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�À°�Ƃ�Ì���Þ�`i�	ÕV����]��-V]��Ã�>�V���ÀiVÌ>��ÃÕÀ}i���
«À>VÌ�V��}�>Ì���Õ�Ì�-��>����Ã«�Ì>�����/�À��Ì��>�`�ÃiÀÛ��}�>Ã�>��
Associate Professor at the University of Toronto. With a strong 
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����V>��
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V��`�Ì���°���Ã�`i`�V>Ì����Ì����«À�Û��}�«>Ì�i�Ì��ÕÌV��iÃ��>Ã��i`�����Ì��V��`ÕVÌ��Õ�iÀ�ÕÃ�
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ÌÀ�>�Ã�­,
/Ã®]�Ì�>Ì�>���Ì��>`Û>�Vi��ÕÀ�Õ�`iÀÃÌ>�`��}��v��	��>�`��ÌÃ���«>VÌ����«>Ì�i�ÌÃ½���ÛiÃ°�
���>``�Ì����Ì����Ã�ÀiÃi>ÀV��«ÕÀÃÕ�ÌÃ]��À°�`i�	ÕV���Ã�`ii«�Þ�V����ÌÌi`�Ì��i`ÕV>Ì��}�Ì�i��iÝÌ�
generation of medical professionals. As an Associate Professor at the University of Toronto, he 
plays an important role in teaching and mentoring students, residents, and fellows, imparting his 
���Ü�i`}i�>�`�iÝ«iÀÌ�Ãi�Ì��Ã�>«i�Ì�i�vÕÌÕÀi��v�V���ÀiVÌ>��ÃÕÀ}iÀÞ�>�`��	��ÀiÃi>ÀV�°

#HƂNKCVKQPU�
�i«>ÀÌ�i�Ì��v�-ÕÀ}iÀÞ]�-��>���i>�Ì��-ÞÃÌi�]�1��ÛiÀÃ�ÌÞ��v�/�À��Ì�]�/�À��Ì�]�"�Ì>À��

SURGICAL APPROACHES TO
PERIANAL CROHN’S DISEASE
Introduction 
6�ÀÌÕ>��Þ���i�Ì��À`��v�«>Ì�i�ÌÃ�Ü�Ì��
À���½Ã�`�Ãi>Ãi�­
�®�
develop anal symptoms.£]Ó����>``�Ì����Ì��Ì�i�ÌÞ«�V>��
Ã����Ì>}Ã�>�`�V�À���V�wÃÃÕÀiÃ]�xä¯��v�Ì�iÃi�«>Ì�i�ÌÃ�
`iÛi��«�«iÀ�>�>��>LÃViÃÃiÃ�>�`�wÃÌÕ�>Ã]�Ü��V��>Ài�
>���}�Ì�i���ÃÌ�V�>��i�}��}�
��«�i��ÌÞ«iÃ�Ì��ÌÀi>Ì°�
/�iÞ�V>��Ã�}��wV>�Ì�Þ�>vviVÌ�«>Ì�i�ÌÃ½�µÕ>��ÌÞ��v���vi�
­+"�®�>�`�ÀiÃÕ�Ì����>�Ã�}��wV>�Ì�>��Õ�Ì��v���ÃÌ�`>ÞÃ�>Ì�
ÃV������À�Ü�À�]�>Ã�Ì�iÞ��vÌi���VVÕÀ����>�Þ�Õ�}]�>VÌ�Ûi�
population.3,{ 

Pharmacologic Therapy 
Pharmacologic therapy is the cornerstone of the 
ÌÀi>Ì�i�Ì��v�>�>��
�]�>�Ì��Õ}�����i��v�Ì�i�VÕÀÀi�Ì�Þ�

available treatments have demonstrated high success 
rates. The surgeon also plays an important role in the 
�>�>}i�i�Ì��v�>�>��
�°����v>VÌ]�>�>��
��ÀiµÕ�ÀiÃ�
the highest level of interaction between multiple 
disciplines, including the gastroenterologist, the 
ÃÕÀ}i���>�`�Ì�i�À>`����}�ÃÌ°�
��Ãi�V���>L�À>Ì����>�`�
transition of care between these disciplines, along with 
>���i`��i>�Ì�V>Ài�Ã«iV�>��ÃÌÃ]��>Ã�>�Li�iwV�>����«>VÌ�
on patient outcome by providing integrated care and 
�«Ì��>��«>Ì�i�Ì�v����Ü�Õ«°

