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PerianalPerianalCrohnCrohn’’ s s DiseaseDisease

““ PERIANAL DISEASEPERIANAL DISEASE””
FREQUENCY OF PROCTECTOMYFREQUENCY OF PROCTECTOMY

AUTHORAUTHOR YEARYEAR %%

•• BayerBayerand and GordonGordon 19941994 2222

•• LevienLevien 19891989 10.610.6

•• WilliamsWilliams 19911991 2222

•• MorrisonMorrison 19891989 12.412.4

GASTROENTEROLOGY, 2003



J Gastrointest Surg, 2007

P < 0.001P < 0.001

“… . complex perianal Crohn’s disease , colo-rectal involvement, and a high rate of 
abdominal procedures carried a significant risk for a permanent stoma.”



PerianalPerianal Sepsis and FistulaSepsis and Fistula

GUIDELINESGUIDELINES

•• Drain the sepsisDrain the sepsis

•• Try to identify Try to identify 
fistulous tractsfistulous tracts

SuprasphinctericSuprasphincteric
extrasphinctericextrasphincteric, , 
transtrans--sphinctericsphincteric

First goalFirst goal:: drainage with drainage with setonseton
and simplify complex fistulasand simplify complex fistulas

It could be It could be 

ALLALL !!
FINAL GOAL IS TO AVOID / FINAL GOAL IS TO AVOID / FINAL GOAL IS TO AVOID / FINAL GOAL IS TO AVOID / FINAL GOAL IS TO AVOID / FINAL GOAL IS TO AVOID / FINAL GOAL IS TO AVOID / FINAL GOAL IS TO AVOID / 

DELAY OOSTOMYDELAY OOSTOMYDELAY OOSTOMYDELAY OOSTOMYDELAY OOSTOMYDELAY OOSTOMYDELAY OOSTOMYDELAY OOSTOMY



THERAPY OF PERIANAL CROHN ’S DISEASE

� Surgery
� Biological drugs
� Surgery + biological drugs
� Surgery + biological drugs + 

biological prothesis
� Etc …

Apparent wide availability of therapeutic options but…
which is the CORRECT THERAPEUTIC ALGORITHM ?



Treatment of Treatment of PerianalPerianal CrohnCrohn’’ s s DiseaseDisease

�Biological Drugs��Biological DrugsBiological Drugs

WHAT WE HAVE NOWWHAT WE HAVE NOW

•• SystemicSystemic

•• LocalLocal injectioninjection



Statement 6D
Complex fistulas

Anti-TNFs should be used as the first choice of medical therapy for complex 
perianal Crohn’s disease [InfliximabEL1b, RG A; AdalimumabEL1b, RG 
B]. Combination with surgical therapy  is recommended despite a lack of 
clinical trials [EL4, RG D] 

Antibiotics and/or azathioprine/6-mercaptopurine should be used as a second 
line medical treatment, despite a lack of clinical  trials [EL4 RG D]

PerianalPerianal Sepsis and FistulaSepsis and Fistula

GUIDELINESGUIDELINES



INFLIXIMAB FOR THE TREATMENT OF FISTULAS INFLIXIMAB FOR THE TREATMENT OF FISTULAS 
IN PATIENTS WITH CD IN PATIENTS WITH CD 

D. D. PresentPresentetet al (New England J al (New England J MedMed, 1999: 340; 1398, 1999: 340; 1398--405)405)

9494ptspts((abdominalabdominaland and perianalperianal fistulasfistulas))

AchieveAchievethe the primaryprimaryendend--pointpoint of the trialof the trial
5 mg/Kg 5 mg/Kg ⇒⇒ 68 68 %%; 10 mg / Kg ; 10 mg / Kg ⇒⇒ 56 56 %%; Placebo ; Placebo ⇒⇒ 26 % 26 % 

PrimaryPrimaryendend--pointpoint efficacyefficacy: : reductionreductionof 50% or of 50% or 
more in the more in the numbernumberof of drainingdrainingfistulasfistulas

““ The The primaryprimaryendend--pointpoint waswasbasedbasedon the on the InvestigatorsInvestigators’’ physicalphysicalevaluationevaluation
……. A . A fistulafistula waswasconsideredconsideredclosedclosedwhenwhenitit no no longerlongerdraineddrainedDESPITE DESPITE 

GENTLE FINGER COMPRESSIONGENTLE FINGER COMPRESSION ”” !!

