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M 30 y/o, Un-KamvLoTr ¢
CD A2L3L4B2p 2012

Mapamnéunetat os epag ywo coBapn vmoBpeia (BMI 15 kg/m?2) mou
neplopilel tn dSpaotnplotTnTa TOU Kol TEPLDEPLKO oidnua

‘Exet utoPAnBel oe He€Ld NULKOAEKTOUN TPV arto 9 €tn e€atiog
ETULUNKOUG, PAEYyHOVWEOUC OTEVWONG TOU TEALKOU ELAEOV, N omoia
Atav avBekTikn otnv Latplkni Bepameia pe infliximab otn ocuvnBlopévn
N otnv avénuévn 6oon

Meteyxelpntikd o aocBevig 6 AapPave Beparmeia ouvtpnong Kot
QVTLHETWTIL{OTAV LE OTEPOELSI ATIO TO OTOMA OE €EAPOTELC TNG VOOOU



Mpwv amo 6 €Tn, LETA ATO XELPOUPYLKI TIOLPOXETELON
TIEPUTPWKTLKOU QTOOTHHUATOC Kol TormoBEtnon seton o€
TIEPUTPWKTLKO OUPLyYyLO, EyLve Evapén Beparmelag ek VEOU UE
infliximab 5 mg/kg kaBe 4 eBSopadec, xwpLlg OPWC
aVTATOKpLoN META amo 12 pRvec.

Mo To AOyo auTo xopnyeital ustekinumab, To omoio AapBavel
HEXPL onpepa o 56on 90mg kaBes 8 eBSopadec.

MopoAa AuTA N VOOOC TOU £ival KAWVLKA EVEPYH], EVW UTIAPXEL
ETLONC EKTETAUEVN OTEVWON LE MPOOTEVWTIKA dldtaon tou
VEOTEALKOU €lA£0V.



H Stattntiki mpoocAnyn tov acBevn eival mtwyxn AOyw oxXeTW{OUEVNC
Sduomneiac Kol LETEWPLOUOU

ATIO TNV EpyAOTNPLAKN EKTILNON TIPOKUTITEL AVOLULO, auEnUEVOoL SEIKTEC
dAeypovng, coBapn urmtoaABoupvatpio

Evteptkn Slatta xapnAoU UTTOAELUUOTOC CUUTANPWHEVN ATIO NUL-OTEPEN
TIOAU HEPLKA HOPLLOUAQL.

XopnynBnke akopa mopevieplkn dtatpodn, KaBwWE N armod Tou OTOUATOC
npooAnyPn Sev avtamokpLvotav oTLC NUEPNOLEC OLVAYKEG.



2TENQTIKH NO202 CROHN
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EUROPEAN CROHN’S AND COLITIS ORGANISATION TOPICAL REVIEW ON PREDICTION,

DIAGNOSIS AND MANAGEMENT OF FIBROSTENOSING CROHN'’S DISEASE
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: : ' : the past two decades, the incidence of intestinal strictures in

“Despite the therapeutic advances in the treatment of IBD in

(“:

I CD has not significantly changed. There is paucity of data in
E c c o this area and currently no standard exists that can guide

clinicians dealing with this condition.”



ANTIMETQITIZH 2TENQTIKH2 NO2OY CROHN

ANMO®PA=H AEMNTOY ENTEPOY

NoonAsia
MDT
NGT, IVF, bowel rest, avamAnpwon NAEKTPOAUTWV

Koptikootepoeldr, tpomonoinon avitpAsypovwdoug
Beparmneiag, evOOOKOTIKEC TTAPEUPACELS, XELPOUPYELD

CTE — gvtornuon & HNKog otévwoncg, PAEyOvY), AOOTNUOL,
dAEypovac, kakonbeLla



EKTIMH2ZH 2TENQTIKH2 NO2OY CROHN

t Practice Position opJsé

: ould undergo evaluation to assess the pres-
ence of inflammation in the stricture. Anti-inflammatory
therapy should only be considered if the stenosis has an
inflammatory component [EL4]