Surgical Measures 
,i��ÃÃ�����v�>�>��
���Ã�iÝÌÀi�i�Þ�V�>��i�}��}�Ì��
achieve. Therefore, the initial treatment goal is to control 
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sepsis, which should be accomplished prior to initiating 
immunomodulatory therapy. Abscesses require drainage 
performed by a surgeon. The presence of an abscess 
V>��Li�>ÃÃiÃÃi`�LÞ�V����V>��iÝ>���>Ì�����À�«i�Û�V�
��>}��}�­�,�]�
/��À�Õ�ÌÀ>Ã�Õ�`®°�Ƃ��Õ�`iÀÃÌ>�`��}�
of the perineal anatomy is essential to adequately 
diagnose perineal abscesses, as well as to identify 
the optimal and safest form of drainage that avoids 
>�Þ�Ã«���VÌiÀ�V��>À���À�ÀiÃÕ�ÌÃ����Ì�i�wÃÌÕ�>�LiV����}�
iÛi����Ài�V��«�iÝ°�/�i�*>À�½Ã�V�>ÃÃ�wV>Ì�����Ã�ÌÞ«�V>��Þ�
used by the surgeon to understand and describe 
Ì�i�wÃÌÕ�>�>�>Ì��Þ°�/��Ã�V�>ÃÃ�wV>Ì�����Ã���ÌiÀiÃÌ��}�
LiV>ÕÃi��Ì�`iÃVÀ�LiÃ�Ì�i�Ài�>Ì���Ã��«��v�Ì�i�wÃÌÕ�>�Ì��
the anal sphincter, which plays a role in selecting the 
��ÃÌ�v>Û�ÕÀ>L�i�ÃÕÀ}�V>��ÌÀi>Ì�i�Ì�v�À�wÃÌÕ�>�Ài«>�À°�
/�i�ÃÕÀ}i��½Ã��L�iVÌ�Ûi�Ã��Õ�`�Li�Ì���LÌ>���>`iµÕ>Ìi�
evacuation of the abscess by creating the shortest 
«�ÃÃ�L�i�wÃÌÕ�>�ÌÀ>VÌ�>�`�>Û��`��}�`>�>}i�Ì��Ì�i�>�>��
Ã«���VÌiÀ°��ÃV���ÀiVÌ>��>LÃViÃÃiÃ�­Ì�i���ÃÌ�vÀiµÕi�Ì�Þ�
�VVÕÀÀ��}�>LÃViÃÃiÃ®�ÀiµÕ�Ài�«iÀVÕÌ>�i�ÕÃ�`À>��>}i�LÞ�
>����V�Ã����Ì�À�Õ}��Ì�i�Ã����>Ì�Ì�i�VÕ����>Ì��}�«���Ì��v�
Ì�i�>LÃViÃÃ°�/�i�Ã������V�Ã����Ã��Õ�`�Li��>À}i�i��Õ}��Ì��
>���Ü�v�À��«Ì��>��Ü�Õ�`�V>Ài°�-Õ«À>��iÛ>Ì�À�>LÃViÃÃiÃ�
Ì�>Ì�ÀiÃÕ�Ì�vÀ���>�wÃÌÕ�>�ÌÀ>VÌ����Ì�i���ÌiÀ�Ã«���VÌiÀ�V�
«�>�i�Ã��Õ�`�Li�`À>��i`���ÌÀ>�>�>��Þ�Ì��>Û��`�Ì�i�
VÀi>Ì�����v�>�ÃÕ«À>�Ã«���VÌiÀ�V�wÃÌÕ�>°�

/�i�À�Ã��v�À�>��>LÃViÃÃ�ÀiVÕÀÀi�Vi�v����Ü��}�`À>��>}i��Ã�
reduced by the placement of a seton drain, which is a 
Ì�Ài>`�Ì�>Ì��Ã�«�Ã�Ì���i`�Ü�Ì����Ì�i�wÃÌÕ�>�ÌÀ>VÌ]����«��}�
vÀ���Ì�i�iÝÌiÀ�>��Ì��Ì�i���ÌiÀ�>���«i���}°�/��Ã�`À>���
�ii«Ã�Ì�i�iÝÌiÀ�>���«i���}�«>Ìi�Ì�v�À�LiÌÌiÀ�`À>��>}i�
�v���viVÌi`�V��Ìi�Ì��v�Ì�i�wÃÌÕ�>]�Ì�iÀiLÞ�Ài`ÕV��}�
Ì�i�À�Ã���v�>LÃViÃÃ�ÀiVÕÀÀi�Vi°�/��Ã�«À�Vi`ÕÀi��Ã�
ÌÞ«�V>��Þ�Üi���>VVi«Ìi`�LÞ�«>Ì�i�ÌÃ°�7���i��Ì�V>��Ài�>���
��`iw��Ìi�Þ]�«>Ì�i�ÌÃ��vÌi��>Ã��ÃÕÀ}i��Ã�Ì��Ài��Ûi��Ì�>Ì�
some point during the disease course.