NO SURGICAL APPROACH



What happenedin 
the last decade?



TREATMENT OF COMPLEX PERIANAL FISTULAS WITH 
SURGERY AND SISTEMIC BIOLOGICAL DRUGS

AUTHORS STUDY DESIGN METHOD RESULTS P

Topstad et al.
Dis Colon Rectum
2003

Uncontrolled study on 29 
pts (perianal and R-V 
fistulas) with Surgery
and IFX

Surgery+IFX
0 wk-2wk-6wk every 8wk

PERIANAL FISTULA
Healing 67%   Partial healing 19%
R-V FISTULAS
Healing 13%   Partial healing 62%

Talbot et al.
Colorectal Dis 2005

Uncontrolled study on 21 
pts with Surgery and IFX

Surgery+IFX
0 wk-2wk-6wk 

Healing 47%   Partial healing 53%

Sciaudone et
al.
Can J Surg 2009

Controlled study on 35 
pts with IFX , Surgery or
IFX+Surgery

IFX
0 wk-2wk–6wk-every 8wk
Surgery
0 wk
Surgery+IFX
0 wk-2wk-6wk-every 8wk 

IFX
Healing 63% 
Surgery
Healing 70%
Surgery+IFX
Healing 78%

n.s.

Hotokezaka
et al.
Hepatogastroenterolo
gy 2011

Uncontrolled study on 20 
pts; induction and 
maintenance withIFX

Surgical drainage 0 wk
IFX infusion 2wk-4wk-
8wk every 8wk

After induction
Healing 40% Partial response45%
Maintenance
Healing 75%



DCR, 2006

22 pts22 pts

1414proctocolitisproctocolitis

33 segmental colitissegmental colitis

22 ileocecalileocecaland and proctocolitisproctocolitis

33 ileocecalileocecaldiseasedisease

DESIGN OF DESIGN OF 
THE STUDYTHE STUDY

EUA (21/22) for drainage of sepsis EUA (21/22) for drainage of sepsis →→ InfliximabInfliximab infusion (5 infusion (5 
mg/Kg)mg/Kg) within 24 hours of surgerywithin 24 hours of surgery then 2 weeks and 6 weeks then 2 weeks and 6 weeks 
later.later.

RESULTSRESULTS Short Term:Short Term: IMPROVEMENT IMPROVEMENT 77 %  PDAI77 %  PDAI

Long Term:Long Term: 4/22 (18%)4/22 (18%) : healing of the fistula: healing of the fistula
8/22 (27.3%):8/22 (27.3%):reinsertion of reinsertion of setonseton
5/22 (22.7%):5/22 (22.7%):defunctioningdefunctioningstoma / stoma / proctectomyproctectomy
4/22 (18%):4/22 (18%): Repeated infusion to maintain Repeated infusion to maintain 

satisfactory symptom controlsatisfactory symptom control



62 ptswith perianal Crohn’s disease
36surgery alone vs26surgery + IFX

“Long term benefit with
infliximab was not proven”

SURGERY0 vs SURGERY+IFX2wk-4wk-8wk–every 8wk

Long term efficacy
� RECURRENCE

More recurrence in no-IFX Group    p = n.s.
Highter recurrence in pts with anorectal
stricture in both groups p = n.s.

Short term efficacy (at12-15 wk)
� COMPLETE HEALING

Not seen in both groups p = n.s.
� FAILURE

27,8% no-IFX vs 15,4% IFX          p = n.s.
� PARTIAL IMPROVEMENT

72,2% no-IFX 88,5% IFX               p = n.s.
� DECREASE of mPDAI

13.5 to 9.5 no-IFX vs 11 to 6 IFX    p < 0.01



DCR, 2006

PossibleBIAS of these studies:

�Basedon PDAI and mPDAI with “clinical feeling”

�Not homogeneoussurgical technique

�Confusionon setonremoval and IFX use



Infliximab and surgical treatment of complex anal Crohn’s disease
S Duff, PM Sagar, M Rao, S Dolling, M Sprakes, P J Hamlin
Colorectal Unit and Department of Gastroenterology, The General Infirmary Leeds
United Kingdom Colorectal Dis 2011

Evaluate the efficacy and duration of response to infliximab in the long-term management of 
perianal Crohn’s disease

52 ptswith complex fistulas treated with:

•• PreoperativePreoperativeantibioticsantibiotics
•• SURGICAL DRAINAGE AND SURGICAL DRAINAGE AND 

SETON PLACEMENTSETON PLACEMENT
•• InfliximabInfliximab sistemicsistemictherapytherapy

Complete response defined as complete 
closure of the fistula with no further
drainage on gentle finger pressure!!