= Evoc onuavTtikog TpEXWY 0TOX0C lval N mpoondBela avaotpodnic tng NON EYKATECTNUEVNCS LvwoNng

= Aev UTTAPXEL EWOLIKA aVTL-LVWTIKA Bepareia



INFLAMMATION, FIBROSIS OR BOTH

-T. No technique can currently accurately distinguish the inflammatory from the
ic component of a small bowel stricture. 1

69.2. 1

70. MRE, CTE, ultrasound, colonoscopy, clinical symptoms and biomarkers for the
detection of ] i :

T.a. MRE has a high accuracy for the detection of the inflammatory component of @
1l bowel stricture.

70.2.a. 1

70.1.b. CTE has a high accuracy for the detection of the inflammatory component of a
small bowel stricture. 1

70.2.b. 1
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INFLIXIMAB

= Pallota et al. — 15 a0Beveic pe amoPpaAKTIKA OUUTTW AT
MAnpnc umtootpodn 8/15 otevwoewv (53,3%), Kapla mpoodog oTEVWONG, KAULOL KAlVOUPLOL OTEVWON

1 aoBevnc (10%) xpeLAOTNKE XELPOUPYELD



ADALIMUMAB

m  CREOLE — ntpoorttiki peAetn napatnpnong 97 acBevwv pe otevwtikl CD Aemtov evtEpou

2T1G 24 eBdouadeg, 1o 64% NTav akoun o€ Bepamneia xwpig va ExeL AdBeL otepoeldn f va utoBAnOel oe evbookoTtLKN
SLa0TOAN PE UIMAAOVL 1) XELPOUPYLKA ETEUBAON

H Bepamneia ouvexiotnke 0to 29% twv acBevwy ota 4 €1

OL pLoot aoBeveic xpelaoTnKav XELPOUPYELO KATA TN SLAPKELD OLUTOU TOU XPOVLKOU SLa0THUOTOC



UST & VDZ

1

No data received



AIA2TOAH ME MINAAONI

Mio avaAuon 33 avadpopLKwVY HEAETWVY,
ocuvpnepthapBavopevwy 1463 aocBevwv pe cuvoAlka 3212
EBDs Bprike mOCOOTO TEXVLKNG eMmiTU)iog 89,1% ko
TIOOOOTO APEONG KAWVIKAC amoteAeopatikotntag 80,8%. To
TTOOOOTO EMOVASLAOTOANC KAl XELPOUPYLKNG EMEUBAONC
oTouG 24 unveg Atav 73,5% kot 42,9%, avtiotoya.

Aradoxikn StaoTtoAr umotpora{loOVCWV OTEVWOEWV €ival
ePLKTA KL ATIOTEAECLOTIKA



XEIPOYPI'IKH OEPATMEIA — EKTOMH TMHMATO2 ENTEPOY
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[TEPINPQKTIKH CROHN




EMAHMIOAOTIA

" 8,1% Twv atopwv pe CD €Xouv MEPUTPWKTLKA
ocuplyyla

" 75% Twv MPWKTLKWV cuplyyiwv otov Crohn
nANBuouO eival mepimAoka

ove T
ine)
Internal anal sphincter S”Pe':"f'a' type )/
External anal sphincter Intersphincteric (type 21 ¢ esphincteric (type 3)
Suprasphincteric (type 4)
Extrarasphincteric (type 5)



WORKUP

= MDT

®  Pelvic MRl — mpooSLopLOUOC TNC QVATOULAC TWV TIEPUTPWKTLKWY CUPLYYLWV, avixveuon Tn¢ EKTaong tnG KUn-
OUPLYYOTIOLOU TIEPUTPWKTLKNC VOOOU (ULKPA armooTota i cUAAOYEC)