"�Vi�Ì�i�>VÕÌi�Ãi«Ã�Ã��Ã�V��ÌÀ���i`�>�`�Ì�i�µÕiÃÌ����
�v�ÌÀi>Ì��}�Ì�i�wÃÌÕ�>�>À�ÃiÃ]�ÃÕÀ}i��Ã�V>��«�>Þ�>�À��i�
���wÃÌÕ�>�ÌÀi>Ì�i�Ì�ÕÃ��}�ÃiÛiÀ>��>Û>��>L�i�ÃÕÀ}�V>��
techniques. Each surgical technique aims at closing 
Ì�i���ÌiÀ�>���«i���}��v�Ì�i�wÃÌÕ�>]�Ü��V���Ã�>Ì�Ì�i�
��}��«ÀiÃÃÕÀi�â��i°�-ÕVViÃÃvÕ��V��ÃÕÀi��v�Ì��Ã���ÌiÀ�>��
opening typically results in the healing of the entire 
wÃÌÕ�>°�/��Ã��Ã]���ÜiÛiÀ]���Ài�V�>��i�}��}�Ì�>���Ì�
sounds! Therefore, it is important for patients to have 
Ài>Ã��>L�i�iÝ«iVÌ>Ì���Ã�Ü�i���Ì�V��iÃ�Ì��ÃÕVViÃÃ�
À>ÌiÃ��v�wÃÌÕ�>�ÌÀi>Ì�i�Ì°�/�iÞ��ii`�Ì��Õ�`iÀÃÌ>�`�
that, frequently, symptom control is the highest 
achievable goal. 

�iÃ«�Ìi�Ì�i�>Û>��>L���ÌÞ��v���}��µÕ>��ÌÞ���>}��}]�Ì�i�
ÃÕÀ}i���ÌÞ«�V>��Þ�Li}��Ã�Ü�Ì��>��iÝ>���>Ì����Õ�`iÀ�
>�iÃÌ�iÃ�>�­
1Ƃ®�Ì��iÝ«��Ài�Ì�i�wÃÌÕ�>�>�`��LÌ>���>�

 Contraindications:
•  Patients with known hypersensitivity or any components 

to STELARA®/STELARA® I.V.  
•  Severe infections such as sepsis, tuberculosis and 

opportunistic infections

Relevant warnings and precautions:
•  Potential to increase the risk of infections and reactivate 

latent infections
•  STELARA®/STELARA® I.V. should not be given to patients 

with any clinically important active infection. Patients should 
be evaluated for tuberculosis infection prior to therapy and 
monitored for active tuberculosis during and after treatment 

• Potential to increase the risk of malignancy
•  All patients, in particular those greater than 60 years 

of age, those with a medical history of prolonged 
immunosuppressant therapy or those with a history of PUVA 
treatment, should be closely monitored for skin cancer

•  Hypersensitivity reactions including serious allergic reactions 
(anaphylaxis and angioedema), allergic alveolitis and 
eosinophilic pneumonia

•  May cause allergic reactions in individuals sensitive to latex
•  Concurrent use with live viral or bacterial vaccines 

is not recommended
•  Caution should be exercised when considering concomitant 

use of immunosuppressive agents and STELARA®/STELARA® I.V. 
• May affect allergy immunotherapy
• If reversible posterior leukoencephalopathy syndrome is 

suspected, administer appropriate treatment and discontinue 
STELARA®/STELARA® I.V.

•  Should be given to a pregnant woman only if the benefit 
clearly outweighs the risk

•  Women of childbearing potential should use contraception 
and should receive preconception counselling before 
planning a pregnancy as STELARA®/STELARA® I.V. remains in 
circulation for approximately 15 weeks after treatment 

•  Pediatric studies of STELARA® I.V. have not been conducted. 
No studies have been conducted in pediatric patients with 
psoriatic arthritis, Crohn’s disease or ulcerative colitis.

For more information
Please consult the Product Monograph at 
www.janssen.com/canada/our-medicines for important 
information relating to adverse reactions, drug interactions, 
and dosing that has not been discussed in this piece. The 
Product Monograph is also available by calling 1-800-567-3331. 