RESULTS

42,3% complete response
44,2% partial response
13,5% no response

RECURRENCE

41% of pts complete responders
65% of pts partial responders
57% of pts no responders

P=0.005

“The response rate of Crohn’s related complex perianal fistulae to infliximab are good. 
Complete response is associated with a reduction in need for surgical intervention”



Infliximab and surgical treatment of 
complex anal Crohn’s disease
S Duff et al. Colorectal Dis 2011

Infliximab for the treatment of fistulas
in patients with Crohn’s disease
Presentet al. New Eng J Med 1999

1999 2011

After 12 yrs more relevance to
SURGICAL PROCEDURES

BUT

TOO MUCH CONFUSION ABOUT THE FINAL ISSUE



Treatment of perianal Crohn’s disease with 
combined surgical and i.v. biological therapy

95 pts 95 pts with complex or simple fistula  with complex or simple fistula  
fistula + rectal involvementfistula + rectal involvement
EUA and EUA and setonsetonplacementplacement

Treated with  Treated with  i.vi.v. IFX . IFX 
(0,2,6 and every 8 weeks until fistula closure) (0,2,6 and every 8 weeks until fistula closure) 

SurgicalSurgical UnitUnit and and MedicalMedical IBD IBD UnitUnit Bologna, 2012Bologna, 2012



Treatment of perianal Crohn’s disease with 
combined surgical and i.v. biological therapy

SurgicalSurgical UnitUnit and and MedicalMedical IBD IBD UnitUnit Bologna, 2012Bologna, 2012

64%

19% 17%

Median time to close 
28 weeks (range 14-54)

Healing : complete closure of fistulas tract (confirmed by EUA and MRI)
Improvement : reduction of drainage



PerianalPerianalCrohnCrohn’’ s s DiseaseDisease

TREATMENT OF FISTULASTREATMENT OF FISTULAS
FISTULECTOMYFISTULECTOMY

““ conecone--likelike””
techniquetechnique



““ conecone--likelike”” techniquetechnique

PerianalPerianalCrohnCrohn’’ s s DiseaseDisease

TREATMENT OF COMPLEX FISTULASTREATMENT OF COMPLEX FISTULAS
SANITIZING THE PERINEUMSANITIZING THE PERINEUM



PerianalPerianalCrohnCrohn’’ s s DiseaseDisease

TREATMENT OF COMPLEX FISTULASTREATMENT OF COMPLEX FISTULAS
““ MALIGNANTMALIGNANT”” PERIANAL DISEASEPERIANAL DISEASE



SurgicalSurgicalUnitUnit, Bologna, 2012, Bologna, 2012

LOCAL INJECTION OF INFLIXIMABLOCAL INJECTION OF INFLIXIMAB
EvaluationEvaluationof of effectivenesseffectiveness

Personal Score SystemPersonal Score System

Grade 1:   Grade 1:   Unmodified / WorsenedUnmodified / Worsened
Grade 2:   Grade 2:   Sepsis control but persisting pus discharge Sepsis control but persisting pus discharge 

from fistulasfrom fistulas
Grade 3:   Grade 3:   No pus discharge; no granulation tissueNo pus discharge; no granulation tissue
Grade 4:   Grade 4:   Closure with Closure with scar tissuescar tissue(tested with (tested with probe  probe  

examination)examination)



PerianalPerianalCrohnCrohn’’ s s DiseaseDisease

TREATMENT OF COMPLEX FISTULASTREATMENT OF COMPLEX FISTULAS
““ MALIGNANTMALIGNANT”” PERIANAL DISEASEPERIANAL DISEASE



FALSE CLOSUREFALSE CLOSURE

Before Before infliximabinfliximab 3 months after 3 months after infliximabinfliximab

The Role of MRI in assessing Fistula HealingThe Role of MRI in assessing Fistula Healing

CONTROVERSIESCONTROVERSIES

PerianalPerianal CrohnCrohn’’ s s DiseaseDisease



INFLIXIMAB FOR PERIANAL FISTULASINFLIXIMAB FOR PERIANAL FISTULAS

Thereis a placefor treatingperianal
fistulas withlocal injectionof Infliximab?

