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MAX IME  DEL I S LE
MD, FRCPC
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Introduction 
 Õ�iÀ�ÕÃ�ÌÀi>Ì�i�Ì��«Ì���Ã�v�À�
À���½Ã�`�Ãi>Ãi�
�®�
�>Ûi�Lii��`iÛi��«i`�Ã��Vi���y�Ý��>L�Ü>Ã�>««À�Ûi`�
���£��n°�/Ài>Ì�i�Ì�«À>VÌ�ViÃ�v�À�
���>Ûi�>�Ã��iÛ��Ûi`\�
Ì�iÀ>«iÕÌ�V�`ÀÕ}�����Ì�À��}�>�`�>�ÌÀi>Ì�Ì��Ì>À}iÌ�
>««À�>V���>Ûi�Ài«�>Vi`�ÃÞ�«Ì���V��ÌÀ��°��iÃ«�Ìi�
>�`iV���i����ÃÕÀ}iÀÞ�À>ÌiÃ����
>�>`>�>�`�i�ÃiÜ�iÀi�
in the world, bowel resection is still required for 
«>Ì�i�ÌÃ�Ü�Ì��ÀivÀ>VÌ�ÀÞ]�wÃÌÕ��â��}��À�wLÀ�ÃÌi��Ã��}�

�°�1�v�ÀÌÕ�>Ìi�Þ]�«�ÃÌ�«iÀ>Ì�Ûi�ÀiVÕÀÀi�Vi�*",®��Ã�
V�����Æ�i�`�ÃV�«�V�ÀiVÕÀÀi�Vi�>vviVÌi`�Çä¯��ä¯�
�v�«>Ì�i�ÌÃ�>Ì�Ì�i�wÛi�Þi>À�«���Ì°x���ÜiÛiÀ]��Ì��Ã�
important to note that variations in recurrence were 
�LÃiÀÛi`�LiÌÜii��À>�`���âi`�V����V>��ÌÀ�>�Ã�,
/Ã®]�
ÀiviÀÀ>��Vi�ÌÀi�ÃÌÕ`�iÃ�>�`�«�«Õ�>Ì����L>Ãi`�ÃÌÕ`�iÃ°�
This article will provide an overview of the current 
����Ì�À��}�ÃÌÀ>Ìi}�iÃ�>�`�Ì�iÀ>«�iÃ�v�À�
��«>Ì�i�ÌÃ�
who have undergone a bowel resection.

Post-operative Monitoring Strategies 
�`�ÃV�«Þ��Ã�VÕÀÀi�Ì�Þ�Ì�i�V�À�iÀÃÌ��i��v�«�ÃÌ�
�«iÀ>Ì�Ûi�v����Ü�Õ«�V>Ài°��ÌÃ�ÕÃivÕ��iÃÃ��>Ã�Lii��
`i���ÃÌÀ>Ìi`����Ì�i��>�`�>À��«À�Ã«iVÌ�Ûi�ÃÌÕ`Þ�LÞ�
,ÕÌ}iiÀÌÃ�iÌ�>�°È����Ì�i�À�ÃÌÕ`Þ]�Ì�i�>ÕÌ��ÀÃ�����Ì�Ài`�
Ì�i��>ÌÕÀ>��V����V>��>�`�i�`�ÃV�«�V�V�ÕÀÃi��v�
��
after an ileal resection. The study revealed the now 
established discordance between symptoms and 
i�`�ÃV�«�V�>VÌ�Û�ÌÞ]�>Ã�Óä¯��v�«>Ì�i�ÌÃ�iÝ«iÀ�i�Vi`�
ÃÞ�«Ì��Ã�>�`�ÇÎ¯��>`��>VÀ�ÃV�«�V���y>��>Ì���°�
���>``�Ì���]�Ì�i�>ÕÌ��ÀÃ�Ài«�ÀÌi`�Ì�i�«À�}��ÃÌ�V�
value of endoscopic activity. Since then, endoscopy 
>�`�ÕÃi��v�Ì�i�,ÕÌ}iiÀÌÃ�ÃV�Ài�,-®�(Table 1) have 
Lii��ÀiV���i�`i`�È�Ì��£Ó����Ì�Ã�v����Ü��}�L�Üi��

resection to determine optimal management. A 
��`�wi`�,ÕÌ}iiÀÌÃ�ÃV�Ài��>Ã�>�Ã��Lii��`iÛi��«i`�Ì��
`�ÃÌ��}Õ�Ã��«>Ì�i�ÌÃ�Ü�Ì��>�ÃV�Ài��v��Ó°�
6CDNG|��. A score 
�v��Ó>���`�V>ÌiÃ��iÃ���Ã�V��w�i`�Ì��Ì�i�>�>ÃÌ���Ã�ÃÆ�
�ÓL���`�V>ÌiÃ���Ài�Ì�>��wÛi�>«�Ì��ÕÃ��iÃ���Ã����Ì�i�
�i�ÌiÀ���>����iÕ�]��À�Ü��V��Ã��«�>Ài>Ã��v��>À}iÀ��iÃ���Ã�
with normal mucosa between the lesions.

�iÌiÀ�����}�Ü��V��«>Ì�i�ÌÃ�>Ài���}��À�Ã��>�`�
`iÃiÀÛi�ÌÀi>Ì�i�Ì�«�ÃÌ�ÃÕÀ}iÀÞ�>�`�«À��À�Ì��Ì�i�
recommended endoscopy continues to represent a 
challenge for physicians. 