Reference    
1. STELARA/STELARA I.V. Product Monograph. 
Janssen Canada Inc., September 9, 2021. 
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}��`��>««��}��v�Ì�i�wÃÌÕ�>]�>�`�Ì���`i�Ì�vÞ�«�ÃÃ�L�i�
ÃiV��`>ÀÞ�ÌÀ>VÌÃ]���ÀÃiÃ��i�wÃÌÕ�>Ã��À�iÝÌi�Ã���Ã�>L�Ûi�
Ì�i�«i�Û�V�y��À°����>``�Ì���]�Ì�i�ÃÕÀ}i���Ü����>ÃÃiÃÃ�Ì�i�
µÕ>��ÌÞ��v�Ì�i�Ì�ÃÃÕiÃ�>�`�Ì�i�`i}Àii��v���y>��>Ì���]�
rule out the presence of anal stricture. Anal stricture is a 
Ã�}��wV>�Ì�«Ài`�VÌ�Ûi�v>VÌ�À�v�À�ÃÕÀ}�V>��v>��ÕÀi°��v�>�ÃiÌ���
is not already in place, one will often be placed at this 
time to prepare for surgical repair. The seton remains in 
Ì�i�wÃÌÕ�>�ÌÀ>VÌ�Ì��LiÌÌiÀ�V��ÌÀ���v�À�Ãi«Ã�Ã]�������â��}�
Ì�i�À�Ã��v�À�ÀiVÕÀÀi�Ì�>LÃViÃÃ�v�À�>Ì���°�/�iÀi��Ã����ÃÌÀ�VÌ�
evidence guiding the timing of seton removal, however, 
���Ì�i�*�-Ƃ�ÌÀ�>��ÃiÌ��Ã�ÜiÀi�Ài��Ûi`�>Ì�È�Üii�Ã�>vÌiÀ�
���Ì�>Ì��}�>�Ì��/ ��ÌÀi>Ì�i�Ì�Ì����VÀi>Ãi�Ì�i��``Ã�v�À�
closure under medical therapy.x����v>VÌ]�Ì�i�Ì����}�v�À�
ÃiÌ���Ài��Û>��Ài�>��Ã�>Ì�Ì�i�ÃÕÀ}i��½Ã�`�ÃVÀiÌ���]�ÌÀÞ��}�
Ì��w�`�>�L>�>�Vi�LiÌÜii��>`iµÕ>Ìi�Ãi«Ã�Ã�V��ÌÀ���>�`�
�ii«��}�Ì�i��««�ÀÌÕ��ÌÞ�v�À������«iÀ>Ì�Ûi��i>���}°�

/�i�ÃÕÀ}�V>��ÌiV���µÕiÃ�ÕÃi`�v�À�V��ÃÕÀi��v�
��
wÃÌÕ�>Ã�ÜiÀi����Ì�>��Þ�`iÃVÀ�Li`�v�À�Ì�i�ÌÀi>Ì�i�Ì��v�
VÀÞ«Ì�}�>�`Õ�>À�wÃÌÕ�>Ã°�"��Þ�>�����À�ÌÞ��v�«>Ì�i�ÌÃ�
��V�Õ`i`����Ì�i���ÌiÀ>ÌÕÀi�>Ài�
��«>Ì�i�ÌÃÆ�Ì�iÀiv�Ài]�
Ì�i�V����V>��iÛ�`i�Vi��Ã�µÕ�Ìi�����Ìi`°���ÜiÛiÀ]�Ì�i�
ÃÕVViÃÃ�À>Ìi��Ã���ÜiÀ����
��«>Ì�i�ÌÃ�ÛÃ�Ì�>Ì��v�«>Ì�i�ÌÃ�
Ü�Ì��VÀÞ«Ì�}�>�`Õ�>À�wÃÌÕ�>Ã°��Ì��Ã�>�Ã����«�ÀÌ>�Ì�Ì����Ìi�
that only select patients are eligible for surgical repair 
�v�Ì�i�À�
��Ài�>Ìi`�wÃÌÕ�>Ã°����v>VÌ]�«>Ì�i�ÌÃ�Ü�Ì��ÛiÀÞ�
V��«�iÝ�wÃÌÕ�>Ã�­�°i°]�ÃÕ«À>�Ã«���VÌiÀ�V�wÃÌÕ�>Ã�>�`�Ì��Ãi�
Ü�Ì���Õ�Ì�«�i���ÌiÀ�>���«i���}Ã®]�ÀiVÌ>��ÃÌÀ�VÌÕÀi�>�`�
>VÌ�Ûi�«À�VÌ�Ì�Ã�>Ài�«��À�V>�`�`>ÌiÃ�v�À�>�>��wÃÌÕ�>�Ài«>�À°�
��Ài�ÀiVi�Ì�Þ]�Ì�i�*�-Ƃ����ÌÀ�>��V��«>Ài`�À>`����}�V>��
�i>���}����
��«>Ì�i�ÌÃ�Ü�Ì��>�«iÀ��>�>��wÃÌÕ�>�LiÌÜii��
Ã��ÀÌ�ÌiÀ��>�Ì��/ ��ÌÀi>Ì�i�Ì�>�`�ÃÕÀ}�V>��V��ÃÕÀi�Ü�Ì��
>�Ì��/ ��ÌÀi>Ì�i�Ì�>���i°x�ƂÌ�>�v����Ü�Õ«��v�£n����Ì�Ã]�
À>`����}�V>���i>���}�Ü>Ã�Ã�}��wV>�Ì�Þ���Ài�V������
���Ì�i�ÃÕÀ}�V>��}À�Õ«�V��«>Ài`�Ì��Ì�i�>�Ì��/ ��>���i�
}À�Õ«�­ÎÓ¯�ÛÃ��¯]�«�r�ä°ääx®]�vÕÀÌ�iÀ�Û>��`>Ì��}�
ÃÕÀ}�V>��Ài«>�À��v�wÃÌÕ�>Ã����
À���½Ã�`�Ãi>Ãi�«>Ì�i�ÌÃ°��Ì�
is however important to consider closure at the time of 
adequate sepsis control and disease control. 

