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SUMMARY

We analyzed the clinical course, complications, surgery and prognosis of 220 patients
with inflammatory bowel disease seen at Medical Faculty Hospital and Ibni Sina Hospital
of Ankara University between 1981 and 1992. Of these, 166 had ulcerative colitis and
54 had Crohn’s disease. Mean age was 35.8+3.7 years for patients with ulcerative colitis,
36.2+2.7 years for Crohn’s disease at the time of onset. .

In the patients with ulcerative colitis, the majority of patients (53.6) had leftsided coli-
tis. Complications were highest among patients with pancolitis. Fulminate colitis occur-
red in 4.2%. 3 patients had primary sclerosing cholangitis. Surgery was required for
14.4 % of the patients in whom t-here was poor response to medical treatment. Total

. cqlectomy was necessary in only 4 batients. No patient with ulcerative colitis had
carcinoma of the colon. During follow-up period, 7 patients died frofn causes related to
ulcerative colitis. . .

As for the patients with Crohn’s disease, the most encountered pattern was predomi-
nantly terminal ileal involvement (25.9 %). Surgical resection had been performed in
33.3% of patients and 27.7 % of these had had two or more resections: No malignancies
were found in tBe patients with Crohn’s disease. 6 death occurred (11.1 %), 4 of which
related directly to Crohn’s disease.

In conclusion, in our series, the speétrum of inflammatory bowel disease concerning the
average age at onset and diagnosis, joint symptoms, the frequency of primary éclerosing
cholangitis, and progression are somewhat different from those of Western countries and

Japan.
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I. Introduction

Inﬂanﬁmétory bowel di;séase (IBD) includes basi-
cally two chronic djsorder which are ulcerative coli-
tis (UC) and Crohn’s disease (CD). They may lead
to lifelong ill health, often requiring drugs and
sometimes surgery. The prognosis of IBD today is
very different from over the past years, when many
patients died early in the disease course. Early
diagnosis, the introduction of safe and effective me-
dications and better surgical procedures have altered
the clinical course of the disease!’.

IBD is generally believed to be miore frequent in
Western Europe especially in the UK and in Scan-
dinavia®:®, but to be relatively infrequent in Sou-
theastern Europe, such as Greece? and Turkey®.
However, IBD is extremely rare in Asian and in
under developed countries®®. In Japan, IBD was
reported to be less common than in the West®.

In this context, the ‘aim of this report. is to
analyze the clinical coufse, complicarions, surgery
and prognosis in 220 patients with IBD in Ankara,
Turkey and" to compare with those reported from

other countries.

II. Materials and Methods

Case records of all 220 inpatients and outpatients
with IBD treated at Medical Faculty Hospital and
Ibni Sina Hospital of Ankara University between
1981 and 1992 were studied. " Data before 1990 were
obtained rétrospectively. Gender, family history,
age at the time of onset.and at diagnosis, extent of
disease at first diagnosis, complications (disease-
related and systemic manifestations), treatment, in-
dication for sﬁrgery were analyzed. The diagnosis
of UC and CD confirmed by clini.cal, radiol(_)gica],
endoscopic, and histologic examinations. Infecti-
ous colitis and other forms of IBD,were excluded.
The complexity of these disorders was obvious, and
in another 8 patients, it was impossible to establish
a diagnosis of either UC or CD. These patients

were classified as having indeterminate colitis.

The standardized diagnostic criteria by Binder!®

for UC and by Gallop and Phillips!? for CIj were
adopted in this study. The grading of severity of

diseases was measured according to the criteria of
Truelove and Witts!®, Details of the operations
and histological findings in operative specimens

were obtained from the surgeon concerned.

III. Results

Of total groub of 220 patients, 104 were women

"and 116 were men. Of these, 166 (75 %) had UC

and 54 (25 %) had Crohn’s disease. The distribu-

tion for sex and age-of UC and CD patients is

shown in Table 1.

Table 1. - Age and sex distribution of
UC and CD patients

Age . uc CD**
(years) Male Female Male Female
10-19 7 10 1 1
20-29 15 20 4 2
30-39 12 22 .12 6
40-49 20 17 8 A7
50-59 12 6 6 "3
60-69 14 ' 6 1 1
= 70 3 2 1 1
Total 83 83 33 21

* UC : Ulcerative colitis
** CD : Crohn’s diease

Ulcerative colitis

There were 83 men and 83 women patients. At
the time of onset, mean age for men was 38.5%+
1.6 years. It was 33.1+5.8 years for women. Fif-
ty-two patients (31.3 %) were yoﬁn_ger than 25
years old. The mean interval of time between
onset and diagnosis ‘was 25.4+4.4 months. The
majority of patients-(68.3 %) belonged to the age
group 20-49 years, with the male/female ratio being
1.1. The distribution of the disease when first

. diagnosed was similar in the different population

groups.