Several clinical studies have evaluated the association 
LiÌÜii��>�«>Ì�i�Ì½Ã�«Ài��«iÀ>Ì�Ûi�V����V>��«À�w�i�>�`�
Ì�i�À�«�ÃÌ��«iÀ>Ì�Ûi�i�`�ÃV�«�V�w�`��}Ã°����Ì�i�«�Û�Ì>��
«À�Ã«iVÌ�Ûi�,�� ��ÌÀ�>�]�a bivariate analysis reported 
Ì�Àii�«Ài`�VÌ�ÀÃ��v�>����VÀi>Ãi`�À�Ã���v�«�ÃÌ-operative 
i�`�ÃV�«�V�ÀiVÕÀÀi�Vi�,-�Ĉ�Ó®\��>�i�}i�`iÀ]�>VÌ�Ûi�
Ã�����}�>Ì�ÃÕÀ}iÀÞ�>�`�«ÀiÛ��ÕÃ���ÌiÃÌ��>��ÀiÃiVÌ���°7 
A multivariate analysis was performed after adjustment 
v�À�}i�`iÀÆ�>}iÆ�«Ài��«iÀ>Ì�Ûi�>�Ì�-/ ��ÌÀi>Ì�i�ÌÆ�
«�ÃÌ��«iÀ>Ì�Ûi����Õ��ÃÕ««ÀiÃÃ>�ÌÃÆ�«�ÃÌ��«iÀ>Ì�Ûi�
>�Ì��/ ��ÌÀi>Ì�i�ÌÆ�«ÀiÛ��ÕÃ���ÌiÃÌ��>��ÀiÃiVÌ���Æ�
«i�iÌÀ>Ì��}�Li�>Û��ÕÀÆ�«iÀ�>�>��`�Ãi>ÃiÆ�>�`�>VÌ�Ûi�
Ã�����}�>Ì�ÃÕÀ}iÀÞ°��>�i�}i�`iÀ�",�r�Ó°{n�Q
���x¯�
£°{ä�{°{ÈR®�>VÌ�Ûi�Ã�����}�>Ì�ÃÕÀ}iÀÞ�",�r�Ó°Èx�Q
��
�x¯�£°{{�{°�ÇR®�>�`�«ÀiÛ��ÕÃ���ÌiÃÌ��>��ÀiÃiVÌ����
",�r�Î°äÎ�Q
���x¯�£°ÎÈ�Ç°£ÓR®�ÜiÀi�>ÃÃ�V�>Ìi`�Ü�Ì��
>���}�iÀ�À�Ã���v�i�`�ÃV�«�V�ÀiVÕÀÀi�Vi]�Ü���i�«�ÃÌ�
�«iÀ>Ì�Ûi�>�Ì��/ ��ÌÀi>Ì�i�Ì�Ü>Ã�>ÃÃ�V�>Ìi`�Ü�Ì��>�
��ÜiÀ�À�Ã��",�r�ä°xä�Q
���x¯�ä°Óx�ä°�ÈR®°�/�iÀi�ÜiÀi����
interactions between the gender and other variables.7 

4WVIGGTVU�UEQTG�
�ä  ���iÃ���Ã

�£ �iÃÃ�Ì�>��x�>«�Ì��ÕÃ��iÃ���Ã

�Ó ��Ài�Ì�>��x�>«�Ì��ÕÃ��iÃ���Ã�Ü�Ì����À�>��
�ÕV�Ã>�LiÌÜii��Ì�i��iÃ���ÃÆ�Ã��«�>Ài>Ã��v�
�>À}iÀ��iÃ���ÃÆ��À��iÃ���Ã�V��w�i`�Ì��Ì�i�
anastomosis

i3 ��vvÕÃi�>«�Ì��ÕÃ���i�Ì�Ã�Ü�Ì��`�vvÕÃi�Þ����
y>�i`��ÕV�Ã>

�{ ��vvÕÃi���i�Ì�Ã�Ü�Ì���>À}i�Õ�ViÀÃ]���`Õ�iÃ�
and/or narrowing

Table 1. Rutgeerts score6

/QFKƂGF�4WVIGGTVU�UEQTG�
�ä  ���iÃ���Ã

�£ �iÃÃ�Ì�>��x�>«�Ì��ÕÃ��iÃ���Ã

�Ó> �iÃ���Ã�V��w�i`�Ì��Ì�i�>�>ÃÌ���Ã�Ã

�ÓL ��Ài�Ì�>��x�>«�Ì��ÕÃ��iÃ���ÃÆ�Ã��«�>Ài>Ã��v�
larger lesions with normal mucosa between 
the lesions

i3 ��vvÕÃi�>«�Ì��ÕÃ���i�Ì�Ã�Ü�Ì��`�vvÕÃi�Þ����
y>�i`��ÕV�Ã>

�{ ��vvÕÃi���i�Ì�Ã�Ü�Ì���>À}i�Õ�ViÀÃ]���`Õ�iÃ�
and/or narrowing

Table 2. ��`�wi`�,ÕÌ}iiÀÌÃ�ÃV�Ài7

POST-OPERATIVE CROHN’S DISEASE: CURRENT 
AND EMERGING MANAGEMENT TECHNIQUES
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What may cause IBS-D?
•   Microbiota in the  GI tract are believed to play an important role in the development of 

these symptoms especially those associated with IBS-D.1

•   It is suggested that a dysbiosis in the microbiome can lead to increased bloating 
by way of increased fermentation/gas, small intestinal bacterial overgrowth, mucosal 
irritation and minimal chronic localized inflammation in the gut.

ZAXINE (RIFAXIMIN) IS INDICATED FOR THE TREATMENT OF 
IRRITABLE BOWEL SYNDROME WITH DIARRHEA (IBS-D) IN ADULTS.1

Zaxine’s mechanism of action in IBS-D 
•   Rifaximin is a non-aminoglycoside semi-synthetic antibacterial that acts by binding to 

the beta-subunit of bacterial DNA-dependent RNA polymerase, resulting in inhibition 
of bacterial RNA synthesis.*

•   A sustained e!ect in IBS-D has been observed following a 2-week treatment  
course with ZAXINE.*

•   This suggests that rifaximin may affect the underlying causes of IBS-D mediated 
by bacterial dysbiosis.1*

and should not be used for the treatment 

of systemic bacterial infections1

Acts locally 
on the microflora 
of the gut*

Visit Zaxine.ca 
to download your resource kit

Password: Zaxine123

*Clinical significance is unknown.
†Please consult the Product Monograph for  
 complete dosing information.

14 DAY 
treatment†
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The current American Gastroenterological Association 
Ƃ�Ƃ®]�ÕÀ�«i>��
À���½Ã�>�`�
���Ì�Ã�"À}>��Ã>Ì����


"®�>�`�	À�Ì�Ã��-�V�iÌÞ��v��>ÃÌÀ�i�ÌiÀ���}Þ�
	-�®�}Õ�`i���iÃ���ÃÌ�V��«>À>L�i�LÕÌ���Ì��`i�Ì�V>��
��}��À�Ã��V����V>��vi>ÌÕÀiÃ]�ÃÕV��>Ã�>VÌ�Ûi�Ã�����}]�
prior intestinal surgery, and penetrating and perianal 
disease.n�£ä�/�i�>L�Ûi��i�Ì���i`�`iÌiÀ���>Ì�����Ã�
��Ì�>���`i>��Ã��ÕÌ����>�`�Ì�i�À�Ã���v��ÛiÀÌÀi>Ì�i�Ì��À�
undertreatment remains. This was demonstrated in a 
ÀiVi�Ì�ÀiÌÀ�Ã«iVÌ�Ûi�ÃÌÕ`Þ����Ü��V����}��À�Ã��«À�w�iÃ�
`iw�i`�LÞ�Ì�iÃi�>ÃÃ�V�>Ì����`�`���Ì�V�ÀÀi�>Ìi�Ü�Ì��
��VÀi>Ãi`�i�`�ÃV�«�V�*",�i*",®°££

