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The natural course of postoperative Crohns is recurrence

Reference: 2023 Requeiro Pediatric Textbook
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Ferrante, JCC 2023



Modified Rutgeert’s score

Ileal and anastomotic lesions graded separately



Symptomatic recurrence according to the severity of endoscopic
recurrence at 1-year colonoscopy

years Rutgeerts P, et al. Gastroenterology 1990;99:956-63



Risk of re-resection after a prior surgery
5 years 10 years

17.7% (13.5-22.9) 31.3% (24.1-39.6)
Tsai L, et al. Clinical Gastroenterology and Hepatology 2021;19:2031-45



Role of IUS…….



Moderate IOA for IUS, but also for Rutgeerts…

Reference: 2021 Novak Expert Consensus on Optimal Acquisition and Development of the International Bowel Ultrasound Segmental Activity Score [IBUS SAS]: A Reliability and Inter-rater Variability Study on 
Intestinal Ultrasonography in Crohn’s Disease; 2025 Bak Interobserveragreementofcurrentandnewproposed endoscopicscoresforpostoperativerecurrenceinCrohn’s disease 2018 Real-time Interobserver Agreement 
in Bowel Ultrasonography for Diagnostic Assessment in Patients With Crohn’s Disease: An International Multicenter Study



Samnani et al. CGH 2025
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Reference: 2025 Gu Intestinal Ultrasound for Monitoring Postoperative Crohn’s Disease: A Review and Visual Atlas

State-of the art practice is to evaluate 
early and use non invasive tools



Rispo A et al. IBD 2018

BWT > 3 mm

Rutgeerts score > i1

IUS has a diagnostic accuracy of 

90% in detecting POR: results

from a Systematic review with 

Meta-analysis



Rispo A et al. IBD 2018

BWT > 3 mm

Rutgeerts score > i1

BWT > 5.5 mm is the best cut-off 

to predict Rutgeerts score i3-i4

IUS has a diagnostic accuracy of 90% in detecting POR: 
results from a Systematic review with Meta-analysis



Furfaro et al. CGH 2023

Combination of IUS + FC  vs ileocolonoscopy
91 patients; Post op recurrence in 66%



Non invasive approach in 
post-operative recurrence

Furfaro et al. CGH 2023



Furfaro et al. CGH 2023
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Intestinal 
Ultrasound

Fecal Calprotectin





Scanning



• Anatomy  Post-Surgery



• Anatomy – Post Surgery Ileo-cecal resection
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End to end
(hand sewn)

Side to side
(non axial vs. axial)

Kono-S

Postoperative Crohn’s disease

Ileocolic anastomosis

End to side
(stapled)

Reference: 2025 Newton Anastomosis after Bowel Resection for Crohn’s Disease: State of the Art Review;  2024 Haanappel Optimising surgical anastomosis in ileocolic resection for Crohn’s disease with respect 
to recurrence and functionality: two international parallel randomized controlled trials comparing handsewn (END-to-end or Kono-S) to stapled anastomosis (HAND2END and the End2End STUDIES) 
2025 Gu Intestinal Ultrasound for Monitoring Postoperative Crohn’s Disease: A Review and Visual Atlas

Supporting column
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Ileocolic Anastomosis
Topography

Reference: 2026 Gu Intestinal Ultrasound for Monitoring Postoperative Crohn’s Disease: A Review and Visual Atlas 

Measurements: 1. Anastomosis 2. neoterminal Ileum, >= 1cm from anastomosis

Parameters: BWT >3mm, lymph nodes > 1cm, CDI positive, FC > 150



Beslenghi et al. Archives of Surgery 2023;75:1607







Horisberger et al. Lagenbeck’s Archives of Surgery 2021;406:1173

Kono-S
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Type of operation:

1. Proctocolectomy with ileoanal pouch (IPAA)

2. Subtotal colectomy with terminal ileostomy

3. Proctocolectomy with terminal ileostomy

Postoperative Colitis
Colectomys

Reference: 2023 Medellin Sonographic evaluation of a surgically created pouch, 2015 Inflammatory pouch disease: The spectrum of pouchitis