= EUA amo €umnelpo KoOAOOpPBLKO XELPOUPYO — aVAYVWPELON OAWV TWV CUPLYYLWV, EKTLUNON Tou BAevvoyovou Tou
0pBoU Kol MPWKTLIKAG OTEVWONC



OEPATIEIA

= To doypa tng Beparmeiag eival va KAELOEL TO ouplyyLlo Xwpic va tiBetal og kivbuvo n eykpateLla




OEPATIEIA

® ACUUTTTWHOTIKA armAd oupiyyla — dev amaltteital Beparmneia

B JUMTTWHOTIKA armAd cuplyyla — cuplyyotoun (amouoio evepyol cupUETOXNC Tou BAevvoyovou tou opBou),
TomoBEtnon seton (ocuppetoxn tov BAsvvoyovou)

= [epimAoka cupiyyla — tornoB£tnon seton o€ cuvbuaoUO HE LATPLKN Beparmeia, o xpovocg adaipeonc e€aptatol
amno tnv emakoAovBn Bepareia

= Anootnua — AUECN TIAPOXETELON

= EAdylota otolyeia ylo tn BEATIOTN OEPATIEVTIKI TIPOCEYYLON



IATPIKH OEPATEIA - AZA

Recommendation 3.7. ECCO CD Treatment GL [2019]

We suggest against using thiopurine monotherapy
[azathioprine, mercaptopurine] for fistula closure in pa-
tients with Crohn’s disease and complex perianal fistulae
[weak recommendation, very low-quality evidence].

= 18 aoBeveic o RCTs

= Meta-avaluon — AZA dev ival avwTePN ATTO TO ELKOVLKO GAPUAKO YL TNV EMOVAWGCN cuPLYYiwv



IATPIKH ©EPATIEIA - [FX

Recommendation 3.1. ECCO CD Treatment GL [2019]

We recommend infliximab for the induction and main-
tenance of remission in complex perianal fistulae in
Crohn’s disease [strong recommendation; low quality of
evidence].




IATPIKH ©EPATIEIA - [FX

= ACCENT Il — 195 acBeveic, mAnpnc avtamnokplon dtatnpndnke péxpt tnv eBdopada 54 o 19 amno toug 99
aoBeveic pe elkoviko dapuako [19,2%] evavtt 33 amnod 96 aoBeveic e infliximab [34,4%]

®  Agv UTTAPYOUV ETOPKH OTOLXELOL OXETIKA LE TNV EMibpaon TNS MPOocOnKNG avoootpormonotntwy otov anti-TNF
OTNV EMOUAWOH TOU CUPLYYLOU, LELWVEL TNV OVOOOYOVLKOTNTA

= Enineda > 10 pg/mL oxetilovral pe KAAUTEPN avVTATIOKPLON

= HnpooBnkn avtiBlotikwy oto infliximab elval mio anoteAeopatikn ano to infliximab povo tou



IATPIKH ©@EPATIEIA - ADA

Recommendation 3.2. ECCO CD Treatment GL [2019]

We suggest adalimumab may be used for induction and
maintenance of remission in complex perianal fistulae in
Crohn’s disease [weak recommendation, very low-quality
evidence].




IATPIKH ©@EPATIEIA - ADA

= CHARM —RCT, 117 acBeveic pe MEPUTIPWKTIKA ) EVTEPOSEPUATIKA CUPLyYLA

Post-hoc avaAvon eniBeBaiwoe tnv unepoxn tov adalimumab €vavtt tou ewovikol pappakou [RR: 2,57; 95% Cl:
1,13-5,84] yLa EMOUAWON TWV CUPLYYLWV LETA amo 56 eBdopddeg

®  CHOICE — open-label

Amtebelée OTL MANPNC EMOVAWON TWV CUPLYYILWV (KUPLWC MEPUTPWKTIKWYV) prtopoloe va eriteuxBel oto 39% twv
aoBevwv [34/88] mou Eekivnoav to adalimumab peta anod amotuyia tou infliximab

