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Clinical Efficacy of Nonsurgical Treatment of Crohn’s Disease-related
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Background/Aims: This study was conducted to compare the clinical efficacy between surgical and nonsurgical
treatments for patients with Crohn’s disease-related intraabdominal abscess. Methods: A retrospective review of
medical records was performed for patients admitted to a single institution due to Crohn’s disease-related intra-
abdominal abscess from February, 1996 to February, 2008. Clinical outcomes were compared between surgical
and nonsurgical groups in terms of treatment responses and recurrences. Results: A total of 47 episodes of intra-
abdominal abscesses in 43 patients (12.7%) were identified from 339 patients with Crohn’s disease. Of these, ini-
tially, 18 cases (38.3%) underwent surgical treatment and 29 (61.7%) were treated medically (antibiotic treatments
with or without percutaneous drainage). The overall treatment response rates of surgical and nonsurgical group
were 100% versus 89.7% (p=0.11) and recurrence rates were 27.8% versus 30.8% (p=1.00). Three patients in
nonsurgical group (10.3%) showed no response to therapy and ultimately received surgical drainages. The median
length of hospitalization in nonsurgical group was shorter than in surgical group (12 and 29.5 days, respectively.
p=0.02). Conclusions: Nonsurgical treatment might be as effective as surgical treatment for the treatment of
Crohn’s disease-related intraabdominal abscess, especially considering shorter hospital stay. (Korean J Gastroen-
terol 2009;53:29-35)
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Table 1. Baseline Characteristics of Patients with Crohn’s Disease-related Intraabdominal Abscess

Medical treatment only =~ Medical treatment and PD  Surgical treatment

(n=20) (n=9) (n=18) p-value
Sex (M:F) 8:12 6:3 12:6 0.201
Age at diagnosis of CD 26.5 (13-64) 20 (16-30) 24.5 (12-42) 0.516
Disease duration (month) 38.5 (0-108) 57 (0-144) 20 (0-102) 0.158
Previous surgery history 10:6:4 2:6:1 9:6:3 0.760
(Never: CD: non-CD)
Vienna location 0.548
(LD 5 (25.0%) 1 (11.1%) 5 (27.8%)
L2) 0 (0%) 0 (0%) 1 (55.6%)
(L3) 15 (75.0%) 8 (88.9%) 12 (66.7%)
L4) 0 (0%) 0 (0%) 0 (0%)
Vienna behavior 0.637
(B1) 5 (25.0%) 1 (11.1%) 2 (11.1%)
B2) 0 (0%) 0 (0%) 2 (11.1%)
(B3) 15 (75.0%) 8 (88.9%) 14 (77.8%)
Steroid/Immunomodulator 0.584/0.474
None 7/8 2/3 6/10
Previous use 10/8 5/3 11/5
Current use 3/4 2/3 1/3
CDAI at admission 295.5 (147.9-391.4) 351.1 (174.4-477.0) 324.6 (147.1-451.0) 0.276
ESR at admission (mm/hr) 53.5 (5-120) 54 (24-103) 60.5 (7-120) 0.965
CRP at admission (mg/dL) 6.765 (0.01-23.70) 3.60 (0.41-24.30) 6.60 (1.14-19.90) 0.982
PD, percutaneous drainage; CD, Crohn’s disease; CDAI, Crohn’s disease activity index.
o3t Aol BRLer), Vienna EFHlel whe zEwel A
W Peol|A] H|GETo] A=Y eol|E FEtol HE =P Table 2. Comparison of Abscess Characteristics between Sur-
mre AskS wolth aE} Aolsl SolAS HolAL ok gical and Non-surgical Treatment Groups
Sehp=0.161)(Table 1). WY FA] 22 HAE A5 F an'strurflglial tSmtf;’l;alt |
reatmen reatmen -value
YIS FETOA 32460 (147.1-451.0)01 3L, Bl 54Tl (n=29) w1y
4] 313.80 (147.9-477.0)0] 9 cHp=0.505). A ZFA] FI+H
o (201_7 o A)A;f ip ) ol Abscess size (>4 cm) 13 (M48%) 9 (50%) 0526
&=L T TELIA 605 mmvhr (7-120913L, B Multiple abscesses 10 345%) 9 (50%) 0365
FETONA 540 mmyhr (5-120)91.0-7 (p=0.958), CHI-g- & Location 0.021
9] Fo}zre FETollA 6,600 mg/dL (1.14-19.90)0193L H] Peritoneal cavity 22 (75.9%) 8 (44.4%)
L Retroperitoneum 1 (3.4%) 1 (5.6%)
FETolA 6.000 dL (0.01-24.80)°]%] =0.689).
TETA mg/dL ¢ )e1RHp=0.689) Perirectal 1 (3A%) 1 (56%)
Subphrenic 1 3.4%) 0
3) SttEl 52 L} 29| M EX Intramural 2 (6.9%) 0
oJAskR o 7 =A% B ) ok 7|9 Zo}zke 375 Abdominal wall 2 (6.9%) 5 (27.8%)
Psoas muscle 0 3 (16.7%)
5-11.00gc) Z+ X874 ok 37)9] Feolzhe okE
om O5-1LOSTe. 2 A EFH 5% 2719 TUk ¥ CRP (mgdL) 6.00 6.60 0.689
= 39 em (05-9)ck. FETH vlFETolA sge 2 ESR (mm/hr) 54 (5-1200 605 (7-120)  0.958
77k 4 em ol gol9iR A9 & 186 F 0oll50%) W 200 CDAI 3138 246 0505
147.9-477.0) (147.1-451.0
% 130]@4.8%) 2 213 Ho] & Ho|A] ekgkrhp=0.526). ( ) ( )
7] Aetk B golwl Eoke] Mgrt 2l ool AL CDAI, Crohn’s disease activity index.

747 99|(50%) B 1011(34.5%) % FETolA o & vlFs
QA sFG o) SolskA ekkthp=0.365). H&o] YIx= ol, 16.7%) =22, vlFETolA T Huk22d], 75.9%), %+
sErollA Fubqk@ed], 44.4%), EH (54, 27.8%), T8=IEE3 H2ell, 6.9%), TH2ell, 6.9%) == FE8ck & T A
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treatment 1 Fig. 1. Outcome of patients iden-

tified.
Table 3. Outcomes of Crohn’s Disease-related Asbcess 0.4
Non-surgical Surgical
treatment treatment  p-value 8 03- o
(n=29) (n=18) & !
= o !
Recurrence 8/26 (30.8%) 5/18 (27.8%) 1.000 u,_% ' —— Nonsurgical treatment
Intractability 3(103%) 0 (0% 0225 2 021 -1 -~~~ Surgical treatment
Hospital stay (day) 9 (341) 25 (3-151)  0.000 § !
Total hospital stay 12 (3-63) 295 (3-151)  0.019 E — -
. ... 3 0.1 |
including initial o !
treatment and after o p=0.774
recurrence (day) 0.0 , , , , ,
0 5 10 15 20 25

Months
L-0)0] © O o] 3] ol -
olell Fkel AXell wet efdk Aelrt Siivkp=0.021) Fig. 2. Cumulative recurrence rates between the surgical and
(Table 2). non-surgical treatment groups.
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E 99ckp=0.774) (Fig. 2).
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