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Second European evidence-based consensus on the
diagnosis and management of ulcerative colitis Part 1:
Definitions and diagnosis

Axel Dignass*’1’2’3, Rami Eliakim'*3, Fernando Magr01, Christian Maaser ',

Jourral of Croh's and Colis (2012) 6, %3-990

Terminologie:
ECCO- Klasifikace aktivity IBD (I1SZ):
Remise- lehka- stfredne tézka kolitida -
Akutni tézka kolitida
(Fulminantni kolitida- historicky nazev-
tézka ataka v 1. roce od Dg... zpravidla infaustni)
AGA (- Clinical Practice Guidelines 2010)

Autni tézka kolitida Fulminatni kolitida

Toxické mega&s
>




AKUTNI TEZKA
KOLITIDA

Morbidita
Mortalita
Kolektomie

Pooperacni M+ M




The pattern and outcome of acute severe colitis

Lotte C. Dinesen®, Alissa J. Walsh®, Marijana Nedeljkovic Protic®,
Graham Heap®, Fraser Cummings®, Bryan F. Warren®, Bruce George®,

Neil J.M. Mortensen®, Simon P.L. Travis®'*
Journal of Crohn's and Colitis (2010) 4, 431-437

750 pp s tezkou kolitidou v Oxfordském regionu- 186
hospitalizovanych

Kolektomie 10%:

40% pacientl kolektomie — pri alespon 1 prijeti
x 3,4% u nehospitalizovanych

1 prijeti- 29% kolektomii... 2., 3. - 36%, 38%

0 -y

Table 5 MNumber of TW criteria for each admission. 48% kolektomii
Admission Bloody stool =6/day 1 additional criterign 2 additional criteria 3 additional criteria 4 additional critgria
First 186/186 81/186 59/186 39/186 7/186

{100%) (43%) (32%) (21%) (4%)
Second 67/67 33/67 21167 11/6F /67

(100%) (49%) {31%) (17%) (3%)
Third or subsequent 42/42 16/42 14/42 10/ 42 2/42

(100%) (38%) (33%) (24%) (5%)




‘olectomy in Patients with Acute Colitis:

A Svsten]atic Review J Gastrointest Surg (2009) 13:676-686

P. H. E. Teeuwen « M. W, J. Stommel -

1257 pp akutné operovanych ( retrosp. studie)

do roku 95 proktokolektomie, pak jiz jen subtotalni

Celkem | 1975-1984 1995-2007
Mortalita 5,2% 10% 1,8%
Morbidita 50,8% 62% 40%
Indikace pro 42% 71% 21%
toxické
megakolon
Indikace 44% 16% 58%
Rezist. ke
konzer.lécbé




W H ENEREINSWIiIVE

MULTIORGANOVEHO
SELHANI

Table 1. Complications and Outcome of Patients With Severe
Ulcerative Colitis |

Patients (n = 1R0) MODS (n =11)
Complications
Perforation 1 (0.6%) 0
Hemorrhage 6 (3.3%) 0
TMC 31 (17.2%) 5 (45.4%)
ITMC 42 (23.3%) 4 (36.4%)
None 100 (55.6%) 2 (18.2%)

Surgery 82 (45.5%) 6 (54.5%) 5 bez operace-
Mortality 12 (6.6%) 8 (72.7%) 100% mortalita

TMC = toxic megacolon: ITMC = impending toxic megacolen; MODS = multiple
organ dysfunction syndrome.

Snizeni mortality — prevence MODS a Casné rozpoznani
- Th - operace

Multiple Organ Dysfunction in Ulcerative COlitiS  Tue Asemicas Journat oF GasTromreRoLoy
l_lenfo Ca_prill.i, M.D., Giovanni Latella, M.D., Piero Vernia, M.D., and Giuseppe Frieri, M.D. © 2000 by Am. Coll. of Gastroenterology




Klasifikace tézké kolitidy: adaptovano podle Truelove
Witts

Pocet stolic 2 6 stolic/den s primési
krve

+ alespon 1 priznak | Télesna teplota > 37,8 °C

Tachykardie > 90/min.