RATIONALERATIONALE

•• PatientsPatientsnotnot suitablesuitableforfor I.V.I.V. InfliximabInfliximab
((stenosisstenosis!)!)

•• High dose in the High dose in the fistulafistula tracttract

•• LowerLower costcost→→ 20 mg/20 mg/ptpt insteadinsteadof 5of 5--10 mg /Kg10 mg /Kg



PerianalPerianalCrohnCrohn’’ s s DiseaseDisease
INFLIXIMAB FOR PERIANAL FISTULASINFLIXIMAB FOR PERIANAL FISTULAS

LOCAL INFUSION LOCAL INFUSION 

METHODSMETHODS

•• MantouxMantoux test test beforebefore first first infusioninfusion

•• EUA (EUA (SpinalSpinal or or GeneralGeneral anesthesiaanesthesia))

•• 1515--21mg / 21mg / patientpatient

•• 66 initialinitial infusionsinfusions at at 00, , 44 and and 88 , , 1212, , 1616, , 2020 weeksweeksand and 
eventuallyeventually subsequentsubsequentinfusionsinfusions everyevery 4 4 weeksweeks

Local Injection of Infliximab for the treatment of 
perianal Crohn ’s Disease

G. Poggioli, M.D., S. Laureti, M.D., F. Pierangeli, M .D., F. Rizzello *, MD,              F. Ugolini, 
M.D, P. Gionchetti *, MD, M. Campieri *, MD

General Surgery Department; Policlinico S. Orsola; University of Bologna, Italy

*  Internal Medicine Department; Policlinico S. Ors ola; University of Bologna, Italy April, 2005



InjectionInjection of of drugdrug onlyonly at the at the internalinternal openingopeningin in orderorder toto avoidavoid
externalexternalopeningopening’’ s s closureclosureand and recurrencerecurrenceof of abscessabscess

TECHNIQUETECHNIQUE

LOCAL INJECTION OF BIOLOGICAL LOCAL INJECTION OF BIOLOGICAL 
DRUGSDRUGS



GOLD STANDARD OF DIGESTIVEGOLD STANDARD OF DIGESTIVE --
CUTANEOUS FISTULASCUTANEOUS FISTULAS’’ TREATMENTTREATMENT

PrimaryPrimary endend--pointpoint isis

fistulafistula’’ s s healinghealing withwith
complete complete closureclosureof of 

internalinternal openingopening
((““ sourcesource”” ))

WhyWhy isis thisthis issueissue
oftenoften forgottenforgotten in in 
perianalperianal fistulasfistulas??



SurgicalSurgicalUnitUnit, Bologna, 2012, Bologna, 2012

LOCAL INJECTION OF INFLIXIMABLOCAL INJECTION OF INFLIXIMAB

InjectionInjection of of 
InfliximabInfliximab at the at the 
internalinternal orificeorifice

TECHNIQUETECHNIQUE



77

55

22

11

6666

ContraindicationsContraindications toto I.V.I.V. infusioninfusion

AssociatedAssociatedcolo colo -- proctitisproctitis

NotNot respondersresponderstoto I.V.I.V. infusioninfusion

PouchPouch--vaginalvaginal fistulafistula
CuffitisCuffitis

PerianalPerianal CrohnCrohn’’ s s DiseaseDisease

SurgicalSurgical complicationscomplicationsof IPAAof IPAA

11

PouchPouch--analanal fistulafistula

SurgicalSurgicalUnitUnit, Bologna, 2012, Bologna, 2012

LOCAL INJECTION OF INFLIXIMABLOCAL INJECTION OF INFLIXIMAB

8282patientspatients



SurgicalSurgicalUnitUnit, Bologna, 2012, Bologna, 2012

LOCAL INJECTION OF INFLIXIMABLOCAL INJECTION OF INFLIXIMAB
HealedHealedpatients patients ((““ GradeGrade44”” ))