Ultrasound:

1. transabdominal

2. perineal

3. transvaginal/rectal

Key Sonographic Findings:



Clinical case 1

- 32 yo Male 

- Ileal Crohn’s disease diagnosis  after surgery because of obstructive 

symptoms 

No treatment 











Colonic side

Anastomotic Ring, NTI outlet



NTI



• 58 yo woman, non-smoker with stricturing Ileal CD

• ileo-cecal resection in 2019

• Severe inflammatory arthropathy, post op IFX combo AZA.

• Recent cessation of combo, intolerance

• MRI negative

• Presented to hospital with obstructive symptoms 

Clinical case 2













• 28 years-old gentleman

• Crohn’s disease; A2L3B2p

• ileo-cecal resection 2 years ago

• On Infliximab since surgery

• Clinical and endoscopic remission documented about a year ago

• Last 6 weeks:  2 episodes of partial bowel obstruction – resolved with 

conservative management

Clinical case 3
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• 42 years-old female

• ileo-colonic Crohn’s disease since 2004 (Montreal Classification A2L3B2)

• ileo-cecal resection in 2011

• previous therapies: steroids, AZA, 6MP, started ADA in 2019, every week 

since 8/2023

Clinical case 4



December 2023





M 33yr old

• 2007 diagnosis of Crohn’s disease (Montreal Classification A2L1B2-3p)
• Smoker

• 2010 ileo-cecal resection with end-to-end anastomosis for stricturing and penetrating
Crohn’s disease, two ileosigmoid fistulae

• Azathioprine 2 mg/kg/die after surgery
• October 2020,: first visit in our IBD Center
• No symptoms, HBI 1
• Hb 14.3 mg/dL, CRP 25.3 mg/L, calprotectin 1848

Clinical case 5





Rutgeerts’ score i4



• M 69yr old

• Ileal Crohn’s disease since 2008

• Montreal classification A2L1B2 

• EIM: ankylosing spondylitis, nodosum erythema, uveitis

• 09/2021: Ileo-cecal resection with side-to-side anastomosis

Clinical case 6







Rutgeerts’ score i2



M 44yr old

• leocolic Crohn’s disease since 2000, with perianal disease
• Montreal classification A2L3B3p

• Comorbidities: psoriasis, enteropathic oligoarthritis
• Smoker

• Multiple fistulectomies with seton placement (2010, 2014, 2021)
• Previously treated with anti-TNF and ustekinumab

• 05/2021: ileo-cecal resection with end-to-end anastomosis

Clinical case 7









F 45yr old

Clinical case 8

• 48 years-old lady,

• Crohn’s disease – 4 years

• Small bowel resection and anastomosis – 4 years ago

• On Adalimumab for 8 months

• Presentation: Abdominal pain ~ 2 weeks / Fever ~ 3 days
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Pre-stenotic dilatation AbscessStricture
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S
Abscess

Anastomotic site



Clinical case 9

• 45 yo female

• ileal CD 

• ileo-cecal resection 

• high risk factors: smoker, penetrating disease, perianal disease 



IUS at three months



Kono-S anastomosis

Anastomosis,
BWT: 4.5 mm

Ileum, 
BWT: 2.3 mm



Case 10

Patient: Female, 26 years

Diagnosis: Crohns (Ileocolonic disease: Short segment, inflammatory)

Therapy: Ileocolic resection 1 year before; started on Azathioprine due to low

risk of recurrence

Symptoms: recurrent pain





Rutgeerts i3



Take-home messages

✓ Non-invasive monitoring (IUS+FC) may avoid colonoscopy

✓ Anatomy, anatomy, anatomy

✓ Reviewing prior imaging will help you FIND the anastomosis

✓ Break the anastomosis down into components where possible:  

- Colonic side (if there is one)
- Ileal side/ blind side
- Outlet
- NTI (proximal small bowel) 



Thank you
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