Hemoglobin < 105 g/l

ESR > 30 mm/h (CRP >
30mg/l)

Progrese:
zvySeni frekvence stolic na vice nez 10,
krvaceni, anémie, vyzaduijici transfuzi a dilatace traCniku

Toxické megakolon (5%):

teplota nad 38,6 °C, 2120 pulzu /min., leukocytdéza = 10,5 x 1091, anémie;
+ dehydratace, mentalni zmény, iontova dysbalance a hypotenze
Zastava peristaltiky




VYSETRENI

Radiologické vysetreni

Nativni snimek bficha (ve stoje, vleze),
opakované pfi dilataci tenkého Ci
tlustého streva

CT vySetfeni pfi neznamé diagnodze a
podezieni na komplikaci

Biochemické vysetreni

Krevni obraz, ionty, urea, kreatinin,
osmolalita, jaterni testy, bilkovina,
albumin, Astrup, CRP, prokalcitonin,
sedimentace, pripadné kalprotektin

Kultivace ze stolice

+ toxiny Clostridia difficile

Flexibilni sigmoideoskopie

+ biopsie pfi podezfeni na
cytomegalovirus

Klinické vysetreni

Denné-zakladni vitalni funkce (tlak, puls,
saturace kyslikem), frekvence stolic a
jejich pfimés, pfijem a vydej tekutin,
vySetreni bficha chirurgem

Vysetreni s ohledem na zachrannou
Ié€bu

Quantiferon, virové testy, RTG plic,
cholesterol, magnésium, TPMT




HO SKORE
(EDINBURG)

Pfiznak Body

Primérna frekvence stolic (prvni 3 dny)
<4
4<6
6<9
>9
Dilatace tra¢niku ano
ne

Hpoalbuminémie < 30g/l (1.den)

| Or AN~ O

Predikce selhani konzervativni lécby:

nizké riziko — skdre 0-1 (11% selhani konzervativni [éCby);

stredni riziko- skore 2-3 (43% selhani konzervativni [éCby);
vysoké riziko- skoére >4 (85% riziko selhani konzervativni |éCby)




TRAVIODOVA
KRITERIA-
OXFORDSKE SKORE

Frekvence stolic > 8/den
Nebo

Frekvence stolic > 3/den
A

CRP > 45 mgll

Predikce kolektomie 3. den lécby kortikoidy

85% riziko kolektomie do 9 mésicu pfi jejich splnéni




KONZERVATI\!Ni
LECBA- PODPURNA

* Korekce vnitrniho prostredi a hydratace nemocnych.
Hypokalémie a hypomagnesémie prispivaji k dilataci
tracniku, proto je treba jejich substituce.

* Nutricni podpora — p.o., EV, PN

* Korekce anémie

*  Profylaxe tromboembolické nemoci

* Antibiotika- infek¢ni €i hrozici chirurgicka komplikace
* Ne opiaty a léky tlumici strevni motilitu

* Opakované klinické hodnoceni specializovanym
gastroenterologem a chirurgem i pri ARO pédci




KONZERVATIVNI
LECBA- 1. VOLBA

Kortikoidy (po vylouc€eni infek€ni etiologie)

Methylprednisolon 60 mg
Hydrocortison 300-400 mg

Hodnoceni kazdy den

Pri zhorseni Ci nezlepseni 3.-5. den

—

Operace
Zachranna léCba




KONZERVATIVNI LECBA-
ZACHRANNA LECBA

* Cyclosporin

* 2 mg/kg/ den
* Vice pozdnich kolektomii
* Pacienta azathioprin naivni (nebo neselhali na AZA)

* Infliximab
* dmg/kg =1 davka
* Novinky: zkraceny interval (3 infuze/ tydny)
zvySeneé davky -10mg/kg, ztraty stolici
Sekvencni lécbha
Off label- parcialni respondéfi- zpét k jiné zachr. [éCbé

