
in terms of reduction of physical trauma of surgery, 
recovery time, better cosmetic outcomes and shorter 
hospitalization. However, it is important to appreciate 
that not all patients with IBD are suitable for MIS, 
so a combination of both open and MIS should be 
adopted to achieve optimum outcomes. A review on 
this subject performed by Neumann et al  in this issue 
of World Journal of Gastrointestinal Pharmacology and 
Therapeutics  have provided evidence in support of the 
contemporary practice of MIS in the management of 
IBD and the accompanying commentary further critically 
evaluates their application in clinical practice.

Key words: Minimally invasive surgery; Ulcerative colitis; 
Crohn’s disease; Laparoscopy; Robotic-assisted surgery

© The Author(s) 2016. Published by Baishideng Publishing 
Group Inc. All rights reserved.

Core tip: The advantages conferred by minimally 
invasive surgery (MIS) in the management inflammatory 
bowel disease (IBD) are well established. Currently 
available evidences support the application of MIS 
in the management of IBD, although the decision to 
adopt MIS, open surgery or combination of both, has 
to be made on case-by-case basis, based upon the 
understanding of the advantages and disadvantages 
of individual technique, available resources and local 
expertise. 
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INTRODUCTION
Neumann et al[1] have performed a review of the MIS 
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Abstract
The surgical management of complicated and recurrent 
inflammatory bowel disease (IBD), has remained a 
challenge. Minimally invasive surgery (MIS), in the form 
of laparoscopic resections, single port approach and 
robotic-assisted dissections in the management of IBD, 
have been examined in several prospective studies. All 
of them have shown advantages over open surgery 
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in the management of inflammatory bowel disease 
(IBD), which is a rapidly expanding field relevant to 
the practicing surgeons in the colorectal specialty. 
Surgical management of both Crohn’s disease (CD) and 
ulcerative colitis (UC), has remained challenging because 
of associated complications, such as abscesses, fistula 
and strictures. The complex anatomy resulting from 
previous open operations, which is particularly present 
in recurrent CD, and the immunosuppressed state of 
the patients resulting from medical treatment further 
compounds the management[2].

ADVANTAGES OF MINIMALLY INVASIVE 
SURGERY IN IBD
It is a common practice to adopt conservative surgical 
resection procedures in IBD, which necessitates 
repeated surgery for recurrent disease, particularly in 
young group of patients. Repeated open surgery leading 
to intra-abdominal adhesions, scarred abdominal wall 
contributes to significant morbidity and risk to future 
surgery. Better cosmetic outcomes and significant 
reduction in the length of hospital stay and recovery 
time have been achieved with the application of 
minimally invasive surgery (MIS) compared with open 
approach[3]. Since the beginning of the millennium, 
MIS has gained popularity and has become the gold 
standard as a safe surgical strategy in primary and 
complicated cases of CD as well as proctocolectomies 
and restorative proctocolectomies for patients with UC, 
both in paediatric and adult patients, and in elective and 
emergency settings[4-7].

CURRENT EVIDENCES
There is lack of randomised trials comparing laparo
scopic colorectal surgery (LCS) with open surgery for 
the management of IBD. Majority of the published 
studies are either case control or cohort studies, which 
have shown reduced hospital stay, comparable or fewer 
complications but with an increased operating time 
associated with LCS. Emergency LCS can be safely 
undertaken providing there is appropriate patient 
selection, the surgeon is adequately experienced and 
there are sufficient resources to allow for potentially 
more complex operations[8,9]. 

Although available evidence suggest laparoscopic 
approach for recurrent IBD is safe with comparable 
outcomes to open surgery, there are still controversies 
on the application of laparoscopic approach for recurrent 
CD due to prolonged operating time and higher inci
dence of open conversion[10]. Staged procedures 
combining LCS and open surgery is indicated where 
reconstructions are required for continence, which 
does reduce the morbidity significantly. Hand-assisted 
laparoscopic surgery does reduce the operating time, 
has reduced conversion rates and reduces the hazards 
of prolonged anaesthesia, hence should be in the 

armamentarium of surgeons[11]. Single port laparoscopic 
surgery (SPLS) is an attractive modification, although 
more data is required to prove its superiority over other 
techniques[12].

Limited data is available on the robotic-assisted 
dissection of rectum for IBD. However, there is a 
favourable trend in the use of robotic-assisted surgery 
for treating colorectal IBD, where the operating time 
and cost are influenced by the learning curve of the 
surgeon[13]. Technical developments have introduced 
extraction of the specimen through natural orifices and 
transanal MIS, which avoid extra incision and scar on 
the anterior abdominal wall. However, there is no robust 
data available on their application in the treatment of 
IBD[14].

CONCLUSION
The conclusions made by Neumann et al[1] is pertinent 
as the application of MIS in the treatment of IBD has 
expanded significantly and become standard practice 
due to its advantages over open surgery. However, it 
is important to appreciate the fact that not all cases of 
IBD are suitable for LCS, particularly complicated and 
recurrent CD and UC, where combination of open and 
LCS should be considered for achieving best outcomes. 
The efficacy of SPLS and robotic-assisted surgery still 
remains to be assessed in prospective studies.

