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Table 1 Surgical cases of Crohn’s disease

Age at onset |Age at operation | Anatomic distribution

Case [Sex (years) (years) pattern
.MH (M 15 16 Regional enteritis
28.T | F 63 | 87 Regional enteritis
3TN | F 18 23 Regional enteritis
4T M | M 23 24 Tleocolitis
5. K.D. ™M 19 19 Regional enteritis
MO | M 20 25 Regional enteritis
7.TH | M 64 87 Regional enteritis
SLKY | M 76 76 Regional enteritis
S HK | F 56 56 Tleocolitis

M:male, F : female

Table 2 Preoperative clinical symptom
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Table 3 Indication for first operation

Preoperative diagnosis

Perforating indication (5)
Acute free perforation Crohn's disease {(Case), Cased>
—E Perforation of gastric cancer {Case2>
Perforation of ulcerrative co!itis {(Cased)

Abscess formation Perforation of acute appendicitis {Case5)

Non—perforation indication (4)

Intestinal stricture Crohn's disease {Case8>
E Tleus (Case9>

Intestinal tuberculosis (Case7)
Hemor rhage Crohn's disease {Case6)

()0 number of cases

Table 4 Cases of perforation

IF'reoperalive | Site of

A Stricture .
of symptom | medication | perforation

..._| Duration
Case | Peritonitis

1 Pan ™ + Tleum
2 Pan 3Ysm = Ileum
3 Pan 5Y + + | Ileun
4 Pan 1Y3m + + Jejunum
__5 | L ocal 6M | - - | Tieum
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Fig. 1 Prognosis
Duration of symptoms Postoperative course

Case 3
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P : Panperitonitis. R : Recurrence. t :Death, OP : Operation

Fig. 2 Operative methods in case 4

First operation

Second operation

Third opration
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------ " Intestinal ressction —— : Scar of the former operation
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Clinical Studies of 9 Cases Undergone Surgical Treatment for Crohn’s Disease

Jyun-ichi Hasegawa, Yoshiro Oguchi, Nobuo Ogino, Hirotsugu Fukuda, Goro Matsumiya,
Hiroyuki Nakaba, Kenzo Okumura, Akihiro Ochi, Yukio Ohshita,
Suzuo Kobayashi and Tetsuto Takao
Department of Surgery, Kure National Hospital

Nine patients with Crohn’s disease underwent surgery. Four patients underwent their first operation because
of acute free perforation, one had a subacute perforation with an abscess, three had intestinal stricture, and one had
hemorrhage. Bowel resection as short in length as possible was chosen in all cases. The postoperative recurrence
rate was 50%. One patient underwent to additional operations because of recurrence. In this case, strictureplasty
was performed in the second operation to avoid short bowel syndrome. Recurrence occurred again and unavoidable
resection of this site was performed in the third operation. All of the patients except one who sustained an operative
death are warking with or without recurrence now. Their symptoms can be controlled by medication. In
conclusion, a limited operation like bowel resection as short as possible is recommended as surgical treatment for
complications of Crohn’s disease.

Reprint requests: Jyun-ichi Hasegawa Department of Surgery, Osaka Police Hospital
10-31 Kitayama, Ten-nouji, Osaka, 543 JAPAN