CAVE- véasna indikace ke kolektomii snizuje mortalitu



CLOSTRIDIUM
DIFFICILE

T

CDI severity ACG Guidelines (2013) [19] ESCMID Guidelines (2014) [22]

Mild-to- Metronidazole 500 mg PO t.i.d. 10 days Metronidazole 500 mg PO t.i.d. 10 days

moderate  Ifintolerant to metronidazole of if no improvement in 5-7 days of  Alternatives:

disease metronidazole therapy: vancomycin 125 mg PO q.id. for 10 days - Vancomycin 125 mg PO q.i.d. for 10 days
- Fidaxomicin 200 mg PO bid 10 days

Severe Vancomycin 125 mg PO q.i.d. for 10 days Vancomycin 125 mg PO q.i.d. for 10 days

disease Alternative:

- Fidaxomicin 200 mg PO b.i.d. 10 days

Severeand ~ Vancomycin 500 mg PO q.i.d. plus metronidazole 500 mg IV t.i.d. Vancomycin 125 mg PO q.i.d. for 10 days

complicated  Ifileus, toxic colon or significant abdominal distention: Alternative:

disease vancomycin 500 mg in 500 mL saline per rectum q.i.d. - Fidaxomicin 200 mg PO bid 10 days
Surgical consultation/management in complicated disease; e.g.  Surgical consultation/management for complicated diseases-
subtotal colectomy with ileostomy or diverting loop ileostomy ~  e.g. subtotal colectomy with ileostomy or diverting loop

and colonic lavage+antibiotic treatment ileostomy and colonic lavage+antibiotic treatment
Recurrent 1% recurrence: repeat the same antibiotic used for the initial 1¢ recurrence: vancomycin or fidaxomicin (standard regimen)
disease episode (metronidazole or vancomycin, standard regimen) 2™ recurrence: pulsed or tapered vancomycin regimen or

2™ recurrence: pulsed or tapered vancomycin regimen (see text)  fidaxomicin (standard regimen)

3" recurrence: fecal microbiota transplant plus vancomycin 3" recurrence: fecal microbiota transplant plus vancomycin

Some data Adapted from: Carmo ], Marques S, et al [33]




INDIKACE-OPERACE-
KOLEKTOMIE

Znamky peritonealniho drazdéni- i mikroperforace
Zhorseni stavu— organové selhani
Znamky toxicke dilatace traCniku

Progrese pfi konzervativni [éCbé (3.-5. -7. den)

Pokud se stav nelepsi po 1éCbé 1. volby (alternativa zachr.
|eéCby)..

Dilatace tenkého streva




Subtotalni kolektomie

(Kolektomie) Proktokolektomie




SUBTOTALNI KOLEKTOMIE

ZLATY STANDARD

Uchovani ileokolické arterie- pro rekonstrukci
Neotvirat malou panev
Pahyl rektosigmatu- intraperitonealné

- slepé uzavreny

- mukozni pistel
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Primary ileo-anal pouch anastomosis in patients
ith acute ulcerative colitis  arch Med sci 2, April / 2013

Jacek Hermann, Jacek Szmeja, Tomasz Koscinski, Wiktor Meissner, Michat Drews

99 pp s ATK, 22 pro tézky stav exkludovano ... 77pp

Complication Hartmann's Proctocolectomy with ileo-anal Value of p
colectomy (n = 32) pouch anastomosis (n = 45)
Wound infection, n (%) 6 (20) 9(20) 0.892
Intra-abdominal sepsis, n (%) 4(12) g (17) 0.531
Fascia dehiscence, n (%) 3(8) 4 (9) 0.942
Bowel obstruction, n (%) 1(4) 3(6) 0.492
Respiratory failure, n (%) 8 (24) 6(14) 0,195
_— T
Morbidity, n (%) 22 (69) QJ@} 0.848




IPAA A ATK

Nékolik studii popisuje, ze je mozné se srovnatelnou
morbiditou (ale srovnani s akutni SCE)

VétsSina pacientll — 1. ataka - ? Diagnézy UC x CD

Lo &4

PROKTOKOLEKTOMIE
A ATK

Popisovano ve starych studiich
Neni standardné mozna rekonstrukce

Nevyhoda operaci v panvi v akutnim stavu

vy




JAKY PRISTUP?