 �����Û>Ã�Ûi�`�>}��ÃÌ�V���`>��Ì�iÃ�>Ài�}>����}�
���i�ÌÕ�����*",�����Ì�À��}°�/�iÞ�>���Ü�>VVÕÀ>Ìi]�
Ã>vi�>�`�Ài«i>Ì>L�i�>ÃÃiÃÃ�i�Ì��v���y>��>Ì�ÀÞ�
>VÌ�Û�ÌÞ°�/�iÞ�«À�Û�`i�VÀ�Ì�V>����v�À�>Ì����Ã��Vi�«Ài�
operative factors alone are not always accurate 
���«Ài`�VÌ��}�«�ÃÌ��«iÀ>Ì�Ûi�ÀiVÕÀÀi�Vi�>�`�Ã��Vi�
V����V>��ÃÞ�«Ì��Ã�>Ài�>LÃi�Ì����Õ«�Ì��{È¯�ÈÇ¯��v�
«>Ì�i�ÌÃ�Ü�Ì��i*",°£Ó

�iV>��V>�«À�ÌiVÌ����
®��Ã��v�«>ÀÌ�VÕ�>À���ÌiÀiÃÌ°����>�
�iÌ>�>�>�ÞÃ�Ã]��
�Ã��Üi`�>�Ãi�Ã�Ì�Û�ÌÞ��v�nÓ¯�>�`�>�
Ã«iV�wV�ÌÞ��v�È£¯�v�À�Ì�i�`iÌiVÌ�����v�i*",]�`iw�i`�
>Ã�,-�Ĉ�Ó°£Î��
�Ì�ÀiÃ���`Ã�ÕÃi`����Ì��Ã�ÃÌÕ`Þ�ÜiÀi�
Û>À�>L�i°�Ƃ�Ì��Õ}��Ì�i��`i>��Ì�ÀiÃ���`Ã�>Ài�Õ����Ü�]�
�
�Ài�>��Ã�>�Ài��>L�i]�Ài«i>Ì>L�i�>�`�Ã>vi���`�V>Ì�À°�
�ÌÃ�ÃÕ�Ì>L���ÌÞ�v�À��`i�Ì�vÞ��}�ÀiVÕÀÀi�Vi�«À��À�Ì��Ì�i�
Èq£Ó����Ì��V�����ÃV�«Þ��>Ã�Lii��`i���ÃÌÀ>Ìi`°����
>�«À�Ã«iVÌ�Ûi�ÃÌÕ`Þ]��
���Èx��}É}�>Ì�Î����Ì�Ã�Ü>Ã�
associated with subsequent endoscopic remission 
>Ì�È�£Ó����Ì�Ã�",�£Ó°Ó]��x¯�
��Q£°ÎÓq££Î°ÓR®°£{����
>��Ì�iÀ��Õ�Ì�Vi�ÌÀi�ÃÌÕ`Þ]�ÃiÀ�>���
�ÜiÀi�V���iVÌi`�
>�`�V���ÃV�«Þ�Ü>Ã�«iÀv�À�i`�>Ì�Ã�Ý����Ì�Ã°£x 
An increase of Ĉ£ä¯�Ü�Ì����Ì�i�wÀÃÌ�Ì�Àii����Ì�Ã�
«Ài`�VÌi`�>��i*",]�Ü�Ì��>�«�Ã�Ì�Ûi�«Ài`�VÌ�Ûi�Û>�Õi�
�v�Ç�¯°�/�iÀiv�Ài]�>�Ì��Õ}��>``�Ì���>��ÃÌÕ`�iÃ�>Ài�
�ii`i`]�Ì�i�`>Ì>�ÃÕ««�ÀÌ�Ì�i�ÕÃi��v��
]�Ü��V���`i>��Þ�
should be performed repeatedly.

���>``�Ì���]���>}��}��>Þ��>Ûi�>�«�>Vi��������Ì�À��}�
v�À�*",]�«>ÀÌ�VÕ�>À�Þ�v�À�£®�*>Ì�i�ÌÃ�Ü���Ü>�Ì�Ì��
>Û��`���Û>Ã�Ûi�«À�Vi`ÕÀiÃ]��À�Ó®�*>Ì�i�ÌÃ�Ü����>Ûi�>�
resection site out of reach of a standard colonoscopy. 


��«ÕÌi`�Ì���}À>«�Þ�
/®�>�`��>}�iÌ�V�ÀiÃ��>�Vi�
�,®�i�ÌiÀ�}À>«�Þ�>Ài�>�ÌiÀ�>Ì�ÛiÃ�Ì��i�`�ÃV�«Þ°����
>��iÌ>�>�>�ÞÃ�Ã]��,�i�ÌiÀ�}À>«�Þ�`i���ÃÌÀ>Ìi`�>�
«���i`�Ãi�Ã�Ì�Û�ÌÞ��v��Ç¯�>�`�>�«���i`�Ã«iV�wV�ÌÞ�
�v�n{¯�Ì��`iÌiVÌ�,-�Ĉ�£�ÀiVÕÀÀi�ViÃ.£È�"��Þ�Ì�Àii�
ÃÌÕ`�iÃ���V�Õ`��}�ÇÈ�«>Ì�i�ÌÃ�ÜiÀi�>�>�Þâi`°�-��Vi�
then, a prospective study has demonstrated that 
«�ÃÌ�«iÀ>Ì�Ûi���y>��>Ì�ÀÞ�V�>�}iÃ�ÜiÀi�Ã��iÌ��iÃ�
subtle, and that the use of single parameters, such as 
L�Üi��Ü>���Ì��V��iÃÃ]�>««i>Ài`�����Ìi`°£Ç To overcome 

Ì��Ã�«À�L�i�]�Ì�i��>,�Ƃ]�
�iÀ���Ì�>�`��,�ÃV�À��}�
systems have been developed for the detection of 
disease activity. Their clinical use remains limited.