REFERENCES
1	 Neumann PA, Rijcken E. Minimally invasive surgery for inflam

matory bowel disease: Review of current developments and future 
perspectives. World J Gastrointest Pathophysiol 2016; 7: 217-226

2	 Watanabe M. Current status of and outlook for the latest minimally 
invasive surgery for colorectal diseases. Nihon Geka Gakkai Zasshi 
2015; 116: 297-301 [PMID: 26630735]

3	 Sica GS, Biancone L. Surgery for inflammatory bowel disease in 
the era of laparoscopy. World J Gastroenterol 2013; 19: 2445-2448 
[PMID: 23674844 DOI: 10.3748/wjg.v19.i16.2445]

4	 Dunker MS, Bemelman WA, Slors JF, van Hogezand RA, Ringers 
J, Gouma DJ. Laparoscopic-assisted vs open colectomy for severe 
acute colitis in patients with inflammatory bowel disease (IBD): a 
retrospective study in 42 patients. Surg Endosc 2000; 14: 911-914 
[PMID: 11080402]

5	 Holder-Murray J, Marsicovetere P, Holubar SD. Minimally 
invasive surgery for inflammatory bowel disease. Inflamm Bowel 
Dis 2015; 21: 1443-1458 [PMID: 25989341 DOI: 10.1097/
MIB.0000000000000316]

6	 Pini-Prato A, Faticato MG, Barabino A, Arrigo S, Gandullia P, 
Mazzola C, Disma N, Montobbio G, Mattioli G. Minimally invasive 
surgery for paediatric inflammatory bowel disease: Personal 
experience and literature review. World J Gastroenterol 2015; 21: 
11312-11320 [PMID: 26525138 DOI: 10.3748/wjg.v21.i40.11312]

7	 Mahida JB, Asti L, Deans KJ, Minneci PC, Nwomeh BC. 
Laparoscopic bowel resection for pediatric inflammatory bowel 
disease. J Surg Res 2015; 199: 130-136 [PMID: 25935468 DOI: 
10.1016/j.jss.2015.04.009]

8	 Chand M, Siddiqui MR, Gupta A, Rasheed S, Tekkis P, Parvaiz 
A, Mirnezami AH, Qureshi T. Systematic review of emergent 
laparoscopic colorectal surgery for benign and malignant disease. 
World J Gastroenterol 2014; 20: 16956-16963 [PMID: 25493008 
DOI: 10.3748/wjg.v20.i45.16956]

9	 Horváth G, Simonka Z, Lázár G. Comparison of the results of 

215 May 6, 2016|Volume 7|Issue 2|WJGPT|www.wjgnet.com

Shrestha B. MIS in IBD



laparotomy and laparoscopic surgery in patients with Crohn’s disease. 
Orv Hetil 2014; 155: 24-29 [PMID: 24379093 DOI: 10.1556/
OH.2014.29794]

10	 Goyer P, Alves A, Bretagnol F, Bouhnik Y, Valleur P, Panis Y. 
Impact of complex Crohn’s disease on the outcome of laparoscopic 
ileocecal resection: a comparative clinical study in 124 patients. Dis 
Colon Rectum 2009; 52: 205-210 [PMID: 19279413 DOI: 10.1007/
DCR.0b013e31819c9c08]

11	 Jadlowiec CC, Mannion EM, Thielman MJ, Bartus CM, Johnson 
KH, Sardella WV, Vignati PV, Cohen JL. Evolution of technique 
in performance of minimally invasive colectomies. Dis Colon 
Rectum 2014; 57: 1090-1097 [PMID: 25101605 DOI: 10.1097/
DCR.0000000000000178]

12	 Keshava A, Young CJ, Richardson GL, De-Loyde K. A historical 
comparison of single incision and conventional multiport 
laparoscopic right hemicolectomy. Colorectal Dis 2013; 15: 
e618-e622 [PMID: 23937552 DOI: 10.1111/codi.12380]

13	 Byrn JC, Hrabe JE, Charlton ME. An initial experience with 85 
consecutive robotic-assisted rectal dissections: improved operating 
times and lower costs with experience. Surg Endosc 2014; 28: 
3101-3107 [PMID: 24928229 DOI: 10.1007/s00464-014-3591-x]

14	 Lacy AM, Saavedra-Perez D, Bravo R, Adelsdorfer C, Aceituno M, 
Balust J. Minilaparoscopy-assisted natural orifice total colectomy: 
technical report of a minilaparoscopy-assisted transrectal resection. 
Surg Endosc 2012; 26: 2080-2085 [PMID: 22258297 DOI: 
10.1007/s00464-011-2117-z]

P- Reviewer: Jonaitis L, Munoz M, Naito Y    S- Editor: Ji FF    
L- Editor: A    E- Editor: Wu HL

216 May 6, 2016|Volume 7|Issue 2|WJGPT|www.wjgnet.com

Shrestha B. MIS in IBD



                                      © 2016 Baishideng Publishing Group Inc. All rights reserved.

Published by Baishideng Publishing Group Inc
8226 Regency Drive, Pleasanton, CA 94588, USA

Telephone: +1-925-223-8242
Fax: +1-925-223-8243

E-mail: bpgoffice@wjgnet.com
Help Desk: http://www.wjgnet.com/esps/helpdesk.aspx

http://www.wjgnet.com


	214
	WJGPTv7i2-Back Cover