SUBTOTALNI KOLEKTOMIE LAPAROSKOPICKA X

OTEVRENA

290 pp, 131 (45%) — laparoskopicka SCE

Meéné mensich komplikaci

MenSi spotfeba opiatu

O 1 den kratSi hospitalizace

Stejné zavaznéjSich kompl.

DelSi operace (25min)

Open- vice urgentni operace, strars

Univanate analysis

Milthvanate analysis

Cutcome OpeniN = 158) Leparoscopicid = 131) ] or P
Minor Complications® (Clavien-Dinde | & 01) 55(34.8) 29 [(221) 002 04T (0.23-0.568) 004
Surgical site infection 14 (8.8) 5(38)
lhews 12{7.5) 1075
Early SBO managed conservatively 13 (8.5) 10([75)
VTE 7ia4) 3(23)
Rectal stumg leak treated with antibiotics 4{2.5) 11071
Bleed fram rectal stump 6(3.4) 107N
Pneumonia 301 107
High-oastpast stoma EEN R ] 107
Urinary tract infection ERR ] oo
Parastamal dkin infection 1(0.6] 1o
Enterocutansous fistula 2i13) ool
Hypocalcaemia o 17
Readmission with nonspecific abdominal pain 00l 1107
Major Complications’ (Clavien-Dindo [1-Y) 17 (10.7) 11 (84) 051 0,95 (0.32-2.88) 093
Intra-abdominal sbhicess
Pereutaneaud dradn 2(13) 4131}
Operative washout 1 (0.8) ool
Rectal stumg leak
Percutaneous drain 201.3) 1{0.7)
Dperative intervention 1108 211.5]1
Early SBO requiring susgery 513.1) 1{0.7])
Fascial dehiscence 319 oo}
Pastoperative bleed oial 20
Perforated duodenal ulcer ool 110.7)
Aspiration pneumonia LREE ] 0
Respiratory armest 1 8] 0o
Tachyardhythmia requiring ertical care support 1 {0u6) ool

fequirement wese also included in the mode!

omplication

BO = demiall-bavnel abdrution: VITE = verduds thremBoembslism,
[The total number of patients who experienced a comglication does not egual the total numiber of complications listed, because some patients experienced more than ome

Walues in parentheses are percentages unless indicated otherwise. The following predictor variables were entered into a logistic regression moded to derive a propensity

Subtotal Colectomy in Severe Ulcerative and Crohn's
Colitis: What Benefit Does the Laparoscopic Approach
Confer?.

Messenger, David; Mihailovic, Dana; MacRae, Helen;
OConnor, Brenda; Victor, J; McLeod, Robin

Diseases of the Colon & Rectum. 57(12):1349-1357,
December 2014.




JAKY PRISTUP?

SUBTOTALNI KOLEKTOMIE LAPAROSKOPICKA X

OTEVRENA

Rekonstrukce po SCE s Dg UC

67% po laparoskopické operaci — laparoskopicka rekonstrukce

16% po oteviené operaci

Open STC  Laparoscopic STC
(N=121) IN=T112)
IPAA 97 (80.2) 92(82.1)
Laparoscopic 1 50
Laparoscopic converted to open 0 18
Open 96 24
Completion proctectomy 21(17.4) 16 (14.2)
Laparoscopic 15 12
Open 21 4
No second-stage procedure 3(2.5) 4 (3.6)

- laparoskopicka rekonstrukce

STC = subtotal colectomy.

Values in parentheses are percentages unless indicated otherwise.

Subtotal Colectomy in Severe Ulcerative and Crohn's
Colitis: What Benefit Does the Laparoscopic Approach
Confer?.

