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Implications for Clinical Practice

Despite the recent advances in the medical treatment arsenal of CD, 
palliative surgical interventions are still inevitable in most patients. However, 
these surgeries are not curative with as much as 25% of patients requiring further 
surgical intervention.34 The postoperative recurrence rate varies depending on 
the definition of recurrence: clinical, endoscopic, radiologic, or surgical. 
Rutgeerts35 has pre-viously shown that the 1-year clinical recurrence rate is 20%
to 30% after ileal or ileocolonic resection, with a 10%increase in each subsequent 
year. The same research group has also shown that the 1-year endoscopic and 
histologic recurrence rate is as high as 72% after surgical resection.36 The 
prevention of postoperative recurrence is therefore a major priority given the 
morbidity associated with potential recurrences and the long-term risk of short 
gut syndrome, which may arise from repeated bowel resections. Although 
previous studies had established that anti-TNFs are superior to conventional 
medical therapy in the prevention of CD recurrence,18–20 there is currently no 
single anti-TNF agent which constitutes the standard of care for the prevention of 
postoperative recurrences.
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