��ÌiÃÌ��>��Õ�ÌÀ>Ã�Õ�`��1-®��Ã�>�«�Ìi�Ì�>��>�ÌiÀ�>Ì�Ûi�Ì��
endoscopy. Previously limited to teaching centres, 
Ì�i�ÕÃi��v��1-��Ã�}À�Ü��}�ÃÌi>`��Þ����
>�>`>�>�`�
around the world. Additionally, its potential for 
>ÃÃiÃÃ��}�
À���½Ã�`�Ãi>Ãi�>VÌ�Û�ÌÞ��Ã�ÃÕ««�ÀÌi`�LÞ�>�
growing body of literature.£n��ÌÃ���Ü�V�ÃÌ]�>VVÕÀ>VÞ]�
Ã>viÌÞ]�>�`�Ài«i>Ì>L���ÌÞ��>�i��Ì�>��>ÌÌÀ>VÌ�Ûi���>}��}�
�«Ì���°����Ì�i�>L�Ûi��i�Ì���i`��iÌ>�>�>�ÞÃ�Ã]��1-�
`i���ÃÌÀ>Ìi`�>�«���i`�Ãi�Ã�Ì�Û�ÌÞ��v�n�¯�>�`�>�
«���i`�Ã«iV�wV�ÌÞ��v�nÈ¯°�

Video capsule endoscopy also allows the detection 
�v�*",]�«>ÀÌ�VÕ�>À�Þ�«À��À�Ì��Ì�i�ÀiV���i�`i`�
i�`�ÃV�«�V�iÛ>�Õ>Ì���°����>�ÀiVi�Ì�«À�Ã«iVÌ�Ûi�
ÃÌÕ`Þ]�nÈ¯��v�«>Ì�i�ÌÃ�Ã��Üi`���y>��>Ì�ÀÞ��iÃ���Ã�
within three months of surgery.£�� �Ì>L�Þ]��>�v��v�Ì�i�
�iÃ���Ã�ÜiÀi�`�ÃÌ>�Ì�vÀ���Ì�i�>�>ÃÌ���Ã�Ã°��iÃ«�Ìi�
its respectable performance, access remains limited. 

>«ÃÕ�i�ÀiÌi�Ì�����Ã�>��Ì�iÀ��LÛ��ÕÃ�����Ì>Ì���°����Ì�i�
>L�Ûi��i�Ì���i`�ÃÌÕ`Þ]�È��v�Ì�i�{n�«>Ì�i�ÌÃ�ÜiÀi�
iÝV�Õ`i`�`Õi�Ì��«>Ìi�VÞ�V>«ÃÕ�i�ÀiÌi�Ì���°�

Post-operative Therapeutic Strategies 
At a time when proactive care is becoming the norm, 
opting for a more aggressive approach appears to be 
«À���Ã��}�v�À�*",°

���Ì�i��Õ�Ì�Vi�ÌÀi�*"
,�ÃÌÕ`Þ]�«>Ì�i�ÌÃ�ÜiÀi�
>ÃÃ�}�i`�Ì��>�«À�>VÌ�Ûi�>««À�>V�]�Ü�Ì��>�Ã�Ý����Ì��
«�ÃÌ��«iÀ>Ì�Ûi�V�����ÃV�«Þ]��À�>���Ài�Ài>VÌ�Ûi�
approach.Óä����Ì��Ã�ÃÌÕ`Þ]�>���«>Ì�i�ÌÃ�ÜiÀi�>`����ÃÌiÀi`�
�iÌÀ���`>â��i�v�À�Ì�Àii����Ì�Ã]�/�i�]�«>Ì�i�ÌÃ�ÜiÀi�
V>Ìi}�À�âi`�>Ã���}���À���Ü�À�Ã�°���}��À�Ã��vi>ÌÕÀiÃ�
ÜiÀi\�>VÌ�Ûi�Ã�����}]�«i�iÌÀ>Ì��}�`�Ãi>Ãi]��À�«ÀiÛ��ÕÃ�
L�Üi��ÀiÃiVÌ���°����>��Þ]���}��À�Ã��«>Ì�i�ÌÃ�ÀiVi�Ûi`�
«À�«�Þ�>VÌ�V�>â>Ì���«À��i°�/���«ÕÀ��i���Ì��iÀ>�Ì�
«>Ì�i�ÌÃ�ÀiVi�Ûi`�«À�«�Þ�>VÌ�V�>`>���Õ�>L°���Ü�À�Ã��
patients were immunosuppression free. Patients were 
randomly assigned to parallel groups: colonoscopy at 
Ã�Ý����Ì�Ã�>VÌ�Ûi�V>Ài®��À����V�����ÃV�«Þ�ÃÌ>�`>À`�
V>Ài®°�ƂÌ�£n����Ì�Ã]�{�¯��v�«>Ì�i�ÌÃ����Ì�i�«À�>VÌ�Ûi�
}À�Õ«�>�`�ÈÇ¯����Ì�i�Ài>VÌ�Ûi�}À�Õ«�iÝ«iÀ�i�Vi`�
i*",]�`iw�i`�>Ã�,-Ĉ�Ó°�Ƃ�Ã�]�`iÃ«�Ìi�«À�«�Þ�>VÌ�V�
�i`�V>Ì���Ã]���}��À�Ã��«>Ì�i�ÌÃ�iÝ«iÀ�i�Vi`���Ài�*",°�
���>�ÀiVi�Ì�ÀiÌÀ�Ã«iVÌ�Ûi�ÃÌÕ`Þ]�>�Ì�«�`�Ü��ÃÌÀ>Ìi}Þ�
Ü>Ã�V��«>Ài`�Ì��Ì�i�`�Ü��Ì�«�ÃÌÀ>Ìi}Þ�Ì��«ÀiÛi�Ì�
i�`�ÃV�«�V�*",°�-ÌÀ>Ìi}�iÃ�ÜiÀi�Ãi�iVÌi`�>VV�À`��}�
Ì��«�ÞÃ�V�>���Õ`}�i�Ì°�/�«�`�Ü��«>Ì�i�ÌÃ�ÀiVi�Ûi`�
>�Ì��/ ��>�`�>�Ì����£ÓÉÓÎ�Ì�iÀ>«�iÃ�Ü�Ì����Ì�i�wÀÃÌ�
���Ì��«�ÃÌ�ÃÕÀ}iÀÞÆ�`�Ü��Ì�«�«>Ì�i�ÌÃ�ÀiVi�Ûi`�
Ì���«ÕÀ��iÃ]�x�Ƃ-Ƃ]��À�����i`�V>Ì���°Ó£�ƂÌ�Ã�Ý����Ì�Ã]�
ÈÈ¯��v�«>Ì�i�ÌÃ����Ì�i�Ì�«�`�Ü��V���ÀÌ�>�`�{Ç¯����Ì�i�
ÃÌi«�Õ«�V���ÀÌ�iÝ«iÀ�i�Vi`�*",°�
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���Ì��Ã�V��ÌiÝÌ]�>}>��]�µÕiÃÌ���Ã�Ài�>���Õ�>�ÃÜiÀi`°�
Treating an ,-��Î��À�,-��{�ÀiVÕÀÀi�Vi��Ã�V��Ãi�ÃÕ>��
because of the poor clinical outcome. The practice of 
v����Ü��}�À>Ì�iÀ�Ì�>��ÌÀi>Ì��}�>��,-��£�ÀiVÕÀÀi�Vi��Ã�>�Ã��
V�����°�"«�����Ã�`�vviÀ����Ì�i��>�>}i�i�Ì��v��iÃ���Ã�
V��w�i`�Ì��Ì�i�>�>ÃÌ���Ã�Ã�>�`��iÃ���Ã�Ü�Ì��ÕÌ���i�Ì�Ã�
,-��Ó®°����>�ÀiVi�Ì�ÃÞÃÌi�>Ì�V�ÀiÛ�iÜ]�Ã����>À�V����V>��>�`�
surgical outcome were observed in the two cohorts.ÓÓ 
A recent retrospective study reported opposite results, 
demonstrating that severe endoscopic progression was 
�LÃiÀÛi`����>�}Ài>ÌiÀ��Õ�LiÀ��v�,-��ÓL�«>Ì�i�ÌÃ°ÓÎ The 
À�Ã���v�«À�}ÀiÃÃ����Ü>Ã�Ã����>À����,-��ä]�,-��£�>�`�,-��Ó>�
«>Ì�i�ÌÃ]�Ü��V��ÃÕ}}iÃÌÃ�Ì�>Ì�,-��Ó�«>Ì�i�ÌÃ�`����Ì�
share the same outcome.

