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THE COMPLICATIONS OF CROHN'’S DI

WHAT IS CROHN'’S DISEASE?
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Complications of Crohn’s disease can include bleeding, abscesses, obstruction, perforation
or stricture (narrowing) of the intestine, and increase the risk of other complications,
such as malnutrition and developing colorectal or small bowel cancers®
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IMPACT OF FISTULAS ON PATIENT QUALITY OF LIFE

PERIANAL FISTULAS People with perianal WORK
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DIFFICULTY OF TREATING FISTULAS

FEW PHARMACOLOGICAL TREATMENTS
for complex perianal fistulas exist and
REPEATED SURGICAL PROCEDURES

are usually required,'®2°which are
generally associated with MORBIDITY
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Treatments that do exist, such as

THE
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ANTIBIOTICS THIOPURINES ANTI-TUMOUR
(immunosuppressive  NECROSIS FACTOR
treatments) TREATMENTS

are generally associated with moderate efficacy
and high rates of relapse upon discontinuation2°22
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MULTIDISCIPLINARY TEAM IS REQUIRED
TO MANAGE THE COMPLICATION?®8

In a study of 232 patients with perianal
fistulizing Crohn's disease, patients with

previously healed complex fistula had a
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TREATMENT GOALS FOR FISTULAS
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DRAINAGE OF SYMPTOMS OF FISTULA IN QUALITY HEALING OF CONTINENCE PROCTECTOMY
DISCHARGE OF LIFE WITH STOMA
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