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¡  This	
  talk	
  with	
  discuss	
  on	
  the	
  surgical	
  aspects	
  of	
  acute	
  
severe	
  ulcerative	
  colitis	
  (ASUC).	
  	
  

¡  Assume	
  the	
  initial	
  investigations	
  are	
  complete	
  and	
  the	
  
colitis	
  is	
  confirmed	
  to	
  be	
  UC.	
  	
  

¡  We	
  assume	
  the	
  combined	
  care	
  of	
  patient	
  with	
  ASUC	
  of	
  the	
  
“known	
  /proven	
  UC	
  patient” has occurred since the time 
of admission  

¡  Assumed	
  knowledge	
  will	
  include:	
  	
  
§  Investigation	
  /	
  management	
  first	
  episode	
  
undifferentiated	
  colitis	
  	
  

§  Initial	
  Medical	
  Management	
  Ulcerative	
  Colitis	
  	
  
§  Previously	
  covered	
  the	
  case	
  of	
  interest	
  for	
  this	
  
presentation	
  	
  



¡  12	
  –	
  25%	
  of	
  patients	
  with	
  UC	
  will	
  have	
  at	
  least	
  one	
  episode	
  of	
  	
  acute	
  severe	
  UC.1	
  

¡  Of	
  the	
  patients	
  in	
  hospital	
  for	
  Acute	
  Severe	
  UC	
  	
  
§  30%	
  will	
  have	
  a	
  colectomy	
  on	
  the	
  index	
  admission	
  	
  
§  35%	
  will	
  have	
  a	
  colectomy	
  at	
  some	
  time	
  over	
  the	
  next	
  10	
  years	
  for	
  acute	
  severe	
  UC2	
  

¡  Mortality	
  of	
  acute	
  severe	
  UC	
  has	
  reduced:	
  	
  
§  	
  38	
  %	
  in	
  the	
  1930s	
  and	
  1940s,3	
  
§  7%	
  with	
  commencement	
  of	
  steroids,	
  now	
  1%	
  in	
  modern	
  medical	
  +	
  surgical	
  approaches.3	
  

	
  
¡  Colectomy:	
  	
  

§  However	
  	
  -­‐	
  the	
  colectomy	
  rate	
  has	
  been	
  unchanged.	
  	
  
§  A	
  review	
  of	
  32	
  studies	
  of	
  over	
  30	
  years	
  identified	
  a	
  stable	
  rate	
  of	
  approximately	
  29	
  %.4	
  

	
  
	
  
¡  Nonetheless,	
  the	
  majority	
  of	
  patients	
  will	
  respond	
  adequately	
  to	
  medical	
  therapy	
  on	
  their	
  

index	
  admission	
  for	
  severe	
  UC	
  and	
  will	
  not	
  require	
  urgent	
  colectomy.	
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Indications	
  for	
  
Surgery	
  	
  

Acute	
  UC	
  	
  

Fulminant	
  Colitis	
  

Toxic	
  Megacolon	
  

Perforation	
  

Bleeding	
  	
  

Chronic	
  UC	
  	
  

Strictures	
  

HGD	
  /	
  Ca	
  /	
  Dysplasia-­‐
associated	
  lesion	
  or	
  

mass	
  [DALM]	
  

Extracolonic	
  
Manifestations	
  

Growth	
  Failure	
  in	
  
Children	
  

¡  The	
  aim	
  is	
  to:	
  
§  confirm	
  the	
  diagnosis,	
  
§  assess	
  severity	
  and	
  extent	
  
of	
  disease,	
  	
  

§  and	
  identify	
  those	
  in	
  need	
  
of	
  urgent	
  surgery	
  

¡  Combined	
  Care:	
  
§  Gastroenterology	
  and	
  	
  
§  Surgery	
  

¡  Scoring	
  Systems	
  –	
  see	
  
next	
  slide	
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¡  Approximately	
  one	
  third	
  of	
  patients	
  will	
  not	
  respond	
  to	
  steroid	
  therapy.	
  

¡  Prompt,	
  objective	
  identification	
  of	
  these	
  patients	
  is	
  crucial.	
  

¡  Duration	
  of	
  inpatient	
  medical	
  therapy	
  was	
  the	
  only	
  factor	
  associated	
  with	
  
major	
  surgical	
  complications	
  in	
  a	
  multivariate	
  analysis	
  of	
  patients	
  with	
  severe	
  
UC.	
  



¡  Oxford	
  Criteria	
  –	
  85%	
  chance	
  colectomy	
  within	
  7	
  days	
  	
  
	
  Travis,	
  SP,	
  Jewell,	
  DP	
  Predicting	
  outcome	
  in	
  severe	
  ulcerative	
  colitis.	
  Gut	
  1996;	
  38:905-­‐910	
  

§  After	
  3	
  days	
  of	
  steroid	
  treatment	
  
▪  >8	
  bowel	
  motions	
  on	
  day	
  3	
  or	
  
▪  >3	
  BM	
  on	
  day	
  3	
  +	
  CRP	
  >	
  45mg/L	
  

¡  Other	
  Criteria	
  Used:	
  	
  
§  AXR	
  mucosal	
  islands	
  or	
  diameter	
  >5.5	
  cm	
  had	
  a	
  73%	
  

colectomy	
  rate	
  
§  Low	
  Albumin,	
  CRP,	
  prior	
  steroids,	
  short	
  duration	
  of	
  illness	
  

	
  
	
  
¡  If	
  a	
  patient	
  is	
  failing	
  to	
  respond	
  to	
  3	
  days	
  of	
  aggressive	
  

medical	
  therapy,	
  a	
  decision	
  point	
  has	
  been	
  reached	
  
between	
  colectomy	
  and	
  second-­‐line	
  medical	
  therapy.	
  