Twelve patients (7.2 %) had proctitis (disease Ii-
mited to the rectum). There were eighty-nine pati-
ents (53.6 %) with' left-sided colitis (disease up to
the splenic flexure), and sixty-five patients (39.2 %)
with pancolitis (colitis of. entire large intestine).

The predominant symptoms and common com-
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Table 2. The presenting symptoms in
patients with UC

Symptoms* No** (%)
Bloody diarrhea 135 81
~-Abdominal pain 124 74
' Passage of mucus 83: 50
Weight loss 74 © 44

Fever 12 ' 7.2

* Patients may have more than one symptom
** No : Number of patients

Table 3. Associated features gnd
complications in ucC

Previous stress-induced diarrhea 7.2%
' Pseudopoliposis , 6.6%
Anal fissure : 5.0%
Colonic strictuce 3.6%
Overt liver disease 3.0%
Arthralgia/arthritis o 1.8%
Family history : 1.8%
Sclerosing cholangitis -1.8%
Toxic megacolon _ 1.2%

Table 4. Indications for surgery in the
patients with UC

Indications v No*
Free perforation - 6
Colonic stricture 5
Perianal disease 7
Acute Medical failure 3
Bleeding 2
Colonic dilatation 1

* No : Number of patients

plaints at presentation were abdominal pain, weight
loss, and diarrhea (Table 2). Regarding severity
of symptoms, 51.2 % of patients has mild disease,
27.8 % moderate disease, and 21 % severe disease
at presentation. The severity of symptoms at the
time of diagnosis was related to the extent of di-
sease. .
As for laboratories data, the hematocrit level,
erythroryte sedimentation rate (ESR), and albumin
level were found as 35.7+3.2%, 26.4+2.1mm/
hour, and 3.1+0.1g/dl, respectively. Hemoglobin
level was less than 10 gr/dl in: 15 patients (9 %).

Associated features and complications are presented

in Table 3.

42 patients (25.3%) were given only sulphasa-
lazing compounds to maintain the remission. 112
pétients (67.5%) received either oral, topical or
parental corticosteroids for getting relief in addition
to sulfasalazine compounds. There waé poor re-
sponse to medical management in 24 patients (14.4
%) in whdm.disease—relat'ed surgical procedure were
performed between the initial diagnosis and "the
present time. In all the 24 patients with UC, the
indications for surgery are shown Table 4. Four
patients underwent an ileal-anal pouch operation
without ileostomy, two patients underwent right-
sided colectomy and other exghteeh patients under-
went complication-related operation. No mali-
gnancies were observed in patient with UC.

During this follow-up period, 7 patients died from
causes related to the UC; three patients had an
acute fulminating course, 2 toxic magacolon, 2
massive colonic hemorrhage, and 2.patients died -

from a myocardial infarction.

Crohn’s disease

Fifty four patients, 25 % of the total, were classi-
fied as having CD. Of these, thirty-three patients
were men and twenty-one were women. Mean age
for men was 35.4+2.2 years and 37.0+3.2 years
for women at the time of onset. The delay be-
tween onset of symptoms and diagnosis was 30.6+
7.0 months. 7 patients (13 %) were younger than
25 years old. The majority of patients (61 %) be-
longed to the age group 20-49 years, with the male/
female ratio 11: 7.

The distribution of disease-on first diagnosis was
similar in the different population groups. The
ileocolic involvement (25.9 %) was the frequently
encountered pattern that the impact of the disease
was more on the terminal ileum or theAascending
colon. The small intestine alone was involved in
9.2 % of the patients and the colon in 22.2%. The
colon and the small intestine together were in-
volved in 24.2% of patients. One patient had
involvement of the duodenum in addifion.to invol-

vement of the ileum and colon. -Perianal-rectal
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Table 5. Presenting symptoms in the
' patients with CD

Symptoms* © No** (%)
Abdominal pain 42 77.0
Diarrhea ) 28 51.8
Weightloss = 21 38.8
Right lower ‘quadrant ltenderness 10 18.5
Fever ‘ 8 14.8

" * Patients may have more than one symptom
** No : Number of patients

Table 6. Associated features in CD patients

Previous appendectomy 22.2%
- Malabsorbsion : 7.4%
Renal stones 4 ‘ 7.4%
Behget's disease ' 1.8%
Gallstones - 1.8%
Urinary bladder stone | 1.8%
Ankylosing spondylitis 1.8%

Table 7. Indications for initial surgery
' in the patients with CD

Indications* No** (%)
Obstruction 13 24.0
Internal fistulea 7 12.9
Medical failure 6 11.1
Perianal disease 5 9.2
Free perforation 4 7.4
Bleeding A 1 1.8

* Patients may have more than one indication
** No : Number of patients

disease ‘was present in nine patients. The most
common symptoms were diarrhea, abdominal pain,

rectal bleeding and.weight loss (Table 5). At pre-
sentation 56.3 % of patients had mild disease, 32.7

% moderate diséase, and 11.9 % severe disease.

The severity of symptoms at the time of diagnosis
was related to the extent of the disease.

