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Dear Editor:
Surgery in Crohn’s Disease (CD) has always been based on

the principle of limiting intestinal resection to the diseased
tract as much as possible, thus saving precious centimeter of
intestine for the patient. Traditionally, intestinal resection
takes place by following the edge of digestive tube, keeping
away from the vessels that go into the mesentery and the
mesocolon, unlike cancer surgery which obliges the surgeon
to respect the oncological principles.

Recent studies have recognized the mesentery as a sin-
gle anatomical and structural unit with functional proper-
ties that plays a role in both physiological and pathological
mechanisms [1]. In particular, JC Coffey highlights that the
main morphological changes of the mesentery (those de-
tected intraoperatively by the surgeon): fat wrapping (or
creeping fat) and mesenteric thickening are correlated with
mucosal ulceration and degree of disease severity and that
the mucosal ulceration is always confined to the mesenteric
margin of the intestine. So he identifies the patobiological
link of the disease in this connection: while signs of in-
flammation and edema extend circumferentially, the ulcer-
ation would be the result of the convergence of inflamma-
tory inputs coming from both the submucosa and the mes-
entery [2].

How this issue can affect surgical practice? In a retro-
spective study [3], Toru Kono, with his antimesenteric
functional end-to-end anastomosis, showed a lesser proba-
bility of anastomotic surgical recurrence in patients with

CD who underwent Kono-S at 5 years (0% vs 15%
p = .0013) than who underwent conventional anastomosis.
The effectiveness of the new anastomosis in reducing the
risk of surgical recurrence seems to be confirmed by the
results of a multicenter study [4] where the 5- and 10-year
cumulative surgical recurrence rate was 1.8% (95% CI, 0–
4.3%) and 1.7% (95% CI, 0–4.2%) in Japanese and the US
group respectively. It is possible to explain the low rates of
surgical recurrence because, being the mesenteric side of
the intestine the original site of anastomotic CD recur-
rence, to place anastomosis’ columns at the mesenteric side
should prevent anastomosis distortion and maintain its di-
ameter and dimension. The mesenteric side is placed at the
center of the supporting columns, behind the posterior wall
of the anastomosis; it is so excluded from the intestinal
lumen. Thus, when recurrence of CD starts, it provides
stable support which will prevent mechanical deformation.
Shimada et al.’s recent study [5] strengthens the effective-
ness of this type of anastomosis than classic end-to-end
anastomosis in reducing surgical recurrence (3.4% in the
Kono-S group and 24.4% in the end-to-end group) with a
median follow-up of 54 months.

Data suggest that the increased visceral adipose tissue
(VAT) is involved in pathobiology of CD not only at mo-
lecular level (positive correlation with C-reactive protein,
increase in adiponectin, adipocytokines, TNFɑ, IL10, and
IL6) [6] but also at the clinical level since Li Yassociated it
with Crohn’s disease activity and with an increased risk of
postoperative recurrence [7], although it is not entirely
clear whether the mesenteric fat hypertrophy is a primary
or secondary phenomenon of intestinal inflammation. In
his retrospective cohort series, CJ Coffey [8] showed how
the inclusion of the mesentery as part of intestinal resection
is associated with reduced surgical recurrence (the cumu-
lative rate of reoperation in cohort A, mesentery sparing,
was 40% and 2.9% in cohort B, mesentery excised) with a
mean follow-up time of 69.9 ± 48.47 months and 51.7 ±
20.98 months, respectively. Furthermore, on a multivariable
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analysis, retention of the mesentery was an independent pre-
dictor of recurrence requiring surgical intervention (p = 0.002)
and, between clinicohistopathological features, only the
presence of fat wrapping increased the risk of surgical re-
currence significantly (HR 4.7, 95% CI p = 0.003). He sug-
gested that mesenteric excision could reduce mesenteric
inflammatory mesenchymal inputs and, with a greater
lymphadenectomy, reduce immunological inputs improv-
ing postoperative outcomes. Risk of bleeding and exces-
sive resection of healthy bowel are, in our opinion, not
negligible aspects for this surgical approach even if the
difference in the length of the resected intestine was not
significant (p = 0.430, ileum; p = 0.383, colon). Then,
would the excision of the mesentery result in an increase
in postoperative morbidity? It is interesting to note how in
EJ de Groof and CJ Buskens’ series [9] after proctectomy
for CD, perineal complications were more represented in
the group of patients underwent close rectal dissection than
the group underwent total mesorectal excision (59.5% vs
17.6% p = 0.007), as well as healing rates were lower
(51.4% vs 88.2% p = 0.014) in patients where part of the
remaining mesorectum continued, probably, to exert its
pro-inflammatory action.

Focus on the mesentery, in addition to intestine, may
offer a new interpretation of CD and therefore of its surgi-
cal treatment. Further studies are needed to establish higher
levels of evidence: currently two RCT (NCT02542904 and
NCT03172143) are underway to assess the real benefit of
mesen te ry exc i s ion in CD and othe r two RCT
(NCT03256240 and NCT02631967) to assess long-term
results about Kono-S anastomosis vs stapled side-to-side
anastomosis.
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