¡  This	
  has	
  been	
  discussed	
  by	
  the	
  Gastroenterologists	
  

¡  Pre-­‐op	
  electrolytes	
  and	
  nutrition	
  
§  Nutrition	
  -­‐	
  TPN	
  /	
  Enteral	
  
§  Re-­‐feeding	
  issues	
  	
  
§  Medical	
  timing	
  of	
  surgery	
  
§  Optimising	
  medications	
  pre	
  surgery	
  	
  
§  Peri-­‐operative/	
  Post	
  Surgery	
  steroid	
  management	
  	
  



Surgical	
  Options	
  	
  
(Lap	
  v	
  Open)	
  

Acute	
  UC	
  Surgery	
  	
  	
  

Subtotal	
  colectomy	
  
with	
  end-­‐ileostomy,	
  

mucus	
  fistula	
  

Chronic	
  UC	
  	
  

Pan-­‐proctocolectomy	
  
and	
  ileostomy	
  

Total	
  colectomy,	
  
ileostomy	
  and	
  rectal	
  

stump	
  	
  

Ileo-­‐anal	
  pouch	
  
reconstruction	
  or	
  

ileorectal	
  
anastomosis	
  

	
  
¡  Standard	
  of	
  care	
  surgery	
  for	
  

ulcerative	
  colitis	
  is	
  creation	
  
of	
  ileo-­‐anal	
  pouch	
  
anastomosis	
  (IPAA).	
  

	
  

¡  Staging	
  of	
  Surgery:	
  	
  
§  Three-­‐stage	
  surgery	
  consists	
  of	
  subtotal	
  colectomy	
  and	
  

ileostomy,	
  followed	
  by	
  proctectomy	
  and	
  pouch	
  creation,	
  
and	
  then	
  ileostomy	
  closure.	
  

§  Two-­‐stage	
  surgery	
  consists	
  of	
  IPAA	
  and	
  ileostomy	
  at	
  the	
  
initial	
  operation,	
  followed	
  by	
  ileostomy	
  closure.	
  	
  

§  One-­‐stage	
  procedures,	
  omitting	
  ileostomy	
  creation	
  entirely,	
  
are	
  generally	
  reserved	
  for	
  stable,	
  “good-­‐risk”	
  patients	
  in	
  the	
  
elective	
  setting.	
  











	
  
¡  General	
  Complications:	
  	
  

§  Ileus	
  
§  Steroids	
  –	
  wound	
  healing,	
  breakdown	
  and	
  hernia.	
  
§  Malnutrition	
  -­‐	
  wound	
  healing,	
  hernia	
  and	
  re-­‐feeding	
  issues.	
  
§  Immunosuppression	
  –	
  wound	
  infection,	
  delayed	
  response	
  to	
  deep	
  sepsis.	
  
§  Stoma	
  (ileostomy)	
  –	
  routine	
  issues,	
  high	
  output,	
  electrolyte	
  imbalance,	
  retraction,	
  prolapse,	
  

ischaemia,	
  stenosis,	
  technical	
  stoma	
  bag	
  issues	
  /	
  education.	
  	
  	
  

¡  IPAA	
  	
  
§  Pouchitis	
  or	
  nonspecific	
  inflammation	
  of	
  the	
  ileal	
  pouch	
  
§  Small	
  bowel	
  obstruction	
  -­‐	
  20%	
  of	
  patients	
  who	
  undergo	
  ileal	
  pouch	
  operations	
  
§  Pelvic	
  Sepsis	
  –	
  5%	
  (anastomotic	
  dehiscence	
  ,	
  abscess,	
  infected	
  pelvic	
  haematoma,	
  fistula	
  
§  Ileo-­‐anal	
  anastomotic	
  stricture	
  occurrence	
  rates	
  vary	
  from	
  5%	
  to	
  38%.	
  	
  
§  Patients	
  also	
  encounter	
  similar	
  issues	
  with	
  sexual	
  dysfunction	
  (including	
  postoperative	
  infertility)	
  

and	
  ileostomy	
  complications	
  after	
  a	
  total	
  proctocolectomy.	
  	
  
§  Pouch-­‐vaginal	
  fistula	
  -­‐	
  	
  3%	
  to	
  16%	
  
§  Females	
  -­‐	
  fertility	
  	
  

¡  Complications	
  of	
  colectomy	
  with	
  ileorectal	
  anastomosis	
  (IRA):	
  
§  Considered	
  in	
  young	
  females	
  who	
  want	
  to	
  preserve	
  fertility	
  and	
  avoid	
  a	
  stoma	
  
§  Remnant	
  rectum	
  -­‐	
  risk	
  of	
  malignant	
  disease	
  is	
  approximately	
  10%.	
  	
  
§  Subsequent	
  proctectomy	
  as	
  a	
  result	
  of	
  severe	
  proctitis	
  25%	
  

▪  IRA	
  is	
  contraindicated	
  in	
  patients	
  who	
  have	
  moderate	
  to	
  severe	
  inflammation	
  of	
  the	
  rectum,	
  dysplasia,	
  or	
  cancer	
  
of	
  the	
  rectum,	
  perianal	
  disease,	
  and	
  known	
  anal	
  incontinence.	
  

	
  



Surgical	
  Aspects	
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Acute	
  Ulcerative	
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