Fistulotomy 
-��«�i]�ÃÕ«iÀwV�>��wÃÌÕ�>Ã�V>��Li�ÃÕVViÃÃvÕ��Þ�
ÌÀi>Ìi`�LÞ�wÃÌÕ��Ì��Þ°�/��Ã�«À�Vi`ÕÀi�ÀiÃÕ�ÌÃ����>�
��}��ÃÕVViÃÃ�À>Ìi]�iÛi�����
��«>Ì�i�ÌÃÆ���ÜiÛiÀ]��Ì�
partially compromises the continence of the anus 
by dividing part of the sphincter. This technique 
Ã��Õ�`�Li�ÕÃi`�Ü�Ì��}Ài>Ì�V>ÕÌ����iÃ«iV�>��Þ����
��
«>Ì�i�ÌÃ�>Ã�Ì�i�À�Ã��v�À�ÀiVÕÀÀi�Vi��i>`��}�Ì��«�Ìi�Ì�>��
ÃÕLÃiµÕi�Ì�ÃÕÀ}iÀ�iÃ��Ã���}�Æ�vÕÀÌ�iÀ��Ài]�Ì�i�ÌÞ«�V>��
ÃÌ����V��Ã�ÃÌi�VÞ��v�
��«>Ì�i�ÌÃ�ÀiµÕ�ÀiÃ�}��`�
sphincter function.È Therefore, this technique should 
be reserved only for carefully selected patients at low 
À�Ã��v�À���V��Ì��i�Vi°�-«���VÌiÀ�Ã«>À��}�ÌiV���µÕiÃ�
>Ài�Ì�iÀiv�Ài�«ÀiviÀÀi`����«>Ì�i�ÌÃ�Ü�Ì��
�°�-iÛiÀ>��
surgical techniques aim to close the internal opening 
without disrupting the sphincter integrity. 

4GEVCN�CFXCPEGOGPV�ƃCR�
4#(� 
/�i�wÀÃÌ�Ã«���VÌiÀ�«ÀiÃiÀÛ��}�ÌiV���µÕi��Ã�Ì�i�ÀiVÌ>��
>`Û>�Vi�i�Ì�y>«�­,Ƃ�®°�/��Ã�ÌiV���µÕi�>��Ã�>Ì�
��L���â��}�>�Û�Ã�>«i`��ÕV�Ã>��y>«�Ì��V�ÛiÀ�Ì�i�
��ÌiÀ�>���«i���}°��Ì��>Ã�Lii��Ài«�ÀÌi`��Õ�Ì�«�i�
times in the literature, including a systematic review 
Ài«�ÀÌ��}�>���ÛiÀ>����ÕÌV��i��v�>««À�Ý��>Ìi�Þ�Èä¯°7 
�>Ì>�Ã«iV�wV�Ì��
��«>Ì�i�ÌÃ��Ã�ÃV>ÀViÆ���ÜiÛiÀ]�
«��À����}�ÌiÀ���ÕÌV��iÃ��>Ûi�vÀiµÕi�Ì�Þ�Lii��
Ài«�ÀÌi`°�/�i�`�vwVÕ�ÌÞ����
��«>Ì�i�ÌÃ��Ã�Ì�i�«ÀiÃi�Vi�
�v�ÀiVÌ>��wLÀ�Ã�Ã�ÀiÃÌÀ>����}�Ì�i�>L���ÌÞ��v�Ì�i�y>«�Ì��
Li���L���âi`�ÃÕvwV�i�Ì�Þ°���Ài�ÛiÀ]�Ì�i�«ÀiÃi�Vi�
of proctitis is a contraindication for this approach. 
A recent retrospective series has reported a lower 
ÃÕVViÃÃ�À>Ìi�v�À�,Ƃ��Ì�>��v�À�ligation of intersphincteric 
wÃÌÕ�>�ÌÀ>VÌ�­���/®����
��«>Ì�i�ÌÃ°n 

