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Surgical strategies and clinical outcomes in Crohn's disease: 
Rethinking indications and postoperative management
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Dear Editor,

Crohn's disease (CD) remained one of the most challenging in-
flammatory bowel disorders for both physicians and surgeons. 
Although advances in biological and small-molecule therapies 
had greatly improved disease control, surgery continued to play 
an essential role in managing complications such as strictures, fis-
tulas, perforations, and abscesses. In recent years, an increasing 
number of studies had re-evaluated the timing, surgical tech-
niques, and postoperative care strategies for CD, which might pro-
foundly influence long-term outcomes and patient quality of life. 1 

Historically, surgery for CD was viewed as a “last-resort” option, 
often performed only after prolonged medical therapy failure. 
However, delayed surgical intervention frequently resulted in irre-
versible intestinal damage, malnutrition, and psychosocial burden. 
Recent evidence suggested that early, well-planned surgery-
particularly minimally invasive approaches such as laparoscopic 
or robotic ileocolic resection-was associated with lower morbidity, 
faster recovery, and reduced postoperative pain. These findings 
challenged the traditional “step-up” approach and emphasized 
the value of a “top-down” strategy that incorporated early multi-
disciplinary evaluation among gastroenterologists, surgeons, radi-
ologists, and nutritionists to achieve optimal timing and technique 
selection. 2

The extent of resection also remained a critical topic. While 
aggressive resection might reduce short-term recurrence, it inevi-
tably increased the risk of short bowel syndrome and nutritional 
deficiencies. Limited resection preserving bowel length had been 
shown to lower long-term complications without compromising 
disease control. Similarly, strictureplasty was a valuable bowel-
conserving technique for multiple fibrostenotic lesions, especially 
in young patients requiring repeated interventions. These ap-
proaches represented a paradigm shift toward functional preser-
vation rather than anatomical radicality. 3

Postoperative recurrence continued to be a major concern in

clinical practice. Studies from Asian centers revealed recurrence 
rates and patterns similar to those observed in Western popula-
tions, suggesting that genetic susceptibility, gut microbiota imbal-
ance, and dietary habits might contribute collectively to disease 
heterogeneity. Routine endoscopic surveillance within 6–12 
months after resection enabled early detection of subclinical 
recurrence, allowing timely escalation of therapy. Moreover, early 
postoperative administration of biologics, particularly anti-TNF or 
anti-integrin agents, had markedly reduced endoscopic recurrence 
and delayed clinical relapse in high-risk patients. 4

Perioperative optimization also played a pivotal role in 
improving outcomes. Patients with active inflammation often 
experienced hypoalbuminemia, anemia, and immunosuppression, 
which increased postoperative risk. Nutritional support through 
preoperative enteral feeding, especially exclusive enteral nutrition, 
had been demonstrated to decrease inflammation, correct meta-
bolic deficits, and enhance anastomotic healing. Likewise, strin-
gent infection control, smoking cessation, and psychological 
counseling formed indispensable components of holistic perioper-
ative care. 5

In conclusion, surgery in Crohn's disease should no longer be 
considered a treatment failure but an integral element of a 
comprehensive, multidisciplinary management plan. Early surgi-
cal intervention, minimally invasive and bowel-sparing tech-
niques, optimized nutrition, and proactive postoperative 
surveillance together contributed to improved long-term prog-
nosis. Further multicenter, prospective studies are warranted to 
refine individualized surgical indications and integrate biologic 
therapy into perioperative strategies, ultimately advancing preci-
sion surgery for Crohn's disease.
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