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In this elegant study done in the ‘‘European capital of IBD’’,
professor Rutgeerts describes the evolution of patients with
Crohn’s disease who undergo resective surgery. This paper
has become the cornerstone upon which the other stud-
ies on postoperative recurrence of Crohn’s disease rest.
The authors conducted an exhaustive study of postopera-
tive patients over 5 years at their site. It should be noted
that this clearly describes that the severity of the endo-
scopic lesions observed via ileoscopy at the end of one year
is the best predictive factor of evolution of postoperative
patients in the medium-long term. Another less well-
known part of the study, demonstrates that despite having
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conducted *‘curative’’ resections on 22 patients (defined as
those in which no macroscopically affected ileum was left,
seen in detail during the intervention), almost all of them
developed endoscopic ileal lesions associated with micro-
scopic inflammation during follow-up. In said patients, at
the time of the intervention, biopsies were taken prior to
conducting the anastomosis, being completely normal in 19
of the 22 patients. This study clearly suggests that early
lesions that appear in the terminal neoileum of postopera-
tive patients with Crohn’s disease are not due to underlying
microscopic inflammation but to de novo inflammation of
said area.
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RISK FACTORS FOR RECURRENCE

0 Results

® Actuarial recurrence rate in 89 patients. = Endoscopic description of the findings.

No lesions

<5 aphthous ulcers

Survival without surgery
Survival without laboratory recurrence
Survival without symptoms

>5 aphthous ulcers with normal mucosa between
lesions, alternating with areas of larger lesions or
lesions confined to the ileocolonic anastomosis

Survival without endoscopic lesions
i S

Diffuse aphthous ileitis with diffuse inflamed
mucosa

0 1 2 3 4 5 6 7 8 years
Diffuse inflammation with large ulcers,
Follow-up 89 89 89 61 53 43 34 16 -
Endoscopiclesions 65— 76 = NGc I N nodules and/or constriction
Symptomaticrecurrence 18 27 30 25 25 24 18 6 0 1 OB - |

Laboratory recurrence 25 28 31 25 21 19 15 7
Surgical recurrence 3 4 7 6 9 9 9 3

The upper part of the figure shows the Kaplan-Meier estimator survival curve for different endpoints.
The lower part of the figure shows the unprocessed data.
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