BEFOREBEFORE AFTERAFTER



SurgicalSurgicalUnitUnit, Bologna, 2012, Bologna, 2012

LOCAL INJECTION OF INFLIXIMABLOCAL INJECTION OF INFLIXIMAB
ResultsResults (82 (82 patientspatients))

OverallOverall success success 64.7 %64.7 %

MeanMean f.u.f.u. 52 52 weeksweeks
AssociatedAssociatedproctitisproctitis ControindicationControindication toto IVIV



SurgicalSurgicalUnitUnit, Bologna, 2012, Bologna, 2012

LOCAL INJECTION OF INFLIXIMABLOCAL INJECTION OF INFLIXIMAB
OverallOverall success success 64.7 %64.7 %

53,2 %53,2 %

11,5 %11,5 % 13,6 %13,6 %
6,1 %6,1 % 9,9 %9,9 %

6,1 %6,1 %

RemainingRemaining 35.9 %35.9 %

FollowFollow upup

48 48 monthsmonths
84%84%

4%4% 6%6% 4%4% 2%2%



Local Injection of adalimumab for perianal Crohn’s 
Disease: Better than infliximab? 

Poggioli G, Laureti S, Pierangeli F, Bazzi P, Coscia M, Gentilini L, Rizzello F, Gionchetti P

Inflamm Bowel Dis, 2010

34pts treated 
�12 rescue therapy after local injection of Infliximab

�21 naïve therapy

• Injection of 40 mg every 15 days

• Outpatient treatment

• Consistence more convenient for local injection

• Same technique as Infliximab local injection



•• 42 % 42 % 1515 ptspts healed ( score 4 )healed ( score 4 )

•• 18 % 18 % 5 pts 5 pts still in therapy ptsstill in therapy pts

•• 22 % 22 % 8 pts8 pts failurefailure ( 80% waiting for rescue surgical procedure )( 80% waiting for rescue surgical procedure )

•• 18 % 18 % 6 pts*6 pts* ruled outruled out

Local Injection of adalimumab for perianal Crohn’s 
Disease: Better than infliximab? 

Poggioli G, Laureti S, Pierangeli F, Bazzi P, Coscia M, Gentilini L, Rizzello F, Gionchetti P
InflammInflamm BowelBowel DisDis, 2010,, 2010,

* 1 * 1 adverseadverseeventevent–– 1 1 ischemicischemicheartheart diseasedisease–– 1 1 ptsptswithwith ilealileal stenosisstenosis-- 2 2 ptspts lacklack of of compliancecomplianceforfor painpain 1 1 lostlost toto f.u.f.u.

34pts treated 

42%

18% 18%
22%

RESULTS



WHAT ABOUT PATIENTS WHAT ABOUT PATIENTS 
UNHEALED AFTER COMBINED UNHEALED AFTER COMBINED 
SURGICAL AND BIOLOGICAL SURGICAL AND BIOLOGICAL 

THERAPY  THERAPY  

TREATMENT OF COMPLEX PERIANAL FISTULAS



World J World J GastroenterolGastroenterol, Sept 2009, Sept 2009



ENDORECTAL ADVANCEMENT FLAPENDORECTAL ADVANCEMENT FLAP

HowHow toto do do itit

A A thickthick broadbroad--basedbasedUU--
shapedshapedflapflap isis chosenchosen, , 
withwith the the apexapexat the at the 
internalinternalfistulousfistulous

openingopening

The The flapflap isis raisedraisedforfor a a 
distancedistancecephaladcephaladof of 
aboutabout44--6 cm and the 6 cm and the 
internalinternalopeiningopeiningisis

closedclosed

The The flapflap isis advancedadvanced
over the over the internalinternal

openingopeningand and closedclosed



ENDORECTAL  ADVANCEMENT  FLAPENDORECTAL  ADVANCEMENT  FLAP

•• ComplexComplexfistulas  fistulas  
-- transphincterictransphincteric
-- suprasphinctericsuprasphincteric
-- selected selected 
extrasphinctericextrasphincteric
-- rectorecto--vaginalvaginal

