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Quando la chirurgia è necessaria essa 
deve essere la più sicura possibile



✓ Nutritional status

✓ Management of medical therapy

✓ Treatment of abdominal sepsis

✓ Antithrombotic prophylaxis

✓ Antibiotic prophylaxis

✓ Bowel preparation

✓ Treat and improve comorbidities

✓ Smoking cessation

What surgeons should take care of ?

• Reduce the risk of complications

• Reduce the hospital stay



Crohn’s Disease
Malnutrition-related factors

• Riduzione dell’apporto nutrizionale x OS (anoressia, nausea, dolore 
addominale)

• Enteropatia proteino-disperdente

• Digestione inefficace e bacterical overgrowth

• Riduzione della capacità di assorbilento (pregressi interventi chirurgici – intestino 
corto)

• Aumento del fabbisogno calorico (sepsi e trattamento con steroidi)

1. Nutritional status



• “Malnutrition is an important risk factor for postoperative complications and 
mortality”

• 161 consecutive patients with Crohn's disease underwent elective ileocecal
resection (1984-2004)

• 15 patients (9%) developed abdominal septic complications (abscess and 
anastomotic leaks)

• No postoperative death

• Poor nutritional status (odds ratio, 6.23 (1.75-22.52)), intra-abdominal abscess
discovered during surgery (odds ratio, 7.47 (1.5-37.69)), preoperative steroids
use more than three months (odds ratio, 5.95 (1.04-34.1)), and recurrent
clinical episode of Crohn's disease (odds ratio (per episode), 1.38 (1.03-1.9))

Alves A. Dis Colon Rectum. 2007 Mar;50(3):331-6



Scarso stato 
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• No standard test

• ESPEN: Severe nutritional risk (MUST, NRI,NRS)  – BMI (<18.5), 
weight loss (>10-15% in last 6 months), serum albumin <30 g/L 
(with no evidence of hepatic or renal dysfunction) (1)

• 20–85% of patients with Crohn’s disease are malnourished, and one 
study reported weight loss >10% in nearly three-quarters of 
patients in the 6 months before surgery (2)

• Hypoalbuminaemia is found in 25–80% and 25–50% of hospitalized 
patients with Crohn’s disease and ulcerative colitis, respectively (2)

• Role of EN, EEN, TPN

(2) Donnellan C. Nutritional management of Crohn’s disease. Therap. Adv. 
Gastroenterol. 6, 231–242 (2013). 

(1) Forbes A. ESPEN guideline: Clinical nutrition in inflammatory bowel disease
Clinical Nutrition 36 (2017) 321-347 



1. Improve nutritional status

2. Reduce intestinal inflammation

3. Induce mucosal healing

4. Improve intra-abdominal septic complications

5. Reduce the risk for temporary diverting stoma

Optimal pre-operative nutrition

Gastroenterol Res Pract. 2016;2016:501





• Come gestire la nutrizione pre-operatoria ?
• Cosa facciamo quando NE non sufficiente o 

non possibile ?



Paziente a rischio
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PN ?



PN>no PN ?

• 3 studies, small number of patients

• Jacobson S. Scan J Gastroenterol 2012 ➔ 15 vs 15 pts, PN > No PN

• Yao GX. World J Gastroenterol 2005 ➔ no difference in complications

• Salinas H. Int J Colorectal Dis 2012 ➔ 56 pts PN vs 179 no PN, PN Higher
complication rate but no difference when line infections excluded

No evidence



2002 surgical procedures for Crohn’s Disease (1986-

2016) 

Perioperative TPN of 132 pts.

