
Infliximab prevents recurrence of Crohn‘s 

disease after ileocecal resection

Regueiro M et al. Gastroenterology 2009;136:441-50.

85% recurrence

without infliximab

after 1 year



Dwight D. Eisenhower

34. Präsident der USA

M. Crohn, ileale Stenose:

1956 Ileotransversotomie

Ein amerikanischer Präsident mit M. Crohn
Noch vor der Erstbeschreibung durch B. Crohn

Eisenhower wrote in his 1967 

book “At Ease: Stories I Tell to 

Friends”: 

“Three decades would pass 

before I would learn the cause 

of my repeated distress, when 

doctors described it as ‘a 

young man’s disease’ ileitis.”

1923: Appendectomy

1949: Abdominal X-ray: 

“irregularity of caliber of the 

small bowel.”



Ein amerikanischer Präsident mit M. Crohn
Noch vor der Erstbeschreibung durch B. Crohn

The man who beat Hitler and

became U.S. president –

with Crohn’s disease
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London Clinic 1947

Queen Mary I, 1947

He hasn‘t got a year to live.
Sir Daniel Davis, M.D.

Behandelnder Arzt, London Clinic 1947



London Clinic 1947

Queen Mary I, 1947 He hasn‘t got a year to live.
Sir Daniel Davis, M.D.

Behandelnder Arzt, London Clinic 1947



Anti-TNF therapy: Slight increase in

postoperative complications

Narula N et al. Aliment Pharmacol Ther 2013;37:1057-64. 



Lymphozyten-Migration

Aktivierte Lymphozyten migrieren von Blutgefäßen in die 

Darmmukosa



Anti-TNF therapy and slight increase in

postoperative complications is biased !

Narula N et al. Aliment Pharmacol Ther 2013;37:1057-64. 



Anti-TNF therapy and slight increase in

postoperative complications is biased !

Narula N et al. Aliment Pharmacol Ther 2013;37:1057-64. 





Preoperative anti-TNF treatment

Zaghiyan K et al. Expert Rev Gastroenterol Hepatol 2015;9:269-72.



Risk factors for complications after

ileocolonic resections in Crohn‘s disease

Yamamoto T et al. United European Gastroenterology Journal 2015;4:784-793.



Yamamoto T et al. United European Gastroenterology Journal 2015;4:784-793.

Neither immunosuppressive nor biologic therapy prior to surgery was significantly 

associated with the incidence of overall complications, intra-abdominal sepsis or 

anastomotic leak. 

Risk factors for complications after

ileocolonic resections in Crohn‘s disease



Risk for postoperative complications: multivariate analysis. 

Risk factors for complications after

ileocolonic resections in Crohn‘s disease

Yamamoto T et al. United European Gastroenterology Journal 2015;4:784-793.



Takayuki Yamamoto et al. United European 

Gastroenterology Journal 2015;4:784-793

Copyright © by United European Gastroenterology

Risk factor for wound infection in Crohn‘s

disease

Uchino M et al. Dis Colon Rectum 2013;56:1156-65. 
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Risk factor for wound infection in Crohn‘s

disease

Uchino M et al. Dis Colon Rectum 2013;56:1156-65. 



Surgery in Crohn‘s disease

Stricturoplasty for stenosis



Which medication should be used for post-

operative recurrence of Crohn‘s disease?

Medication Preventing

endoscopic

postop. 

recurrence

Key Reference

Probiotika - Marteau P et al.

Gut 2006;55:842-7.

Budenosid - Hellers G et al. 

Gasttoentetology 1999;116:294-300.

Mesalazin - / (+) Lochs H et al.

Gasttoentetology 2000;118:264-73.

Metronidazol + Rutgeerts P et al.

Gasttoentetology 1995;108:1617-21.

Thiopurine + Peyrin-Biroulet L et al.

Am J Gasttoentetol 2009;104:2089-96.

Infliximab ++ Regueiro M et al. 

Gasttoentetology 2009;136:441-50.

Adalimumab



Ileal Crohn‘s disease in all four family

members due to NOD2 mutations

Schnitzler F K Brand S.

Inflamm Bowel Dis 2012;18:395-6.



Takayuki Yamamoto et al. United European 

Gastroenterology Journal 2015;4:784-793

Copyright © by United European Gastroenterology

Rutgeerts Score

Neoterminal ilea in the different Rutgeerts scores. (A) i1, (B) i2, (C) i3 and (D) i4.



Brand S. Gut 2013;62:1531-3. 

Das Bild kann zurzeit nicdt angezeigt werden.

Role of Calprotectin in postoperative CD



Surgery and Immunosuppression in Stenosis

M. Crohn mit Stenose

Entzündliche Stenose Narbige Stenose
mit Stenosesymptomatik

Medikamentöse

Therapie

Gute Indikation für anti-TNF-Antikörper, da:

- Schnell und stark wirksam

- Anti-TNF: höchste mukosale Heilungsraten

- Thiopurine: lange Latenz bis Wirkung

- Steroide: Im Falle einer Operation mit  

negativem Outcome assoziiert

- Bei Rauchern unbedingt Nikotin-Stop

< 5 cm > 5 cm

Dilatation
z.B. Anastomo-

sen-Stenosen

OP

OP

Ileokoloskopie und MRT-Sellink 

Medikament. Rezidivprophylaxe
Insbesondere bei Risikopatienten z.B. NOD2 1007fs-

Homozygotie; Infliximab hochwirksam



108 Bacteria per gramm 

stool in the small intestine

1011 - 1012 Bacteria per gramm

stool in the large intestine

10 000

1000

100

10

1



NOD2 mutations modulate

Paneth cell secretions

NOD2 Wildtype:

Normal Paneth cells

Vandussen KL et al. 

Gastroenterology 2014;146:200-9. 

NOD2 Heterozygotes:

Disturbed Paneth cell

secretion

NOD2 Homozygotes:

Severely disturbed 

Paneth cell secretion



Anti-TNF therapy and postoperative complications



Anti-TNF therapy and postoperative complications