To date, only three clinical trials have been dedicated 
Ì��*",°�/�i�wÀÃÌ�ÌÀ�>�]�V��`ÕVÌi`����Óää�]�V��«>Ài`�
��y�Ý��>L�>�`�«�>ViL��v�À�Ì�i�«ÀiÛi�Ì�����v�i*",]�
`iw�i`�>Ã�,-Ĉ�Ó°Ó{�ƂÌ���i�Þi>À]��¯��v�«>Ì�i�ÌÃ����
��y�Ý��>L��>`�i�`�ÃV�«�V�>VÌ�Û�ÌÞ�ÛÃ�nx¯��v�Ì��Ãi����
«�>ViL�°����Óä£È]�Ì�i��>�`�>À��*,6 /�ÌÀ�>�]�>��>À}i�
multicentre study using the same medication, reached 
>�Ã����>À�V��V�ÕÃ����Ài}>À`��}�i*",�ÓÓ¯�ÛÃ�x£¯®°Óx��Ì�
should be noted that clinical recurrence, the primary 
i�`«���Ì]�Ü>Ã���Ì�ÃÌ>Ì�ÃÌ�V>��Þ�`�vviÀi�Ì°�,iVi�Ì�Þ]�Ì�i�
,*,6�"�ÌÀ�>��V��«>Ài`�Ûi`���âÕ�>L�>�`�«�>ViL�°�
���Ì�>Ìi`�v�ÕÀ�Üii�Ã�«�ÃÌ�ÃÕÀ}iÀÞ]�Ûi`���âÕ�>L�Îää��}�
�6�>Ì�7ii�Ã�ä]�n]�£È�>�`�Ó{�Ü>Ã�ÃÕ«iÀ��À�Ì��«�>ViL��
v�À�Ì�i�«ÀiÛi�Ì�����v�i*",�>Ì�Ã�Ý����Ì�Ã°��iÃ«�Ìi��ÌÃ�
positive results, the trial has not yet been published. 
���Ì�i�>LÃi�Vi��v�,
/Ã]�Ài>��Ü�À�`�ÃÌÕ`�iÃ���V�Õ`��}�
L���iÝ«iÀ�i�Vi`�«>Ì�i�ÌÃ]��>Ûi�V��wÀ�i`�Ì�i�Û>�Õi�
�v�>`>���Õ�>L�>�`�ÕÃÌi���Õ�>L�v�À�Ì�i�Ã>�i�
indication.ÓÈ Additional advanced therapies may prove 
ivviVÌ�Ûi]�>Ã�Üi��°�Û�`i�Vi�L>Ãi`�`>Ì>�>�Ã��ÃÕ««�ÀÌÃ�
>â>Ì���«À��i�ÕÃi°ÓÇ�

���£��x]�,ÕÌ}iiÀÌÃ�iÌ�>��`i���ÃÌÀ>Ìi`�Ì�i�«�Ìi�Ì�>��
À��i��v�>�Ì�L��Ì�VÃ�v�À�Ì�i�«ÀiÛi�Ì�����v�*",°�-��Vi�
then, several studies ÃÕ««�ÀÌi`�Ì�i�ÕÃi��v���Ü�
`�Ãi��iÌÀ���`>â��i�v�À�Ì�Àii����Ì�Ã°����>�ÀiVi�Ì�
ÀiÌÀ�Ã«iVÌ�Ûi�ÃÌÕ`Þ]�Óä¯��v�Ì�i�>�Ì�L��Ì�V�iÝ«�Ãi`�
«>Ì�i�ÌÃ��>`�*",�>Ì���i�Þi>À]�ÛÃ�x{¯��v�Ì��Ãi�
receiving placebo.Ón�"v���Ìi]�ÓÎ¯��v�«>Ì�i�ÌÃ�
iÝ«iÀ�i�Vi`�>`ÛiÀÃi�iÛi�Ì�Ü�Ì��Ì�i�>�Ì�L��Ì�VÃ°�
Unfortunately, antibiotics are only effective while 
Li��}�Ì>�i�Æ��Ì��Ã�Õ�V�i>À��v�Ì�i�À�ivviVÌÃ�V��Ì��Õi�
v����Ü��}�ViÃÃ>Ì�����v�Ì�iÀ>«ÞÆ�Ì�iÀiv�Ài]��Ì��Ã���Ì�
���Ü��Ü�iÌ�iÀ��À���Ì�Ì�iÞ�Ü�����>Ûi����}�ÌiÀ��
impact on outcomes. For this reason, the routine use 
�v�>�Ì�L��Ì�VÃ�v�À�*",��>Ã���Ì�Lii��Ü�`i�Þ�>`�«Ìi`����
clinical practice. 