Personal Experience - Clinical data

• Intestinal fistulae 69 

• Abdominal abscesses 41

• Obstructive symptoms 76

• Severe colitis 6

• Intestinal haemorrhage 3

• Severe proctitis 1

N°of cases – Associated symptoms



Crohn’s Disease

Perioperative TPN of 132 pts.
Personal Experience - Clinical data

• NRI (%)° 77.3 (+13)       98   (+6.9)

• Prealbumin (mg%)*          21.2 (+9.8)     28.5 (+7.8)

PRE versus  POST       *p<0.05      °p<0.01   

(SD)

Post-TPNPREOP POSTOP



Crohn’s Disease

Perioperative TPN of 132 pts. - Personal Experience 

Postoperative complications

▪ Wound infection 3 (2.2) 

▪ Abdominal abscesses 2 (1.5)

▪ Urinary infections 2

▪ Obstructive symptoms 1

▪ Postoperative death 0

▪ Postop. stay mean days (SD)          16.2 ( +/- 6.1)

No. pts (%)



Artificial Nutrition

in ERAS time

?

Yes…sometimes



Crohn’s Disease and Surgery
Personal Guidelines

▪ Normal nutritional status: Inadeguate oral intake for more than 7
postoperative days (postoperative TPN and EN if possible)

▪ Moderate malnutrition: Preoperative enteral feeding (less costly,
easier to administer and fewer risk); postoperative nutritional
support (EN or PN)

▪ Severe malnutrition: Preoperative EN (enteral polymeric diet and
specific CD formula with TFG beta-2); PN + minimal enteral feeding
and postoperative nutritional support (EN or PN)





Inflamm Bowel Dis 2017;23:1867–1872



• This study demonstrates that sarcopenia is a risk factor for poor surgical
outcomes among young patients who undergo abdominal surgery

• Sarcopenia is an insidious finding which is not often recognized on physical
examination

• This may help surgeons to identify patients that would benefit from 
nutritional status optimization before surgery

Inflamm Bowel Dis 2017;23:1867–1872



The trimodal prehabilitation interventions of both studies included exercise, 
nutrition, and anxiety-reduction components that began approximately four
weeks before surgery and continued for eight weeks after surgery



In conclusion, trimodal prehabilitation positively modulated the body composition of colorectal
cancer patients such that they did not experience the degree of loss in postoperative lean body mass 
observed with rehabilitation. Offering a prehabilitation program to colorectal cancer patients awaiting
resection is a useful strategy to mitigate the impact of the surgical stress response on lean tissue in 
an Enhanced Recovery After Surgery setting.



“Phase Angle and bioelectric impedance
Vectorial Analysis in major abdominal

Surgery: the PhAVAS study”

• Lo scopo dello studio è valutare l’utilità di una
metodica sicura, non invasiva, ripetibile e a basso 
costo, quale la BIVA, per stimare il rischio di morbilità
correlata alla chirurgia oncologica addominale
maggiore

Next step



• Steroids

• AZA, MTX, Cyclosporine

• Biologics

2. Management of medical therapy



• Full journal articles published after 1965 reporting on postoperative complications in 
patients with IBD undergoing abdominal surgery, provided they compared patients
treated with steroids with those not on steroids

• Seven observational studies involving 1,532 patients met the inclusion criteria for 
risk of total complications

• Five observational studies involving 1,714 patients met the inclusion criteria for risk
of infectious complications

• Pooled analysis showed an increased risk of all postoperative complications (OR 
1.41, 95% CI: 1.07–1.87), as well as an increased risk of postoperative infectious
complications (OR 1.68, 95% CI: 1.24–2.28) among patients on steroids

• Patients who received higher doses of perioperative oral steroids (>40 mg) had a 
higher risk of total complications (OR 2.04 (95% CI 1.28–3.26)



Disease activity

Nutritional status
Steroids

4 weeks

Surgery

Bridge therapy



• 11 observational studies
• None showed an increased risk of either total or infectious

complications associated with immunomodulator use



• Meta-analyses
• Twenty-one eligible studies (20 retrospective and 1 prospective) 

with 6899 patients were included
• There was no association between the use of thiopurines or 

combined immunomodulator drugs and postoperative
complications





1. As potent immunosuppressants there is an obvious concern if this 
reduction in the defenses  could lead to greater possibilities of surgical and 
infectious complications in the postoperative period 

2. There are controversy on the effects of these agents at tissue level, in 
bowel anastomosis healing process 

3. Data from the literature are conflicting, and retrospective studies of case 
series showed equally conflicting conclusions

j coloproctol . 2015;3 5(2):128–136 





Segue →



Segue →



Outcome Tot. Studi  
(n° paz.)

