seatuthe site of the anastomosis or ileostomy.
The chances of a recurrence can be reduced bygtatédication, such as 5-ASA agents and
immunomodulators.
Recurrent Crohn’s disease often can be successfedyed with medications. However, about half ebgle
with recurrent symptoms will need a second surgery.

SPECIAL CONSIDERATIONS
Many people suffer needlessly because they trydalasurgery. But if medical therapy no longer kegpur
disease under control, surgery should be seriasigidered.
It's important to gather as much information asgtie. Discuss all therapeutic and surgical optieitl
your gastroenterologist and surgeon. Most peophefitetoo, from speaking with others who've
undergone surgery.
If you decide to have surgery, it's extremely impat to bolster your nutritional status prior te ghrocedure.
The combination of medical and surgical therapy afsen give people with Crohn's disease the bessiple
quality of life.

The Crohn’s & Colitis Foundation of America providieformation for educational purposes only. Weoemage you to review
this educational material with your health caref@ssional. The Foundation does not provide medicather health care
opinions or services. The inclusion of another oiz@ion’s resources or referral to another orgaion does not represent an
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2 2006