�iÃ«�Ìi�Ì�i�>Û>��>L���ÌÞ��v�ivviVÌ�Ûi��i`�V>Ì���Ã]�
determining which patients to treat can be 
V�>��i�}��}]�>Ã���`�Û�`Õ>��À�Ã���Ã���Ì�>�Ü>ÞÃ�

crystal clear. Preventive treatments are therefore 
>`����ÃÌiÀi`����>�V>Ãi�LÞ�V>Ãi�L>Ã�Ã°Ó� Without 
preventive treatments, therapies are administered in 
Ì�i�«ÀiÃi�Vi��v�>�*",°

Summary 
*",����
���Ã�V�����°�Û�`i�Vi�L>Ãi`��>�>}i�i�Ì�
��V�Õ`iÃ�i�`�ÃV�«Þ�>Ì�È�£Ó����Ì�Ã�Ì��}Õ�`i�
therapeutic management. Preventive treatments are 
>Û>��>L�i°���ÜiÛiÀ]�Ì�i�À�ÕÃi��ÕÃÌ�Li���`�Û�`Õ>��âi`°�
/�i�À��i��v�������Û>Ã�Ûi���`>��Ì�iÃ��Ã����i�Þ�Ì��
increase, particularly for the evaluation of patients 
with early or late disease recurrence. Additional 
clinical studies are necessary to determine the 
optimal management for the greatest number of 
patients.

Correspondence: 
�À°��>Ý��i��i��Ã�i 
Email: �>Ý��i°`i��Ã�iJÕÃ�iÀLÀ���i°V>

Financial Disclosures: 
Grants :�ƂLLÛ�i]�Ƃ`Û>�â]�Ƃ�}i�]��V�iÃÃ��]�
"À}>���]�*wâiÀ]�->�`�â]�/>�i`>� 
Consulting fees:�ƂLLÛ�i]�	À�ÃÌ����ÞiÀÃ�-µÕ�LL]�
�V�iÃÃ��]�*i�`�«�>À�]�/>�i`>� 
Honoraria for lectures, presentations, speakers 
bureaus, manuscript writing or educational events: 
Abbvie, Amgen, Fresenius Kabi, Janssen, 
*i�`�«�>À�]�*wâiÀ]�/>�i`>



31Volume 1, Issue 2, June 2023

References

1. Garcia NM, Cohen NA, Rubin DT. Treat-to-target and sequencing therapies in Crohn’s 
disease. United European Gastroenterology Journal. 2022 Dec;10(10):1121-8. doi: 10.1002/
ueg2.12336.  

2. /ÕÀ�iÀ��]�,�VV�ÕÌ��Ƃ]��iÜ�Ã�Ƃ]��½>��V���]���>��Ü>���]��À�vwÌ�Ã�Ƃ�]�	iÌÌi�Ü�ÀÌ���]�->�`L�À��
WJ, Sands BE, Reinisch W, Schölmerich J. STRIDE-II: an update on the Selecting Therapeutic 
/>À}iÌÃ������y>��>Ì�ÀÞ�	�Üi����Ãi>Ãi�-/,��®����Ì�>Ì�Ûi��v�Ì�i���ÌiÀ�>Ì���>��"À}>��â>Ì����v�À�
Ì�i�-ÌÕ`Þ��v��	���"�	�®\�`iÌiÀ�����}�Ì�iÀ>«iÕÌ�V�}�>�Ã�v�À�ÌÀi>Ì�Ì��Ì>À}iÌ�ÃÌÀ>Ìi}�iÃ�����	�°�
Gastroenterology. 2021 Apr 1;160(5):1570-83. doi: 10.1053/j.gastro.2020.12.031.

3. Ma C, Moran GW, Benchimol EI, Targownik LE, Heitman SJ, Hubbard JN, Seow CH, Novak 
KL, Ghosh S, Panaccione R, Kaplan GG. Surgical rates for Crohn’s disease are decreasing: 
a population-based time trend analysis and validation study. The American Journal of 
Gastroenterology. 2017 Dec;112(12):1840. doi: 10.1038/ajg.2017.394.  

4. ��Üi�-
]�->Õ���-]�����iÌ�>��	 ]��Ü>>���,°��iV�����}�À>ÌiÃ��v�ÃÕÀ}iÀÞ�v�À���y>��>Ì�ÀÞ�
bowel disease in the era of biologic therapy. Journal of Gastrointestinal Surgery. 2021 
Jan;25:211-9. doi: 10.1007/s11605-020-04832-y.

5. 	Õ�ÃÃ���Ƃ]�
�iÛ>ÕÝ��	]�Ƃ��i��*	]�	���i�>iÀ��]�*iÞÀ���	�À�Õ�iÌ��°�,iÛ�iÜ�>ÀÌ�V�i\�Ì�i�
natural history of postoperative Crohn’s disease recurrence. Aliment Pharmacol Ther. 
Óä£Ó��>ÀÆÎxÈ®\ÈÓx�ÎÎ°�`��\�£ä°££££É�°£ÎÈx�ÓäÎÈ°Óä£Ó°äxääÓ°Ý°�«ÕL�Óä£Ó��iL�Ç°�*���\�
22313322.

6. Rutgeerts P, et al. Predictability of the postoperative course of Crohn’s disease. 
�>ÃÌÀ�i�ÌiÀ���}Þ°�£��ä�"VÌÆ��{®\�xÈ�ÈÎ°�`��\�£ä°£ä£ÈÉää£È�xänx�ä®�äÈ£Î�È°

7. Auzolle C, Nancey S, Tran-Minh ML, Buisson A, Pariente B, Stefanescu C, Fumery M, Marteau 
P, Treton X, Hammoudi N; REMIND Study Group Investigators; Jouven X, Seksik P, Allez 
M. Male gender, active smoking and previous intestinal resection are risk factors for post-
operative endoscopic recurrence in Crohn’s disease: results from a prospective cohort study. 
Aliment Pharmacol Ther. 2018 Nov;48(9):924-932. doi: 10.1111/apt.14944. Epub 2018 Aug 
20. PMID: 30126030.

8. Nguyen  GC, Loftus EV Jr, Hirano I, et al.; AGA Institute Clinical Guidelines Committee 
American Gastroenterological Association Institute Guideline on the management of Crohn’s 
disease after surgical resection. Gastroenterology.2017;152:271–275.