= To infliximab cuotrivetal w¢ BloAoyikr) Bepameio mPpwWTINC YpaUNC, evw To adalimumab pmopel va €xel poAo oe
aoBeveic pe mponyoLevn amotuyia tou infliximab Adyw avocoyovikotntog



IATPIKH ©OEPATTEIA - UST

Recommendation 3.4. ECCO CD Treatment GL [2019]

In patients with Crohn's disease and complex perianal fis-
tula there is insufficient evidence to recommend the use
of ustekinumab for fistula healing [weak recommenda-
tion, moderate-quality evidence].

= No RCT
= Post-hoc avaAvon CERTIFI/UNITI 1/2 — 238 aoBeveic pe cupiyyla

Metprolpn aAAd OTATLOTIKA Un-onuavtikn enidpaon tou ustekinumab yia tnv emaywyn Vdpeong [RR: 1,77; 95% Cl:
0,93-3,37] aAld 6& BpEOnke Sladopd o€ cUYKPLON LLE TO ELKOVIKO papuako yia tn dtatripnon tng Vdeong



IATPIKH ©OEPATEIA - VDZ

Recommendation 3.5. ECCO CD Treatment GL [2019]

In patients with Crohn’s disease and complex perianal fis-
tula there is insufficient evidence to recommend the use
of vedolizumab for fistula healing [weak recommenda-
tion, low-quality evidencel].

= Post-hoc avaAuon GEMINI 2 — 45 acBeveic pe meplimAoka TEPLTPWKTLIKA cupiyyLa

EdeLe pwa taon umep tou vedolizumab og cUykpLon HE TO ELKOVIKO GAPUAKO OTNV EMOUAWON TwWV cupLlyyiwv [RR:
2,23; 95% ClI: 0,57-8,72] av Kol auTo TO ATOTEAECHUA SEV ATAV OTATLOTIKA ONLOVILKO



ALLOGENEIC ADIPOSE-DERIVED STEM CELL THERAPY

= DARVADSTROCEL

EvkplOnke mpoodata yia eviAlkec aoBeveic pe un-evepyn/nma evepyn evéoaulikn vooo tou Crohn, oTig
TIEPUITTWOELC OTIOU T cuplyyla epdavilouv avemapkn aviamokpLlon o€ TOUAAdxLoTov pia cupBatikn i BloAoyikn
Beparmeia

ATIAG 01N Yopriynon Kot aopalég

= MeA€tn daong 3, 212 aoBeveig

Mia povo evdoouplyylkn €veon 120 ekatoppupiwy Kuttdpwv Cx601 (darvadstrocel) r} etkoviko dappako
EUA pe amoéeon Twv ouplyyiwyv Kot TormtoBgtnon seton, eav xpelalotay, Kot ot SU0 OpAdEeC

® To mocooto mAnpoug Udeong otnv efdopada 24 Atav 50% yla tnv evepyo Beparmeia Evavttl 34% yLo TO ELKOVLKO
dappako (p=0,024)

= Juvduaopevn Udeon oto €va £toG 56,3% otnv opadda darvadstrocel, Evavtt 35,6% otnv opada €LkoVIKOU
dappadkou (p=0,021)



IATPIKH+XEIPOYPTIKH ©EPATIEIA

Kapio RCT Sev €xel oUYKpLVEL QUTEC TIC Bepareieg, oUTe €xel aEloAoynoeL To TPOCOeTO OPEAOC TNC CUVOUAOTLKAG

Bepameiag
YridpyeL pla otabepn taon mpoc BeATLwHEVA amoTeAEoUATA e CUVOUAOHEVN XEPOUPYLKN Kot anti-TNF Bepareia

O€ OPKETEC AVOOPOULKEG UEAETEC



XEIPOYPTIKH OEPAMNEIA - SETON




EYXAPIZTQ MNA THN MPOXOXH ©
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