Messenger, David; Mihailovic, Dana; MacRae, Helen;
OConnor, Brenda; Victor, J; McLeod, Robin

Diseases of the Colon & Rectum. 57(12):1349-1357,
December 2014.




JAKY PRISTUP?
SUBTOTALNI KOLEKTOMIE LAPAROSKOPICKA X
OTEVRENA

Cecile Marceau, MD.* Arnaud Alves, MD, PhD.® Mehdi Ouaissi, MD.* Yoram Bouhnik, MD, PhD.?
Patrice Valleur, MD." and Yves Panis, MD, PhD.® Clichy and Paris, France

Surgery
May 2007

40 laparoskopicky x 48 open

Nesignifikantné nizSi morbidita a délka hospitalizace

Jinyu Gu - Luca Stocchi - Feza H. Remazi - Surg Endosc (2014) 28:617-625
Ravi P. Kiran DOI 10.1007/s00464-013-3218-7

197 laparoskopickych /497 pp

RychlejSi rekonvalescence stfevnich funkci
Laparoskopicka skupina mladsi, vyssi albumin a Hb




JAKY PRISTUP?
SUBTOTALNI KOLEKTOMIE LAPAROSKOPICKA X
OTEVRENA

Laparoskopicky pristup je mozny a bezpecny
na pracovisti, kde je bézna laparoskopicka strevni chirurgie

Pravdépodobnou vyhodou je rychlejsi rekonvalescence a trend k
méné komplikacim

Vyhodou je moznost rekonstrukce laparoskopicky

Je vétsinou pouziva u méné morbidnich nemocnych




_ IBD: doporucené postupy I

doi: 10.14735/amgh2015252

Doporucene postupy chirurgicke
lecby pacient0 s idiopatickymi
strevnimi zanéty — 3. cast: ulcerozni kolitida,
indikace k operaci

Recommendation of surgical treatment in patients

with inflammatory bowel diseases — part 3: ulcerative colitis,
indications for surgery

Z. Sercloval, O. Ryskal, M. Bortlik>?, D. Duricova?*, R. Gurlich®, P. Lisy®, J. Orhalmi¢, P. Kohout’, L. Prokopova?, V. Zbofil®,

T. Douda®, P. Drastich’, A. Novotny®, P. Maté&jkova'?, K. Mares®®, O. Shonova’, L. Hrdli¢ka’, J. KoZeluhova™, J. Stehlik?,
M. Kasalicky?®, J. Kalvach?®, J. Bronsky*®, M. Tomanova®, M. Liberda®, P. Falt??, M. Lukasx®

GASTROENT HEPATOL 2016; 70(3): 252-261




ATK

Vyzaduje komplexni pristup

Hospitalizované je treba osSetrovat v centrech

Vcéasna kolektomie

Zkusenost pri posouzeni selhani konzervativni léCby




l1l. IBD pracovni dny, Horovice 2017
Spoluprace chirurga a gastroenterologa

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Datum konani: 30.—-31. 3. 2017

Organizuje: NH Hospital a.s. — Nemocnice Hofovice
Misto konani: Nemocnice Horovice, Kongresové centrum Zbiroh

Poradatel: ** Pracovni skupina pro IBD, CGS CLS JEP «* Sekce IBD chirurgie, CCHS CLS JEP

Workshop pro lékare: Perianalni Crohnova nemoc (10 —15 ucastnika)
Workshop pro sestry: Péce o stomie (10-15 ucastniku)

Paralelné s odbornym programem lékaru probéhne
sesterska sekce, sekce posteru

Hlavni témata: % Stomie u IBD pacientt
“* Pooperacni sledovani a monitorace lécby «* Pooperacni komplikace
“* Chirurgickd a konzervativni |[é€ba ve specidlnich situacich

Akce bude ohodnocena kredity celoZivotniho
vzdélavani pro lékare i sestry. Vzdélavaci akce je poradana

www.nemochice-horovice.cz
dle Stavovského predpisu €.16 CLK

Registrace od 15.12.2016: pL CHIRURGIE
www.nemochice-horovice.cz/ibddny e
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