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Crohn’s Disease: 

Immunosuppression and Surgery:
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Alliance of Prussia, Austria and Russia after 

defeating Napoléon Bonaparte, signed in 1815

Kaiser Alexander I. von Russland
Kaiser Franz I. von Österreich

König Friedrich Wilhelm III. von Preußen

Heilige Allianz (Holy Alliance)



Switzerland joined the

Holy Alliance 

in Bern

on January 27, 1817

Switzerland joined the Holy Alliance

in Bern in January 1817, 200 years ago

Bern 1817



Immunosuppression and Surgery

in Crohn’s Disease

• Surgery in Crohn’s disease

• Safety of peri-operative immunosuppression

• Efficacy of immunosuppression preventing 

postsurgical recurrence of Crohn’s disease

• Role of biomarkers predicting the postsurgical 

recurrence of Crohn’s disease
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B.B. Crohn

G. Oppenheimer L. Ginzburg

New York 1932

Ginzburg, until his death in the 1990s, 

referred to ileitis as Ginzburg’s disease !



JAMA 1932; 99:1323-1329.

“Medical treatment is 

purely palliative and 

supportive...

...the proper approach to 

a complete cure is by 

surgical resection of the 

diseased segment...“

B. Crohn:
83th Annual Session of the 
American Medical Association
New Orleans, May 13, 1932.

Therapy of Crohn‘s disease in 1932



Largest study ever undertaken regarding

the CD phenotype: At least two thirds of patients

will develop a stricturing or penetrating phenotype

Cleynen I ... Brand S et al. Lancet 2016;387:156-67.

19,713 Patients with

Crohn's disease



5-ASA

Bio-

logicals

Corticosteroids

Immun-

suppressives

When surgery in IBD?

- Fibrostenotic strictures

- Very severe perianal fistulizing CD

(protective ileostomy)

- Colorectal carcinoma, high-grade

dysplasia

- Toxic megacolon

- Refractory ulcerative colitis

- Abscess
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Ballon dilatation for

stenotic Crohn‘s disease
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Hippocrates 

(460-377 BC)

“Ubi pus ibi incisio et evacuo“



CT-guided abscess drainage



CT-guided abscess drainage



Summary (1): 

Surgery in Crohn’s Disease

• Approximately 50% of CD patient still require surgery 

(mainly ileocecal resection)

• Postoperatively, there is a high recurrence rate of CD



Immunosuppression and Surgery

in Crohn’s Disease

• Surgery in Crohn’s disease

• Safety of peri-operative immunosuppression

• Efficacy of immunosuppression after surgery in Crohn’s 

disease

• Role of biomarkers regarding the prediction of 

postsurgical recurrence of Crohn’s disease



5-ASA

Anti-

TNF

Corticosteroids

AZA/

6-MP

Problem of current immunosuppressive

therapy: unspecific, resulting in increased

rate of opportunistic infections



5-ASA

Anti-

TNF

Corticosteroids

AZA/

6-MP

Preoperative corticosteroids and

postoperative complications

Corticosteroids



Meta-analysis of postoperative complications

with preoperative corticosteroids: Increased risk

Ahmed Ali U et al. Dis Colon Rectum 2014;57:663-74. 



No maintenance therapy with steroids!
Side effects of steroids

Meta-analysis:
Steroids do not prevent flare of Crohn‘s disease
Steinhart AH et al. Cochrane Review 2001



Thomas Addison (1855)

On the constitutional and local effects of 

disease of the supra-renal capsules



Long-term treatment with steroids results in

adrenal insufficiency: Stress dose during surgery

• First report of iatrogenic adrenal insufficiency (1952)

• High-dose or „stress-dose“ glucocorticoids in the
perioperative period (1953)

• Management of adrenal insufficiency during surgery
(1955)







Dwight D. Eisenhower
34th U.S. President

Crohn‘s disease, ileal stenosis:

1956 Ileotransversotomy

U.S. American presidents:

susceptible to IBD

John F. Kennedy
35th U.S. President

1934 chronic colitis (DDx: 

UC) diagnosed at Mayo Clinic

Addison disease 1947



..his Addison‘s disease..

He is taking cortisone

daily...

March 20, 1953

Addison‘s disease which

was first discovered and 

treatment instituted in

October of 1947...



“I never had the matter

to which you referred,

Addison disease.“

New York Times, November 10, 
1960, p. 37.