Rerospettivi
(n° paz.) 

Meta-analisi 
(tot. Paz.)

Prospettici 

Effetto 
negativo

9 (1839) 5 (429) 4 (1410) ____

Nessuna
differenza

19 (4107) 15 (1113) 4 (2994) ____

Bias (+++): studi retrospettivi, molto eterogenei, piccoli gruppi



February 2018 - Volume 267 - Issue 2 - p 221–228

• 592 consecutive patients who underwent surgery for CD in 19 French specialty
centers were collected prospectively

• anti-TNF <3 months prior to surgery was identified as an independent risk factor
of the overall postoperative morbidity (odds-ratio [OR] =1.99; confidence interval
[CI] 95% = 1.17–3.39, P = 0.011)

• Preoperative anti-TNF therapy is associated with a higher risk of morbidity after
surgery for ileocolonic CD

https://journals.lww.com/annalsofsurgery/toc/2018/02000




Volume 24, Issue 11, 12 October 2018, Pages 2327–2338



Forest plots showing OR of all complications



Forest plots showing OR of infectious complications



Forest plots showing OR of major postoperative complications



August 2018 - Volume 268 - Issue 2 - p 311–317

• A total of 7070 patients were included for analysis
• On adjusted analysis, patients undergoing surgery after 2005 had higher likelihood of 

major events (odd s ratio, OR = 1.42; 95% confidence interval, CI = 1.13–1.78), procedural
complications (OR = 1.42; 95% CI = 1.20–1.68), and nonroutine discharge (OR = 3.17; 95% 
CI = 2.79–3.60) during the index admission



Dati preliminari AOU Careggi

Totale interventi per m. di Crohn (1986-2016)= 2002

1986-2001 2002-2016

Totale interventi 881 (718 pazienti) 1121 (801 pazienti)

Recidive 306 (42,6 %) 390 (48,6%)

Resezioni 554 (77%) 602 (75%)

SXPL 84 (12%) 102 (13%)

Res. + SXPL 80 (11%) 97 (12%)

IASC 16 (2,2%) 46 (5.7%)





Take home messages

1. Steroidi fino a 20 mg/die – non controidicazioni per anastomosi; 
bridge therapy

2. Le tiopurine non rappresentano un fattore di rischio per complicanze 
intra-operatorie

3. Biologici: dati contrastanti in letteratura …nel dubbio meglio 
aspettare...se possibile



2007 Nov;20(4):303-8

• The theoretical benefit in treating intraabdominal abscesses with antibiotics and 
drainage prior to surgery is to decrease the inflammatory response in the 
abdomen thereby facilitating surgery

• Crohn’s patients who develop abscesses may be effectively treated with medical 
therapy including percutaneous drainage. At least 50% of these patients will not 
progress to require surgery in the acute setting

3. Treatment of abdominal sepsis



• Multivariate analysis found only four independent factors associated with a 
higher risk of postoperative intra-abdominal septic complication

• poor nutritional status (odds ratio, 6.23 (1.75-22.52)), intra-abdominal abscess
discovered during surgery (odds ratio, 7.47 (1.5-37.69)), preoperative steroids
use more than three months (odds ratio, 5.95 (1.04-34.1)), and recurrent
clinical episode of Crohn's disease (odds ratio (per episode), 1.38 (1.03-1.9))













Conclusione 

• Valutare e ottimizzare lo stato nutrizionale + Prehabilitation
• Sospendere appena possibile le terapia con biologico 

e…non spingere troppo il trattamento se non vi è una 
chiara risposta

• Trattare prima eventuali complicanze settiche e, se 
possibile, prevenirle 

• Chirurgia mini-invasiva ++
• Selezionare prima i casi per una chirurgia in due tempi



PERFECT TEAM 