.KICVKQP�QH�KPVGTURJKPEVGTKE�ƂUVWNC�VTCEV�
.+(6� 
ƂÃ�>��>�ÌiÀ�>Ì�Ûi�Ì��,Ƃ�]�ÃÕÀ}i��Ã�V>��ÕÃi�Ì�i�
���/�ÌiV���µÕi°�/��Ã�ÌiV���µÕi�>��Ã�>Ì�`�ÃÃiVÌ��}�
Ì�i���ÌiÀÃ«���VÌiÀ�V�«�>�i�Ì�À�Õ}��>�Ãi���V�ÀVÕ�>À�
«iÀ�>�>����V�Ã����>Ì�Ì�i��iÛi���v�Ì�i�wÃÌÕ�>°��"�Vi�Ì�i�
intersphincteric plane is opened, the portion of the 
wÃÌÕ�>����Ì�>Ì�«�>�i��Ã��Ã��>Ìi`]���}>Ìi`�>�`�ÌÀ>�ÃiVÌi`]�
which results in a closed internal opening, without 
`>�>}��}�Ì�i�Ã«���VÌiÀÃ°�/�i�iÝÌiÀ�>���«i���}��v�Ì�i�
wÃÌÕ�>��Ã��ivÌ��«i��>�`�Ã��Õ�`��i>��ÃiV��`>À��Þ���Vi�
Ì�i���ÌiÀ�>���«i���}��>Ã��i>�i`°����Ì��Ã�V>Ãi]���Vi�
more only limited data report on the healing rate in 

��«>Ì�i�ÌÃ]�Ü�Ì��>��i>À�Þ��i>���}�À>Ìi��v�Èx¯�>�`�>�
�>Ìi��i>���}�À>Ìi��v�Û�ÀÌÕ>��Þ�xä¯°£ä,££ The healing rate is 
��ÜiÀ�Ì�>��v�À�VÀÞ«Ì�}�>�`Õ�>À�wÃÌÕ�>Ã�>�`�ÀiyiVÌÃ�Ì�i�
V�>��i�}i��v�ÌÀi>Ì��}�
���Ài�>Ìi`�«iÀ�>�>��wÃÌÕ�>Ã°�

#PCN�ƂUVWNC�RNWI 
/�i�>�>��wÃÌÕ�>�«�Õ}��Ã�>�L���>LÃ�ÀL>L�i�Ýi��}À>vÌ�
plug composed of porcine intestinal submucosa, 
Ü��V���Ã���ÌÀ�`ÕVi`����Ì�i�wÃÌÕ�>]��LÌÕÀ>Ì��}�Ì�i�
��ÌiÀ�>���«i���}�Ü���i�«À�Û�`��}�>��>ÌÀ�Ý�v�À�Ì�ÃÃÕi�
Ài}i�iÀ>Ì�������Ì�i�wÃÌÕ�>�ÌÀ>VÌ°£Ó��ÌÃ�i>ÃÞ�Ì��ÕÃi]�
not requiring challenging surgical dissection, has 
}i�iÀ>Ìi`�Ã�}��wV>�Ì���ÌiÀiÃÌ°�1�v�ÀÌÕ�>Ìi�Þ]�ÃiÛiÀ>��
V����V>��ÃÌÕ`�iÃ��>Ûi�`i���ÃÌÀ>Ìi`��ÌÃ��>V���v�Li�iwÌ]�
��V�Õ`��}���i�À>�`���âi`�ÌÀ�>��Ì�>Ì�`�`���Ì�Ã��Ü�>�Þ�
Li�iwÌ�ÛÃ�«�>ViL�°£Î,£{ The plug should therefore not 
Li�ÕÃi`����Ì�i�ÌÀi>Ì�i�Ì��v�wÃÌÕ�>Ã�Ài�>Ìi`�
�°�

8KFGQ�CUUKUVGF�CPCN�ƂUVWNC�VTGCVOGPV�
8##(6��CPF�
ƂUVWNC�NCUGT�ENQUWTG�
(K.C%� 
6�`i��>ÃÃ�ÃÌi`�>�>��wÃÌÕ�>�ÌÀi>Ì�i�Ì�­6ƂƂ�/®�>�`�Ì�i�
wÃÌÕ�>��>ÃiÀ�V��ÃÕÀi�ÌiV���µÕiÃ�>���>Ì���ÌÀ�`ÕV��}�
>�ÃV�«i��À�>�«À�Li����Ì�i�wÃÌÕ�>�ÌÀ>VÌ�Ì��V>ÕÌiÀ�âi�
Ì�i�ÌÀ>VÌ�����À`iÀ�Ì��`i�i«�Ì�i��>��âi��Ì]�Ì�iÀiLÞ�
initiating healing.£x,£È���ÜiÛiÀ]�V��ÃÕÀi��v�Ì�i���ÌiÀ�>��
opening is still a required step for healing. Therefore, 
Ì�iÃi�>««À�>V�iÃ�Ã��Õ�`�Li�V��Ã�`iÀi`�>Ã�>``�
ons to the previously described techniques. VAAFT 
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�>Ã�Ì�i�Ì�i�ÀiÌ�V>��Li�iwÌ��v�«À�Û�`��}���«À�Ûi`�
Û�ÃÕ>��â>Ì�����v�Ì�i�Ã�`i�ÌÀ>VÌÃ��v�Ì�i��>���wÃÌÕ�>�v�À�
>�LiÌÌiÀ�Õ�`iÀÃÌ>�`��}��v�Ì�i�>�>Ì��ÞÆ���ÜiÛiÀ]�Ì�i�
Ã�}��wV>�Vi��v�Ì��Ã����Ì�i��i>���}�À>Ìi��Ã�Õ����Ü�°�

Mesenchymal stem cells (MSCs) 
/�i��iÜiÃÌ�`iÛi��«�i�Ì����Ì�i�ÌÀi>Ì�i�Ì��v�
��
>ÃÃ�V�>Ìi`�«iÀ�>�>��wÃÌÕ�>Ã��Ã�Ì�i�ÕÃi��v��iÃi�V�Þ�>��
ÃÌi��Vi��Ã°�/��Ã�Ü>Ã�wÀÃÌ�`iÃVÀ�Li`����>�V>Ãi�Ài«�ÀÌ����
ÓääÎ�Ài«�ÀÌ��}����Ì�i��i>���}��v�>�ÀiVÌ��Û>}��>��wÃÌÕ�>�
Ü��V���i>�i`�V��«�iÌi�Þ�v����Ü��}����iVÌ����Ü�Ì���-
Ã°£Ç 
-��Vi�Ì�i�]��Õ�Ì�«�i�*�>Ãi�£�>�`�*�>Ãi�Ó�ÃÌÕ`�iÃ��>Ûi�
been conducted, leading to the publication of a Phase 3 
À>�`���âi`�V����V>��ÌÀ�>��­,
/®�Ài«�ÀÌ��}����wÃÌÕ�>�
�i>���}����Ó£Ó�«>Ì�i�ÌÃ°£n�*iÀ�>�>��wÃÌÕ�>Ã��i>�i`����xä¯�
�v�«>Ì�i�ÌÃ�ÌÀi>Ìi`�Ü�Ì��>���}i�i�V��-
Ã�`iÀ�Ûi`�vÀ���
>`�«�Ãi�Ì�ÃÃÕi]�Ü���i�Î{¯��v�Ì�i�«>Ì�i�ÌÃ����Ì�i�«�>ViL��
}À�Õ«�`i���ÃÌÀ>Ìi`�wÃÌÕ�>��i>���}]�Ü��V��Ü>Ã�ÃÌ>Ì�ÃÌ�V>��Þ�
Ã�}��wV>�Ì°������Ü��}�Ì��Ã�ÃÌÕ`Þ]��-
Ã�ÜiÀi�ÀiV�}��âi`�
>Ã�>�Û�>L�i�v�À���v�ÌÀi>Ì�i�Ì����
ÕÀ�«iÆ���ÜiÛiÀ]�Ì�i�
��}��V�ÃÌ��v�Ì��Ã�«À�Vi`ÕÀi��>Ã�Lii��>�Ã�}��wV>�Ì�L>ÀÀ�iÀ�
Ì���ÌÃ�V����V>��ÕÃi°�Ƃ�ÃiV��`�À>�`���âi`�ÌÀ�>��V��«�iÌi`�
ÀiVÀÕ�Ì�i�Ì��v���Ài�Ì�>��xää�«>Ì�i�ÌÃ�����iLÀÕ>ÀÞ�ÓäÓÎ�
>�`�Ì�i�ÀiÃÕ�ÌÃ�>Ài�iÝ«iVÌi`�����>����v�ÓäÓÎ°

