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ABSTRACT

Issues concerning the surgical treatment of patients with severe forms of ulcerative colitis
(UC) currently attract the attention of surgeons worldwide. This is due not only to the increasing
number of cases but also to the lack of a unified opinion on surgical tactics.

The rapid progression of the disease, reevaluation of conservative treatment possibilities,
and unclear indications for surgery often lead to delays in surgical intervention. At the same
time, extensive resection of the colon in patients at the terminal stage of intoxication and
metabolic disturbances is accompanied by a high frequency of postoperative complications (50-
80%) and mortality rates (15.5-60%).

Key words: Ulcerative Colitis, Surgical Treatment, Postoperative Complications,
Anastomosis, tromboembolia.

INTRODUCTION

The economic aspect of the problem is also significant: the peak incidence of
UC occurs between the ages of 20 and 40, encompassing the most active and
working segments of society.

The history of surgical treatment for UC spans over 100 years, yet the
development of treatment strategies for severe forms remains a current challenge.
Different authors have varying opinions on the indications for transitioning from
conservative to surgical treatment. Modern UC surgery is moving from emergency
to urgent procedures, where surgeries are planned before complications arise,
alongside the recognition of the ineffectiveness of conservative therapy.
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Delays in transitioning from conservative to surgical treatment,
underestimation of the patient's condition severity, and the futility of drug therapy
worsen treatment outcomes. This is particularly relevant in cases involving
intestinal bleeding, toxic dilatation, and perforation of the colon, which
significantly increase the risk of fatal outcomes.

The risk of colon cancer in UC patients is 7-8 times higher than in the general
population, and the presence of malignancy is an absolute indication for surgery.
The incidence of colorectal cancer with a disease duration of 5 years is 2-3%, after
10 years — 12%, after 20 years — 23%, and over 25 years — 42%.

All these issues highlight the need for a clear treatment strategy for severe UC
cases, combining timely use of both conservative and surgical methods,
considering the individual characteristics of the patient. The improvement of
surgical treatment outcomes is linked to timely determination of surgical
indications, refinement of surgical techniques, and adequate therapy in the pre- and
postoperative periods.

MATERIALS AND METHODS

The study was conducted using a "case-control™ approach among patients
with inflammatory bowel diseases who received treatment at the Department of
Proctology and Abdominal Surgery of the Multidisciplinary Clinic of the Center
for Professional Qualification Development of Medical Workers from 2019 to
2024.

A total of 184 patients participated in the study, including 104 men (56.5%)
and 80 women (43.5%).

A severe form of the disease was diagnosed in 61 (33.1%) patients, a
moderately severe form in 61 (32.8%), and a mild form in 62 (34.1%).

According to the extent of colonic involvement:

- Total colonic involvement was detected in 60 (32.4%) patients,

- Subtotal involvement in 28 (15.3%),

- Left-sided involvement in 37 (20.1%),

- Inflammatory changes in the distal colon in 59.2 (32.2%) patients.

Extraintestinal manifestations were observed in 104 (56.8%) patients.

Indications for surgical treatment in ulcerative colitis (UC) are classified as
absolute and relative. Absolute indications include complications such as
perforation, massive intestinal bleeding, and acute toxic colonic dilatation.

Relative indications for surgical intervention, as described in the work of M.P.
Zakharash et al. [2,3], include:
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- Chronic continuous forms of UC with total colonic involvement (pancolitis)
persisting for more than 10 years without regression of morphological changes, as
well as the presence of multiple pseudopolyps;

- Frequently recurring forms of UC with total colonic involvement resistant to
medical therapy;

- Severe steroid-dependent and steroid-resistant forms of the disease;

- Dysplasia of the colonic mucosa;

- Significant growth retardation and delays in physical and mental
development in children;

- Severe extraintestinal manifestations (primary sclerosing cholangitis, liver
cirrhosis, gangrenous pyoderma, etc.).

After thorough examination and diagnosis confirmation, surgical treatment
was performed on 32 patients (17.2%). Among them, surgeries due to absolute
indications (bleeding, peritonitis, toxic dilatation, progression of multiple organ
failure syndrome) were required in 17 patients (51.5%), while 15 patients (48.5%)
underwent surgery due to relative indications.

Analysis of Specific Complications

Intestinal bleeding was diagnosed in 5 (9.8%) patients, using the following
clinical criteria:

- Frequency of defecation of 12 or more times per day with blood in the stool
despite comprehensive therapy, including steroid administration for 7 days;

- Blood loss exceeding 1000 ml per day.

Toxic colonic dilatation was detected in 6 (11.9%) patients. The dilation of
one or more sections of the colon reached 8 cm or more. Symptoms included
severe intoxication, abdominal distension, and tympanitic resonance over the
colon.

Radiographic examination in 4 patients revealed maximum dilation in the
transverse colon (8-13 cm), while in 2 patients, the dilation was in the sigmoid
colon (7-12 cm).

Colonic perforation was diagnosed in 11 (19.1%) patients. In 9 cases, the
diagnosis was established within hours of hospital admission, while in 2 patients,
the complication developed during conservative treatment.

The clinical picture of acute perforation was absent, but progressive
intoxication and abdominal distension were noted in 5 patients, and peritoneal
signs in 6 patients. The presence of free gas in the abdominal cavity, confirming
the diagnosis, was detected radiographically in 7 patients.

Colorectal cancer development was observed in 3 (6.1%) patients, mainly in
those with chronic UC with rare exacerbations. The average disease duration
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before tumor detection was 20.5 £ 5.4 years. One patient (2.2%) was diagnosed
with multicentric tumor growth with 2-7 adenocarcinoma foci of varying
differentiation degrees.

