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Abstract
Purpose To compare recurrence frequency and location between different types of bowel resections in Crohn’s disease patients.
Methods This was a retrospective study of consecutive patients undergoing bowel resection for Crohn’s disease between 2006
and 2016. Type of primary operation was recorded and grouped as ileocolic resection, small bowel resection, segmental colon
resection with colocolic anastomosis or colorectal anastomosis, colectomy with ileorectal anastomosis, or end stoma operation.
Binary logistic regression was used to compare surgical recurrence frequency between groups. We also investigated how Crohn’s
disease location at reoperations was related to the primary bowel resection type.
Results Altogether, 218 patients with a median follow-up of 4.7 years were included in our study. Reoperation was performed in
42 (19.3%) patients. The risk of reoperation using the ileocolic resection group as reference was the following: small bowel
resection (odds ratio (OR) 2.95, 95% confidence interval (CI) 1.01–8.66; P = 0.049), segmental colon resection with colocolic or
colorectal anastomosis (OR 6.20, 95% CI 2.04–18.87; P = 0.001), colectomy with ileorectal anastomosis (OR 26.57, 95% CI
2.59–273.01; P = 0.006), and end stoma operation (OR 4.62, 95% CI 1.90–11.26; P = 0.001). In case of surgical recurrence, the
reoperation type and location correlated with the primary bowel resection type.
Conclusions Reoperation frequency in Crohn’s disease is lower after ileocolic resection than after other types of bowel resections.
Surgical recurrence in Crohn’s disease tends to maintain the disease location of the primary operation. One third of Crohn’s
patients undergoing an end stoma operation will still need new bowel resections due to recurrence.
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Introduction

Crohn’s disease (CD) is a chronic bowel disease with periods
of aggravation and amelioration. In addition to primary med-
ical treatment, the majority of the patients will require surgical
treatment and more than half will require reoperations [1–3].
The reoperation rate due to recurrence in the anastomosis has
been previously described as 3.5 to 6.5% at 5 years after
ileocecal resection [4, 5]. In a review article of population-
based studies, smoking, previous bowel resection, penetrating
behavior, and presence of perianal disease were described as
risk factors for postoperative recurrence in CD [6]. Recurrence

may occur not only in the anastomosis but also elsewhere in
the bowel after ileocecal resection or other types of bowel
resections [7].

The aim of our study was to determine the surgical recur-
rence frequency after different types of bowel resections in
CD patients. We also investigated how CD location at
reoperations was related to the primary bowel resection type.

Material and methods

We retrospectively reviewed the medical records of 249 con-
secutive patients undergoing operation due to CD in a single
reference colorectal unit between 2006 and 2016. For patients
undergoing multiple operations during the study period, the
first procedure was recorded as the primary operation. In case
of simultaneous multiple bowel resections, the resection of the
most affected bowel segment was chosen as the primary op-
eration type. Thirty-one patients were excluded due to lack of
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