•• OnlyOnly whenwhen anorectalanorectal diseasediseaseisis quiescentquiescent

•• NotNot usefulusefulifif activeactiveproctitisproctitis, , undrainedundrainedsepsissepsis, , 
rectalrectalstricturestricture, severe , severe sphincter sphincter 

•• No No sphinctersphincterdivisiondivision, no , no extendedextendedwoundswounds



ENDORECTAL ADVANCEMENT FLAPENDORECTAL ADVANCEMENT FLAP

Fazio, 1997Fazio, 1997

•• 4848 ptspts withwith RV RV fistulafistula

•• 13 13 ptspts treatedtreated withwith
TPC (9) or TPC (9) or setonseton(4)(4)

•• 35 35 ptspts withwith transanaltransanal
repairrepair ((linearlinear or or 
curvilinearcurvilinear ))

•• 19/35 (54%) 19/35 (54%) healedhealed
withwith firstfirst operationoperation



4343 ptspts withwith perianalperianal, RV or , RV or 
pouchpouch--analanal fistula fistula 

•• 8 8 ptspts withwith ileo/ileo/colostomycolostomy

•• 2222 ((5151 %) %) healedhealedwithwith first first 
operationoperation

•• 1414 healedhealedwithwith repeatrepeat operationoperation
((32 %)32 %)

ENDORECTAL ADVANCEMENT ENDORECTAL ADVANCEMENT 
FLAPFLAP

SurgicalSurgical UnitUnit , Bologna, 2012 , Bologna, 2012 

OverallOverall Success Success 8383 %%

FLAP



BIOLOGICAL GLUESBIOLOGICAL GLUES

•• MixedMixed--cellcell adhesiveadhesivefoamfoam, , delivereddelivered asasa a liquidliquid
and and immediatelyimmediately beginsbeginspolymerizingpolymerizing, and , and 
expandingexpanding toto sealsealthe the tissuetissueand and promotepromote cellularcellular
aggregationaggregation. . 

INNOVATIONSINNOVATIONS

•• Over 3 Over 3 timestimes strongerstronger thanthan fibrinfibrin sealantssealants

•• dualdual mechanismmechanismof action:of action:
1) 1) CrosslinkingCrosslinking proteinsproteins and and adheringadhering stronglystrongly toto tissuetissue, , providingproviding a a 
mechanicalmechanicalbarrierbarrier
2) 2) ProvidingProviding porespores forfor bloodblood toto enterenter, , leadingleading toto cellularcellular aggregationaggregation



•• Injection in the fistula tract then closure of internal Injection in the fistula tract then closure of internal 
orifice and mucosal flap reinforced with glueorifice and mucosal flap reinforced with glue

•• Safe procedure with no handling of sphinctersSafe procedure with no handling of sphincters

INNOVATIONSINNOVATIONS

BIOLOGICAL GLUESBIOLOGICAL GLUES



•• Injection in the fistula tract then closure of internal Injection in the fistula tract then closure of internal 
orifice and mucosal flap reinforced with glueorifice and mucosal flap reinforced with glue

•• Safe procedure with no handling of sphinctersSafe procedure with no handling of sphincters

INNOVATIONSINNOVATIONS

BIOLOGICAL GLUESBIOLOGICAL GLUES



88 ptspts withwith perianalperianal or RV or RV fistulafistula

•• 2 2 ptspts withwith ileo/ileo/colostomycolostomy

•• 4 4 (50 %) (50 %) healedhealedwithwith firstfirst operationoperation

•• 2 2 healedhealedwithwith repeatrepeat operationoperation (25 %)(25 %)

OverallOverall Success Success 

75 %75 %

•• Injection in the fistula tract then closure of internal Injection in the fistula tract then closure of internal 
orifice and mucosal flap reinforced with glueorifice and mucosal flap reinforced with glue

•• Safe procedure with no handling of sphinctersSafe procedure with no handling of sphincters

INNOVATIONSINNOVATIONS

SurgicalSurgicalUnitUnit, Bologna, 2012, Bologna, 2012

BIOLOGICAL GLUESBIOLOGICAL GLUES



BIOLOGICAL PROSTHESISBIOLOGICAL PROSTHESIS

SURGISISSURGISIS ™

•• Collagen conical plug made of Collagen conical plug made of 
porcine intestinal porcine intestinal submucosasubmucosa