Among relative indications for surgical treatment:

- 11 (24.2%) patients had total colonic involvement with irreversible mucosal
changes;

- Steroid-dependent and steroid-resistant forms of the disease were diagnosed
in 3 (7.1%) patients;

- In 6 (9.9%) patients, surgery was performed due to chronic recurrent disease
resistant to medical therapy.
Types of Surgical Interventions

- Colectomy with anterior rectal resection and ileostomy — 13 (24.5%)
patients.

- Colectomy with ileostomy — 6 (11.2%) patients.

- Proctocolectomy with permanent ileostomy — 2 (3.7%) patients.

- Colectomy with low anterior resection and ileoanal pouch anastomosis — 22
(41.2%) patients.

- Colectomy with anterior resection and ileorectal anastomosis — 10 (18.8%)
patients.

Among patients operated on for absolute indications, colectomy with anterior
rectal resection and ileostomy was performed in 13 (24.5%) cases. In 4 (4.5%)
patients, due to the severity of their condition, surgery with ileostomy formation
was performed.

In 32.1% of cases, reconstructive procedures were successfully carried out. In
two cases (3.7%), due to severe rectal changes, proctocolectomy with permanent
ileostomy was performed.

Among patients operated on for relative indications, primary restorative
procedures were prioritized:

- Colectomy with low anterior resection and ileoanal pouch anastomosis was
performed in 22 (41.2%) patients. In 78.2% of cases, a preventive ileostomy was
created due to a high risk of anastomotic failure.

- Colectomy with anterior resection and ileorectal anastomosis was performed
in 10 (18.8%) patients.

- In 2 (3.7%) patients, due to severe rectal changes, colectomy with ileostomy
was performed, allowing for later reconstructive surgery.
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RESULTS AND DISCUSSION

Postoperative complications were more frequently observed among patients
who underwent surgery due to absolute indications, accounting for 37.2% (9
patients). The main complications included purulent-septic processes, such as
surgical wound infections, pelvic abscesses, and postoperative peritonitis, which
were identified in 6 (21.0%) patients. In 2 (5.1%) cases, pulmonary embolism (PE)
developed, one of which resulted in a fatal outcome.

Among patients operated on for relative indications, the frequency of
postoperative complications was 21.3% (6 cases). In 2 (7.6%) cases, failure of the
ileoanal pouch anastomosis was observed, necessitating the creation of a
preventive ileostomy, which was successfully closed after two months. Purulent-
septic complications (wound infection, pelvic abscesses) were recorded in 3 (9.1%)
patients. No thrombotic complications were observed in this group.

The overall mortality rate was 6.2% (3 patients), with fatal outcomes recorded
in patients with the most severe course of the disease, reduced immune reactivity,
and a high degree of complications.

During surgical interventions for severe forms of ulcerative colitis (UC), the
following factors were considered: the development of coagulopathy against the
background of hemorrhagic syndrome, reduced elasticity of the intestinal wall and
an increased risk of its damage during manipulations, as well as decreased
regenerative capacity of tissues. Resuscitation and anesthetic support were tailored
to the severity of the patients' condition and the level of surgical risk. In the
postoperative period, potential complications were anticipated, and infusion
therapy was administered to manage hypovolemia and hypoxia, including protein
and glucose-saline solutions.

Key Surgical Principles

The main principles of surgery included:

- Thorough hemostasis at all stages of the procedure;

- Microbiological examination of peritoneal exudate;

- Minimization of contact with the affected colonic wall to prevent additional
trauma;

- Ligation of major vessels immediately before resection of the pathological
colonic segment;

- Secure fixation of intestinal stomas;

- Prolonged abdominal drainage (for 5-8 days).
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Postoperative Period and Recovery

To stabilize patients with severe UC, intensive therapy was required for 10—
14 days, followed by specialized outpatient treatment for at least 2-3 months.

In the early postoperative period, a comprehensive approach was applied,
including daily monitoring of clinical and laboratory parameters, along with the
following therapeutic measures:

- Hormone therapy;

- Infusion therapy;

- Correction of hypoproteinemia and electrolyte imbalances;

- Antibacterial therapy;

- Adequate pain management;

- Stimulation of intestinal motility;

- Early enteral nutrition;

- Ultrasound monitoring of the abdominal cavity.

The application of this regimen, combined with technically accurate surgical
execution, reduced the incidence of postoperative complications following
emergency surgical interventions in 87.2% of patients.

Functional Outcomes

The assessment of the effectiveness of reconstructive-restorative surgeries
was based on the restoration of sphincter function and the quality of life of
patients.

- Good outcome: Full restoration of continence for stool and gas, stool
frequency of 1-2 times per day, absence of significant complaints within the first
2—3 weeks after surgery, and preservation of work capacity.

- Satisfactory outcome: Stool frequency of 4-6 times per day within 3-6
months after surgery, formed or semi-liquid stool, with some restrictions in
professional activities.

An overall positive effect of surgical treatment was observed in 40 (74.6%)
patients, who demonstrated good and satisfactory outcomes after reconstructive
interventions.

CONCLUSIONS

1. The implementation of the proposed treatment strategy enabled more
accurate and timely identification of indications for surgical intervention, which
positively impacted the outcomes of surgical treatment.

2. Early diagnosis of surgical indications, rational selection of the scope and
technique of surgery, a comprehensive approach to postoperative therapy, and the
individualized application of various surgical rehabilitation methods currently
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contribute to achieving favorable and satisfactory outcomes in the treatment of
ulcerative colitis (UC).
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