The. hematocrit- level, ESR, and albumin level
were found 36.1+1.8 %, 33.4+5.1 mm/hour, -3.3+
0.1g/dl, respectively.  Hemoglobin' level was less
than 10gr/dl in 6 patients. The majority of pati-
ents (72.2%) received sulphasalazine as mainte-
nance therapy. The remaining patients required

steroids or ‘immunosuppressive. . During follow-up

period, some of patients were given hyperaliman-
tation. Other associat-d condifions are shown in
Table 6.

Eighteen patients (33.3 %) with CD had been per-
formed at least one disease-related surgical proce
dure between the time of the initial diagnosis of
the disease and the present time. 5 of these (28 %)
underwent two or more resections. The indications
for operation are documented in Table 7. Gene-
rally,‘.indications reflected complications that had
occurred in the course of the disease. No mali-
gnancies were found. During follow-up period 6
patients died; 2 perforated megacolon, 2 from

ongoing sepsis, and 2 from unrelated causes.

IV. Discussion

In Turkey, IBD is uncommon less than in We-
stern Europe despite one of the fréquently encoun-
tered chronic digestive diseases®. It .is prbbably
related to current Western diets and lifestyles.
The exact incidence of IBD in our country is difh-
cult to delermine, mainly because of the decentra-
lized health care system and tendency for referral
of more complicated cases to tertiary care centers.
Therefore,‘there; have been no repofts on the epi
demiological characteritics of IBD so far.

The age at onset was 21.1 Srears, and the age-at
diagnosis was 23.6 years in CD patients in the study
by Tominaga et al'®. In our series, those were
36.2+2.7 years and<38.8i3>.3 years, respectively.
However, in the patients with UC, there was slight
differences between our study and the 'study by
Farmer et al'¥, ' - '

According to the results, there was a good cor-
relation between clinical severity of colitis' and co-
lonoscopic findings, histology, serum albumin, he;
méglobin level, and elevated ESR. _

Joint symptoms -occurred ‘less frequently in our
series. Eleven pﬁtients (5 %) with IBD had joint
disease in our group. In the study by Wright et
al, joints were involved in 30 %®.

As for the association between primary sclerosing
cholangitis (PSC) and UC; the frequency of PSC
is about 3 %1519 In our series, 1.8 % of the pati-
ents with UC had PSC.-b On the other hand, there
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was no case in CD patients. _

There is no longer doubt that an increased risk
for colon cancer exists in patients with UC. In
one study, more than 25 % of patients who had had
disease for more than 25.years developed colorectal
carcinoma!”, Howevef, the risk of a CD patient
developing colon carcinoma is lower than the risk
in UC patients!®,

all patients had chronic UC in whom no cancer was

In the report by Farmer et al,

‘ diagnosed within five years of the intial diagnosis
of UCt»,

was seen having colon cancer and also there was

Among our patients with UC, no case

no malignant case in the patients with CD as well.
We believe that the.follow-up time in this study
was not long enough to give ﬁgure for the risk of
déveloping carcinoma of colon. .

In the study by Nakahara et al, cumulaéive proba-
bility of surgery ten years _after onset of symptoms
were reported 39.1 % in the patients with CD®, It
was 33.3% in the present series. On the other
hand, several studies have emphasized the impor-
tance of the problem of dealing with recurrence in
a patient with CD after ablative surgery. In these
series, reoperation rate varied between 18 and
23 9420,
CD underwent two or more operations related to
CD. '

An ileal-anal aouch operation without ileostomy

‘In our group, 27.7 % of the patients with

had been performed in the majority of patients with
UC who sought surgical intergention as a one-time
cure of their disease. This type operation had the
added advantage of doing away with the ileostomy
bag. In addition to this, the quality of life for
patients with ileal-anal pouch operatlon appeared
to be as good as that for patlents w1th _medically

treated colitis.

Early age of diagnosis, persistent joint symptoms,

bleeding, toxic éolitis, and pancolitis were asso-’

ciated with a poorer prognosis in patients with UC.
Further, limited colitis that occurs at a relatively
older age carries with it a more benign prognosis,
according to our results.

The major long-term concern for patients with
CD is that of mortality. In our series, 11.1% of
patients died from all causes (6 out of 54) but 4 (7.4

%) of the deaths were directly related to CD. This
pércentage is less than that reported by Trnka. et
al?. However, it is almost similar to that 6bser-
ved (9.9 %) in Japanese study!®,

underlying factors in mortality in CD were sepsis

The predominant

because of an internal fistula and perforated mega-
colon in our study. 7 out of 166 patients (4.2 %)
died from causes related to the UC. This figure is
a little highér than that reported previously by
O’Keefe et al in which 3 deaths out of 114 patierits
were disease-related during 11 year-follow up pe-
riod??, ‘ | A

Consequently, although there are some differen-
ces as discussed above, most of our IBD patients
bear a close resemblance to the clinical aspects
described from major academic centers of the other
Western countries and Japan.
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