•• SuturableSuturable into primary into primary 
opening opening →→→→→→→→ the plug acts as a the plug acts as a 
scaffold for new tissue to grow scaffold for new tissue to grow 
intointo

•• Safe modality / No septic Safe modality / No septic 
complicationscomplications

•• Further prospective studies Further prospective studies 
are neededare needed

INNOVATIONSINNOVATIONS



BIOLOGICAL PROSTHESISBIOLOGICAL PROSTHESIS

SURGISISSURGISIS ™

INNOVATIONSINNOVATIONS



ColorectalColorectalDiseaseDisease20092009

The The complexcomplexnature nature of the of the fistulaefistulae selectedselectedmaymay bebe the the reasonreasonforfor the the low low 
success ratesuccess rate

P=N.S.
P=N.S.

P=N.S.

ThisThis studystudy failedfailed toto reproducereproduce the the 
excellentexcellent success success ratesrates reportedreported byby
other other studiesstudies

CONCLUSION



ComplexComplexAnal Anal fistulafistula plugplug repairrepair

14 pts14 pts

SurgicalSurgical UnitUnit , Bologna, 2010, Bologna, 2010--20122012

TYPE PTS PREVIOUS 
TREATMENT

F.U.

wks

HEALED

HorseHorse--shoeshoe 77 SurgerySurgery, , LocalLocal InfliximabInfliximab 1212 Yes=Yes=55

No = 2No = 2

SuprasphinctericSuprasphincteric 22 SurgerySurgery, , InfliximabInfliximab 44 YesYes= 2= 2

RectoRecto--vaginalvaginal 11 LocalLocal InfliximabInfliximab 1010 NoNo

PouchPouch--analanal, , 
PouchPouch--vaginalvaginal

44 LocalLocal InfliximabInfliximab 22 YesYes= 1= 1

No = 3No = 3

71%71%

100%100%

25%25%



COLONIC DISEASE COLONIC DISEASE ANDAND RECTAL RECTAL 
INVOLVEMENT INVOLVEMENT 

In In establishedestablishedcoloniccolonicdiseasediseasewithwith SEVERE SEVERE rectalrectal
involvementinvolvementtotal total proctocolectomyproctocolectomywhithwhith
permanentpermanentileostomyileostomyhashastoto bebeperformedperformed

COULD the COULD the antianti--TNFTNF αα
MODIFY THE SURGICAL MODIFY THE SURGICAL 

APPROACH APPROACH ??



DIVERSION OF FECAL STREAMDIVERSION OF FECAL STREAM

SimpleSimple procedure procedure expeciallyexpecially withwith laparoscopiclaparoscopic
approachapproach

CONTROVERSIESCONTROVERSIES
ProctocolitisProctocolitisand and complexcomplexperianalperianal diseasedisease

OriginallyOriginally proposedproposedin Oxford in Oxford sincesince1960 1960 
so so calledcalled““ Split Split IleostomyIleostomy””

In In allall casescasesof UNCONTROLLED FECAL LEAKof UNCONTROLLED FECAL LEAK

ACTUAL INDICATION
� Additional management option in cases of severe 

refractory disease but very low success rates in 
terms of both disease outcome and prospects for 
restoration of intestinal continuity

� This is not improved with biological therapy



PERIANAL PERIANAL CROHNCROHN’’ S DISEASES DISEASE

OutcomeOutcomeof of fecalfecaldiversiondiversion

OUTCOMEOUTCOME N.N. FAILUREFAILURE EARLY EARLY 
REMISSIONREMISSION

LATE LATE 
RELAPSERELAPSE

COMPLETE COMPLETE 
REMISIONREMISION

RestorativeRestorativeof of 
intestinalintestinal
continuitycontinuity

OverallOverall 3131 66 2525 1717 88 33

PerianalPerianal
sepsissepsis

1313 44 99 55 44 22

AnalAnal ulcerulcer 33 00 33 33 00 00

AnorectalAnorectal
fistulafistula

99 00 99 55 44 11

RectovaginalRectovaginal
fistulafistula

66 22 44 44 00 00

YamamotoYamamoto, 2000, 2000



21pts with extesive colitis/proctocolitis
and complex perianal disease

Faecal diversion, surgical drainage of 
perianal disease±±±± IFX 

P=n.s
.