Fecal diversion 
*>Ì�i�ÌÃ�Ü�Ì��ÃÞ�«Ì��>Ì�V�«iÀ��>�>��`�Ãi>Ãi�`iÃ«�Ìi�
�«Ì���âi`�Ãi«Ã�Ã�V��ÌÀ���>�`��i`�V>��Ì�iÀ>«Þ�>Ài����i�Þ�
}���}�Ì��Li�iwÌ�Ã�}��wV>�Ì�Þ�vÀ���viV>��`�ÛiÀÃ���]�ÕÃÕ>��Þ�
using a loop ileostomy. This will result in better symptom 
V��ÌÀ���>�`�Ài`ÕVi`�`�ÃV�>À}i�>�`�Ãi«Ã�Ã°���ÜiÛiÀ]�
the challenge is to decide when it is reasonable to 
V��Ãi�>�«>Ì�i�Ì½Ã�ÃÌ��>°�/�iÀi��Ã�>���}��À�Ã��v�À�`�Ãi>Ãi�
ÀiVÕÀÀi�Vi°��Ì��Ã�Ì�iÀiv�Ài���«�ÀÌ>�Ì�Ì����v�À��«>Ì�i�ÌÃ�
>L�ÕÌ�Ì��Ã�Ã�}��wV>�Ì�À�Ã��Ü���i�Ãi�iVÌ��}�«>Ì�i�ÌÃ�ÃÌÀ�VÌ�Þ°�

�Ì��Ã���«�ÀÌ>�Ì�Ì��V��Ã�`iÀ�Ì�i�ÕÃi��v�>�`�ÛiÀÌ��}�ÃÌ��>�
���«>Ì�i�ÌÃ�Ü�Ì��>�>��
�°�-Ì��>Ã�>���Ü�v�À�LiÌÌiÀ�
V��ÌÀ����v�wÃÌÕ�>�Ài�>Ìi`�ÃÞ�«Ì��Ã�LÞ�������â��}�
>VÌ�Ûi���y>��>Ì���]�Ãi«Ã�Ã]���V��Ì��i�Vi]�>�`�«>��°�
Proceeding to a stoma is typically a major decision 
v�À�«>Ì�i�ÌÃÆ���ÜiÛiÀ]�Ì�i��>��À�ÌÞ��v�Ì�iÃi�«>Ì�i�ÌÃ�
iÝ«iÀ�i�Vi�>�Ã�}��wV>�Ì���«À�Ûi�i�Ì����+"��Ü�Ì��
>�Üi���vÕ�VÌ�����}�ÃÌ��>°£� Selection of the optimal 
ÃÌ��>�Ã�Ìi]�>�`�>Û��`��}�Ã����v��`Ã�>�`��Ì�iÀ�VÀi>ÃiÃ�
Ì�>Ì���}�Ì���VÀi>Ãi�Ì�i�À�Ã���v��i>�>}i�>Ài�ÛiÀÞ�
important. Furthermore, when using an ileostomy, 
ÃÕvwV�i�Ì�«À��>«Ãi��Ã�iÃÃi�Ì�>��v�À�«À�«iÀ�vÕ�VÌ�����}°�
"vÌi�]�>����«�ÃÌ��>�Ü����Li�V��Ã�`iÀi`]�Ü��V���Ã�
theoretically reversible and provides some peace of 
mind to patients who are not yet ready to accept a 
«iÀ�>�i�Ì�ÃÌ��>°��Ì��Ã���«�ÀÌ>�Ì]���ÜiÛiÀ]�Ì��`�ÃV��Ãi�
Ì��Ì�i�«>Ì�i�Ì�Ì�>Ì�V��ÃÕÀi��v�Ì�i�À�ÃÌ��>��Ã�ÛiÀÞ����i�Þ�
Ì���i>`�Ì��ÀiVÕÀÀ��}�ÃÞ�«Ì��Ã°�
����V�>�Ã�V>�]���ÜiÛiÀ]�
V��Ã�`iÀ�wÃÌÕ�>�Ài«>�À�Õ�`iÀ�Ì�i�«À�ÌiVÌ�����v�>�ÃÌ��>�
as a measure to enhance healing which, in the case of 
successful repair, will allow for closure of the stoma. 

Conclusion 
Ƃ�Ì��Õ}��Ì�i�ÃÕÀ}�V>���>�>}i�i�Ì��v�«iÀ�>�>��
���Ã�
challenging, surgeons have multiple options at their 
disposal for the treatment of a select cohort of patients. 

��Ãi�V���>L�À>Ì����LiÌÜii��Ì�i�}>ÃÌÀ�i�ÌiÀ���}�ÃÌ�>�`�
Ì�i�À>`����}�ÃÌ�>Ài�iÃÃi�Ì�>��v�À��«Ì��>��ÌÀi>Ì�i�Ì°����Ì�i�
majority of cases, patients undergo a combination of 
surgery and pharmacologic treatment.
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