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CD: PROGRESSIVE DISEASE

Cosnes J et al., Gastroenterology 2011

Pariente B, et al. IBD 2011



SURGERY IN CD

• Cumulative risk of surgical resection 10 years after 

diagnosis: 40 – 55%

• Cumulative risk of repeated surgery 10 years after first 

resection: 20 – 44%

Peyrin-Biroulet L, et al. Am J Gastroenterol 2010;105:289-97



HISTORY OF EBD IN CD

• 12 pts, 6x endoscopy, 6x open surgery

• rectum, duodenum, jejunum-ileum, pylorus, primary strictures

• wire-guided dilation

Conclusion: 

• endoscopic dilation is technically feasible and safe

• small-bowel dilation less effective compared to strictureplasty

Alexander-Williams J. et al. Ann R Coll Surg Engl. 1986 Mar;68(2):95-7



SYSTEMATIC REVIEW WITH META‐ANALYSIS: EBD FOR CD
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Morar, P. S., Aliment Pharmacol Ther, 2015; 42: 1137-1148



ELECTROINCISION (ENDOSCOPIC STRICTUROTOMY)

• A method based on the principle of controlled disruption of the fibrous ring

• Different techniques

• Horizontal

• Radial

• Semicircumferential

• Circumferential

• A method requiring appropriate knowledge, experience, and training





COMPARISON OF EFFECTS AND COMPLICATIONS OF EST AND EBD

Lan N: Inflamm Bowel Dis 2018;18:897-907



ENDOSCOPIC STRICTUROTOMY
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• 67 pts, 92 procedures

• Cumulative probability of reintervention 

• 6 months - 30.2% (95% CI 15.6-46.2%);

• 12 months - 40.3% (95% CI 25.5-54.6%);

• 18 months - 48.8% (95% CI 34,0-62,1%). 

• time to reintervention not significantly affected by previous intervention, age of the anastomosis, 

concurrent therapy and specific ESt technique employed.



METALLIC STENTS

Axelrad JE. Clin Gastroenterol Hepatol. 2018 Mar;16(3):A25-A26; Marcellier G, et al. Endoscopy 2021 Sep 8. doi: 10.1055/a-1559-1279. Online ahead of print



REMOVABLE, SELF-EXPANDING, PARTIALLY COVERED METAL STENT

Das R, et al. Gastrointest Endosc 2020 Aug;92(2):344-352 



REMOVABLE, SELF-EXPANDING, PARTIALLY COVERED METAL STENT

• 21 pts (19 anastomotic strictures, 2 de-novo)

• Symptomatic stricture, ≤6 cm

• Stent retrieval after 7 days

Results

• Symptom improvement – 81%

• 5 AEs: 2 discomfort, 3 asymptomatic stent migration

• FU: 3-50 months

• NO STRICTURE-RELATED SURGERY!

Das R, et al. Gastrointest Endosc 2020 Aug;92(2):344-352



METALLIC STENT

14By courtesy of Martin Lukas



METALLIC STENTS

Loras C, et al. Lancet Gastroenterol Hepatol. 2022 Apr;7(4):332-341 15
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Giri S, et al. Korean J Gastroenterol 2023; 80(4): 177-85



Shen B, et al. Lancet Gastroenterol Hepatol 2020, Apr;5(4):393-405

1. Pre-procedural preparation

2. Endoscopic balloon dilation

3. Other endoscopic treatment methods

4. Post-procedure considerations

5. Outcome measures

6. Procedure-associated adverse events and their management



CONCLUSION

1. Endoscopy offers effective and safe therapeutic methods for CD 

patients

2. Balloon dilation – gold standard, limited effect duration

3. Electroincision (stricturotomy) – short, fibrotic stricture, better control

over tissue destruction

4. Stenting – PC-SEMS – most promissing, temporary, safe

5. Data collection, registry, multicentric trials – treatment optimisation
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