“Patients undergoing temporary faecal
diversion …. have less than a 20% likelihood 
of restoration of intestinal continuity. 
These rates do not appear to have improved 
with the introduction of episodic biological
therapy (infliximab)”



SurgicalSurgical UnitUnit , Bologna, 2012, Bologna, 2012

SurgicalSurgical treatment of treatment of CrohnCrohn’’ s s ColitisColitis: 233 : 233 ptspts

In the In the prepreBIOLOGICAL era *BIOLOGICAL era *

51 51 ptspts

* * BeforeBefore20022002

TPC + TPC + ileostomyileostomy

33 %33 %

SECONDARY SECONDARY 

PROCTECTOMY + PROCTECTOMY + ileostomyileostomy

STC + IRASTC + IRA

45 %45 %

13 %13 %

STC + STC + ileostomyileostomy

22 %22 %

FINAL FATE = FINAL FATE = 
ILEOSTOMYILEOSTOMY

61%61%



In the BIOLOGICAL era *In the BIOLOGICAL era *

* After 2002* After 2002

182 182 ptspts

ColectomyColectomy

55 % 55 % ( 100 ( 100 ptspts ))
TPC + TPC + ileostomyileostomy

5 % 5 % ( 9 ( 9 ptspts))

STC + IRASTC + IRA

40 % 40 % ( 73 ( 73 ptspts))

5 % 5 % ( 4 ( 4 ptspts))

DelayedDelayedlooploop ileostomyileostomyforfor
perianalperianaldiseasedisease

75 % 75 % healedhealedafter after 
biologicalbiological therapytherapy

SurgicalSurgical UnitUnit , Bologna, 2012, Bologna, 2012

SurgicalSurgical treatment of treatment of CrohnCrohn’’ s s ColitisColitis: 233 : 233 ptspts



In the BIOLOGICAL era *In the BIOLOGICAL era *

* After 2002* After 2002

182 182 ptspts

ColectomyColectomy

55 % 55 % ( 100 ( 100 ptspts ))
TPC + TPC + ileostomyileostomy

5 % 5 % ( 9 ( 9 ptspts))

STC + IRASTC + IRA

40 % 40 % ( 73 ( 73 ptspts))

TreatedTreatedbyby BIOLOGICAL DRUGSBIOLOGICAL DRUGS

67 %67 %
16.4 %16.4 %46.3 %46.3 %

37.3 %37.3 %

ProctectomyProctectomyand and 
permanentpermanentileostomyileostomy

StillStill under under biologicalbiological therapytherapy

IRAIRA

12 % 12 % DelayedDelayedproctectomyproctectomy
((meanmeantime: 4,5 time: 4,5 yrsyrs ))

SurgicalSurgical UnitUnit , Bologna, 2012, Bologna, 2012

SurgicalSurgical treatment of treatment of CrohnCrohn’’ s s ColitisColitis: 233 : 233 ptspts
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Permanent ileostomy

Sphincter-saving proced.

*

60.8 %

39.2 %

17.6 %

59.8 %

Permanent ileostomyvs Sphincter-saving procedure

%

p = 0.0002

SurgicalSurgicaltreatment of treatment of CrohnCrohn’’ s s ColitisColitis

** 2828 % % StillStill on on biologicalbiological therapytherapyforfor

perianalperianalor or rectalrectallesionslesions

SurgicalSurgical UnitUnit , Bologna, 2012, Bologna, 2012



COLONIC DISEASE AND ANORECTAL INVOLVEMENTCOLONIC DISEASE AND ANORECTAL INVOLVEMENT

SURGICAL OPTIONSSURGICAL OPTIONS

FecalFecal

diversiondiversion
LoopLoop ileostomyileostomy

Total Total 

proctocolectomyproctocolectomy

withwith permanentpermanent

ileostomyileostomy

ANTIANTI--TNFTNF--αα THERAPYTHERAPY

SubSub--totaltotal colectomycolectomy, , 

ileostomyileostomy and and HartmannHartmann

pouchpouch

SPHINCTER-SAVING PROCEDURES 


