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Abstract

Crohn's disease (CD) is a chronic relapsing in-
flammatory disease of the intestine that may
affect the entire digestive tract and present with
various types of manifestations, including ob-
struction, internal or external fistula, abdominal
abscess, bleeding, and perforation. Currently,
neither medical therapy nor surgery can cure
this chronic disease. Optimum management of
CD patients requires an interactive partnership
among gastroenterologist, surgeon and patient.
It is estimated that approximately 80% of CD pa-
tients will require surgery at some point during
their lifetime. This article reviews the surgical
management strategies for CD, including indica-
tions for surgery and choice of procedures.
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