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Table 1 Criteria for diagnosis proposed by
Crohn’s disease study group in Japanese
Society of Gastroenterology

1) skip or regional lesion
2) cobblestone apperance or longitudinal ulcer

3) transmural lesion (mass or stricture)

4) sarcoid-like noncaseous granuloma

5) fissuring or fistula

6) anal lesion (intractable ulcer, atypical fistula-in-ano or
fissure-in-ano)

It is suspicious with 1) 2) 3), and definite added one in each
factor of 4), 5), 6).

But if there is existed 4), it is definite with 2 factors in
1),2),3).

Crohn’s disease study group: Jpn J Gastroenterol
73: 1467, 1976
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ganisation for the study of inflammatory bowel
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Table 2 Calculating indices of severity and
activity in Crohn’s disease proposed by
I0IBD

abdominal pain

diarrhea over 6 times per day or muco-bloody stool
anal lesion

fistula

another complications

abdominal mass

loss of body weight

fever over 38°C

abdominal tenderness

hemoglobin value under 10g/dl
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Each factor has 1 point.

Active phase is ruled by 2 points or over with
abnormality of ESR and CRP values.

@ Non-active phase is ruled by point 1 or 0 with
normal ESR and CRP values.

Proceedings in 1985 of malabsorption study group of
Japan Ministry of Wellfare, p.43
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Fig. 1 Medicament therapy for Crohn’s disease
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Table 3 Cumulative rates of operation and recurrence of Crohn’s disease

in Japanese registration cases

Rates| Rec© | Rec @® |

Rates | Not followed

Location of lesions | Cases | Op-cases
Small bowel only 68 50
Ileo-cecum 44 42
[leo-colon 83 48
Total colon or

multiple lesions 23 12
Localized in

right colon 12 8
Localized in

left colon 14 11

Total 244 171

Rec: Recurrence
Baba S: J Clin Surg 45: 1401, 1990

74%
95%
58%

52%
67%

79%

70%

23 1 | 2% | 6
29 2 5% 1
30 | 16 | 33% 2
6 5 | 9% 1
7 1| 13% 0
9 1 9% 1
114 | 36 | 21% 1




19924 8 A

197(2257)

Table 4 Operation methods and rates of reoperation

Operation methods . Cases Cases of re-op Rate of re-op (%)
Wide bowel resection 15 6 40
Limited bowel resection 20 12 60

Exclusion of lesion
& mucous fistula formation 6 1 16.7

Bypass procedure 2 2 100

Sarashina H et al: Gastroenterol Surg 14: 721, 1991

Table 5 Disease at margin of resection and

reoperation
Reoperation
Disease at margin Rates of reoperation
Yes No
—_—1 ] e
No (n=18) 7 11 39%
Yes (n= 7) 4 3 ‘ 57%
Total | 1 | 14 | 4%

-p:0.35 (F;sher’s ekact test)
Suzuki H et al: Gastroenterol Surg 14: 729, 1991

Table 6 Marginal involvement and recurrence
rate

Marginal involvement Recurrence rates

Longitudinal ulcer

or cobblestone lesion 92.3%
n=13)

Small or fine lesion 71.4%
(o= 7)

Free of margin 75.6%
n=12

Yao T et al: Gastroenterol Surg 14 : 685, 1991
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Table 7 Results after strictureplasty
Kaplan-Meier estimates of percentages of sites without
reoperation

Procedures

Months Resections Strictureplasty -
(group A and B) (group B)
20 94.6(%1.8) 91.9(%2.5)
40 83.5(*+3.0) 79.1(x5.D
60 73.9(x£3.7 74.3(£7.4)

Values are mean percentages with standard errors in
parentheses. SayfanJ et al: Br J Surg 78: 336, 1989

Authors

| Cases |No. of SP Cases of | No. of

Rec Re-SP
Dehn TCB et al (1989) | 24 ‘ 86 4 13
Nakai K et al (1991) 6 , 0 0
Segami H et al (1992) 7‘ 30 0 0

5P : Strictureplasty Rec: Recurrence
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Treatment for Crohn’s Disease —Medical Treatment-Indication for
Surgery - Choice of Operation Medhods—

Toshifumi Yoshio
First Department of Surgery, Toho University School of Medicine

Recent trends in diagnostic criteria, calculating indices of activities, medical treatments (nutritional and
medicament therapy), cumulative operation rates, indications for surgery, choice of operation methods (wide or
limited resection, marginal involvement, strictureplasty) in Crohn’s disease were discussed.
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