9. ����V�iÌÌ��*]���}�>ÃÃ�Ƃ]��>�iÃi�-]�iÌ�>�°�

"�ÎÀ`�ÕÀ�«i>��iÛ�`i�Vi�L>Ãi`�V��Ãi�ÃÕÃ����
the diagnosis and management of Crohn’s disease 2016: Part 2: surgical management and 
special situations. J Crohns Colitis. 2017;11:135-149.

10. Lamb CA, Kennedy NA, Raine T, et al.  British Society of Gastroenterology consensus 
}Õ�`i���iÃ����Ì�i��>�>}i�i�Ì��v���y>��>Ì�ÀÞ�L�Üi��`�Ãi>Ãi����>`Õ�ÌÃ°��ÕÌ°�Óä£�ÆÈn\Ã£q
s106.

11. ��ÕÃÌÀ>�6]��Õ��ÛiÃÌi����]�������i��Ƃ]�	i�i��>��7]�	ÕÃ�i�Ã�
]���ãi����]� �Û>���]�
���`ÀÞV�Ý�*]���ÃÌ>v>Û�� ]��½�>i�Ã��°� >ÌÕÀ>����ÃÌ�ÀÞ�>�`�À�Ã��ÃÌÀ>Ì�wV>Ì�����v�ÀiVÕÀÀi�Ì�
À���½Ã�
`�Ãi>Ãi�>vÌiÀ���i�V�����V�ÀiÃiVÌ���\�>��Õ�Ì�Vi�ÌiÀ�ÀiÌÀ�Ã«iVÌ�Ûi�V���ÀÌ�ÃÌÕ`Þ°���y>��>Ì�ÀÞ�
Bowel Diseases. 2022 Jan;28(1):1-8. doi: 10.1093/ibd/izab044.

12. Ble A, Renzulli C, Cenci F, Grimaldi M, Barone M, Sedano R, Chang J, Nguyen TM, Hogan 
M, Zou G, MacDonald JK. The relationship between endoscopic and clinical recurrence in 
postoperative Crohn’s disease: a systematic review and meta-analysis. Journal of Crohn’s and 
Colitis. 2022 Mar;16(3):490-9.doi: 10.1093/ecco-jcc/jjab163.

13. 9Õ��+�Õ]�iÌ�>�°��iV>��
>�«À�ÌiVÌ���v�À�Û>�Õ>Ì��}�*�ÃÌ�«iÀ>Ì�Ûi�,iVÕÀÀi�Vi��v�
À���½Ã���Ãi>Ãi\�
Ƃ��iÌ>�>�>�ÞÃ�Ã��v�*À�Ã«iVÌ�Ûi�-ÌÕ`�iÃ°���y>���	�Üi����Ã�°�Óä£x��iLÆÓ£Ó®\Î£x�ÓÓ°�`��\�
10.1097/MIB.0000000000000262.

14. Florian V, Gilles B, Meunier C, Charlotte C, Gay C, Anne-Laure C, Remi DL, Pauline D, Eddy 
C, Vahan K, Mialon A. Low Levels of Fecal Calprotectin 3 Months After Surgery Predict 
Subsequent Endoscopic Postoperative Remission in Crohn’s Disease. Digestive Diseases and 
Sciences. 2021 Dec 1;66(12):4429-35.

15. Boube M, Laharie D, Nancey S, Hebuterne X, Fumery M, Pariente B, Roblin X, Peyrin-Biroulet 
�]����iÌ�+Õ��>À`�,]�*iÀi�À>�	]�	���i�>iÀ��°�6>À�>Ì�����v�v>iV>��V>�«À�ÌiVÌ����iÛi��Ü�Ì����Ì�i�
wÀÃÌ�Ì�Àii����Ì�Ã�>vÌiÀ�L�Üi��ÀiÃiVÌ�����Ã�«Ài`�VÌ�Ûi��v�i�`�ÃV�«�V�«�ÃÌ�«iÀ>Ì�Ûi�ÀiVÕÀÀi�Vi�
in Crohn’s disease. Digestive and Liver Disease. 2020 Jul 1;52(7):740-4. doi: 10.1016/j.
dld.2020.03.020.

16. 9Õ�}��]��>À� �Þ�"]�/�>��9-]�	i����À���-]���>����,]���Õ�>�Õâ�`�Ã�Ƃ]���«Þ��Û�1°�
>«ÃÕ�i�
endoscopy, magnetic resonance enterography, and small bowel ultrasound for evaluation 
of postoperative recurrence in Crohn’s disease: systematic review and meta-analysis. 
��y>��>Ì�ÀÞ�	�Üi����Ãi>ÃiÃ°�Óä£n��>��£ÆÓ{£®\�Î�£ää°�`��\�£ä°£ä�ÎÉ�L`É�âÝäÓÇ°

17. 	>���iÌ�*]�
>`��Ì��]���ÕÌÌi��]���ÕÌ�ÀLi��]�	À�Ý���]���ivvi��
]�Ƃ����>�Ì�
]�,iÞ���`��]�
"LÀ�Ì����Õ���i���]��>}����	]�	���i�>iÀ��°��>iV>��V>�«À�ÌiVÌ���>�`��>}�iÌ�V�ÀiÃ��>�Vi�
imaging in detecting Crohn’s disease endoscopic postoperative recurrence. World Journal of 
Gastroenterology. 2018 Feb 2;24(5):641. doi: 10.3748/wjg.v24.i5.641.

18. Fraquelli M, Castiglione F, Calabrese E, Maconi G. Impact of intestinal ultrasound on the 
�>�>}i�i�Ì��v�«>Ì�i�ÌÃ�Ü�Ì����y>��>Ì�ÀÞ�L�Üi��`�Ãi>Ãi\���Ü�Ì��>««�Þ�ÃV�i�Ì�wV�iÛ�`i�Vi�
to clinical practice. Digestive and Liver Disease. 2020 Jan 1;52(1):9-18. doi: 10.1016/j.
dld.2019.10.004.

19. Shiga H, Abe I, Kusaka J, Shimoyama Y, Moroi R, Kuroha M, Kakuta Y, Kinouchi Y, Masamune 
A. Capsule endoscopy is useful for postoperative tight control management in patients with 
Crohn’s disease. Digestive Diseases and Sciences. 2022 Jan 1:1-0. doi: 10.1007/s10620-021-
06841-6.

