
26 Volume 1, Issue 2, June 202326

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.
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