20. �i�
ÀÕâ�*]��>����Ƃ]��>���Ì���Ƃ�]�,�ÌV��i���]��Ài�>�Þ�"]���Ài����Ƃ]���iÜ��]�*À�`i>ÕÝ�
L, Lawrance IC, Andrews JM, Bampton PA. Crohn’s disease management after intestinal 
resection: a randomised trial. The Lancet. 2015 Apr 11;385(9976):1406-17. doi: 10.1016/
S0140-6736(14)61908-5.

21. 	Õ�ÃÃ���Ƃ]�	�>�V���]��>��>Þ��]�,iÞ���`��]��>«��}�Þ��]�,�ÕµÕiÌÌi�"]��ÕL��Ã�Ƃ]�*iÀi�À>�	°�
Top-down versus step-up strategies to prevent postoperative recurrence in Crohn’s disease. 
��y>��>Ì�ÀÞ�	�Üi����Ãi>ÃiÃ°�ÓäÓÎ��iLÆÓ�Ó®\£nx��{°�`��\�£ä°£ä�ÎÉ�L`É�â>VäÈx°

22. ,�Û�mÀi�*]�*i��Ü��]��>���Õ`�� ]�7��Ã�*]��i�
ÀÕâ�*]�7>�}�
*]��>��Ã>��]�"��iV���]�Ƃ��iâ��]�
Nachury M, Kamm MA. Comparison of the risk of Crohn’s disease postoperative recurrence 
LiÌÜii����`�wi`�,ÕÌ}iiÀÌÃ�ÃV�Ài��Ó>�>�`��ÓL�V>Ìi}�À�iÃ\�Ƃ����`�Û�`Õ>��«>Ì�i�Ì�`>Ì>��iÌ>�
analysis. Journal of Crohn’s and Colitis. 2023 Feb;17(2):269-76. doi: 10.1093/ecco-jcc/jjac137.  

23. 	>V��ÕÀ�-*]�-�>��,-]��ÞÕ�,]�,�i`iÀ��]�+>â��/]��>Ã��iÀ�	]�ƂV��>À��*]�*���«�ÌÌ��]�	>À�iÃ��]�
ƂÝi�À>`��]����ÕL>À�-�°����`��i�ÌiÀ���>����i>��«�ÃÌ��«iÀ>Ì�Ûi�ÀiVÕÀÀi�Vi��v�
À���½Ã�`�Ãi>Ãi�
conveys higher risk for severe endoscopic disease progression than isolated anastomotic 
lesions. Alimentary Pharmacology & Therapeutics. 2022 May;55(9):1139-50. doi: 10.1111/
apt.16804.

24. Regueiro M, Schraut W, Baidoo L, Kip KE, Sepulveda AR, Pesci M, Harrison J, Plevy SE. 
��y�Ý��>L�«ÀiÛi�ÌÃ�
À���½Ã�`�Ãi>Ãi�ÀiVÕÀÀi�Vi�>vÌiÀ���i>��ÀiÃiVÌ���°��>ÃÌÀ�i�ÌiÀ���}Þ°�Óää��
Feb 1;136(2):441-50. doi: 10.1053/j.gastro.2008.10.051.  

25. Regueiro M, Feagan BG, Zou B, Johanns J, Blank MA, Chevrier M, Plevy S, Popp J, Cornillie 
��]��Õ�>Ã��]��>�iÃi�-°���y�Ý��>L�Ài`ÕViÃ�i�`�ÃV�«�V]�LÕÌ���Ì�V����V>�]�ÀiVÕÀÀi�Vi��v�
À���½Ã�
disease after ileocolonic resection. Gastroenterology. 2016 Jun 1;150(7):1568-78. doi: 
10.1053/j.gastro.2016.02.072.  

26. 9>�>���]��>}À>�>��Û>�Ƃ]���Þ>âiÛ�"]�->L�����]��>i�i��-]��>�Ìâ>À�Ã���]���Õ�Ì>����]�ƂÀ�Õââ��
A, Pugliese D, Furfaro F, Fiorino G. Endoscopic Postoperative Recurrence in Crohn’s Disease 
ƂvÌiÀ�
ÕÀ>Ì�Ûi���i�ViV>��,iÃiVÌ����Ü�Ì��>À�Þ�*À�«�Þ�>Ý�Ã�LÞ�Ƃ�Ì��/ �]�6i`���âÕ�>L��À�
Ustekinumab: A Real-World Multicentre European Study. Journal of Crohn’s and Colitis. 2022 
Dec;16(12):1882-92. doi: 10.1093/ecco-jcc/jjac100.

27. Beelen EM, Nieboer D, Arkenbosch JH, Regueiro MD, Satsangi J, Ardizzone S, López-
Sanromán A, Savarino E, Armuzzi A, van der Woude CJ, de Vries AC. Risk prediction and 
V��«>À>Ì�Ûi�ivwV>VÞ��v�Ƃ�Ì��/ ��ÛÃ�Ì���«ÕÀ��iÃ]�v�À�«ÀiÛi�Ì��}�«�ÃÌ�«iÀ>Ì�Ûi�ÀiVÕÀÀi�Vi����
Crohn’s disease: a pooled analysis of 6 trials. Clinical Gastroenterology and Hepatology. 2022 
Dec 1;20(12):2741-52. doi: 10.1016/j.cgh.2021.10.021.

28. ���V���,]�-�ÃÃi��i��iÀ�*�]�"��iV���]�
��i��,�]��Þ�>�� �]��ÕÀÃÌ�,�]�,ÕL����/°���Ü�
dose metronidazole is associated with a decreased rate of endoscopic recurrence of Crohn’s 
disease after ileal resection: a retrospective cohort study. Journal of Crohn’s and Colitis. 2019 
Sep 19;13(9):1158-62. doi: 10.1093/ecco-jcc/jjz047.

29. �À>}�����]����}� ]��iVÃi��	]��>�Ãwi�`��
]���«Þ��Û�1]�	i>Õ}iÀ�i��]�	�ÃÃÕÞÌ�*]�-iL>ÃÌ�>��
S, Milla M, Bagnoli S, Yassin NA. The prevention and management of Crohn’s disease 
«�ÃÌ�«iÀ>Ì�Ûi�ÀiVÕÀÀi�Vi\�ÀiÃÕ�ÌÃ�vÀ���Ì�i�9�

"É
���
���Óä£��-ÕÀÛiÞ°�ÕÀ�«i>��
Journal of Gastroenterology & Hepatology. 2020 Feb 8;32(8):1062-6. doi: 10.1097/
MEG.0000000000001729.


