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INTRODUCTION

Inflammatery bowel disease is a commen roblem

in cur country especially that caused by parasitic infesta-

U

Tions such as  amoebiasis, 3ilharziasis; 2tc. However,

ot

nor parasitic colitis is not a rare preblem ara uasually

[¥]

its diagnesis dis difficult because of +the existsnce

the more common and more simply diagnosesd parastic

Fiy

O

colitis,
Slosrative colitis a2rnd Crohn's dissase ars  the
most commeor  and wost challenging types of colitis both

in diagnosis and managament.

Medical treatmert alone is of walue wher —hs diseasze

mild but it is now gensrally accepted +that in severs
or esiablishad cases tha surgical +trezatmens is the orly

solu=zien.

This essay aims at studying +*he different items
e ulcerative colitis =and Crohn's disease, Zocusing
on <he main operative technigues for conserving continence

in the surgical managemant.
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CLASSTFICATION OF INFLAMMATORY BOWEL DISEASE

According
bowel disease (IRD)
Idiopathic
Ulcerative colitis
Clcerztive preoctitis

Crohn's disease

colitis

coli

enteryo

Campylobacter ssp. Jejuni
rseudomonzas entero colitis

Parasitic

toe Joseph B Krisner

could be classified into:

Fungal

Histoplasmosis

Viral
Cytomegalvorus
Hercesvirus prociitis

Nor walk virus, other virus,

"vireoids™

Irradiation induced colitis

brug, Chemical Food-related

Arntikictics

Sovbear colitis

Cathar+tic colitis

—-_——teTl.duE
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Cremic colitis
Jiverticuiicis

Allergic proctitis
Mezabeolic e.g. scleroderma

Leukemia associated colitis

Inflammatecry bowel dissase include 2z wide range
oI eticlogically identified and idiopathic disorders
25 well a&s miscellansous entitieas,

Tae “non  specific inflammatory bowsl disease"
include ulcerative ¢olitis and proctitis and Crohn's
disease oI the gastrointestinal :tract, their dssignation

as non specific reflects the continuing mystery as <o

Ulcerative colitis and Crohan's disese share many

W

clinical and laboratory features buz could be differen-—

[N

on the basis of composiis clirical, erndoscepic

_aze

radiolegic and pathologic findings.
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PATHOLOGY OF ULCERATIVE COLITIS

A- Definition:

b

=
=

h

as

o adute,

m

Clcerative colistis mav be defi
suibacuite or chronic Inflammation of the colon and rectum
(proctocolitis) of unknown eticlogy or ©pathogenesis

with the following features,

(1) a variable course, unpredictable prognosis ard many

local and svstamic complicatiorns.

[of]

{(2) rectal DbHleeding, iarrhesn, cramping abdominal
pain, fever, anorexia and weight loss.
{3) proctosigmeidoscoric  and roentogen features taat

are usually diagnostic.

fuse musceszl disease

Hh

It 1s predominantly a 4i

bt

with conrtinuous involivement without sXio arsas and 1is
characterized pathologically by crypt abcesses, ulcera-

tions, increased capillary formation and vascularcongestieon

(Farmer et al 1985).

B- Aetiology:
The search for a single cause of ulcera+ive colitis

may b2 unrealistic, ssaveral aetiological Ffactors may

nave in commen initial Znjury to colonic mucosa in bioio-

gical predisposed individuzls. (Schwartz, 1983).
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1. Viral Etiology:

Interest in a possible wiral cause for IBD is
supported by the clinical similarity o ulcerative colitis
To a vwviral colitis Lymphcpathia venereum (Monif & Hood

1870) .

AT the present time, thers appears to be no con-

tinlio

]

clusive evidence o©of a2 caustive virus ia tae

194

:
oI IBD. While accepting the validity of thess considera-
tions. The possible invelvement of wviral agents (e.g.,

]

" or "Viroid") can not be esxcluded (Prusiner

invelvad  streptococcus faecalis, Erntarcaza

hemolvtic . ccli, Tcroteis, Myccr_asma

(Kirsner & Palmer 1954).

attention currently is directed to inzastinal

ol

o

Al

anaercbhes, variart cell wall Geficiert tacteria

myccbacteria.

dcwsver, nC pathcgsnic crganism exclusive —o ulcera-
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are nore freguent and in algh titres in zpatients with
ulcerative colitis than in matched controls {Heddle
& Shearman 1979), bu* nc correlation exists ©betweaen

thez

m

. coli agglutinin and the site, sextent and severity

3. Psychogenic Consideration:

Stress may contribute <o 1llness by altering host
immuns responses (Kellar et a2l 1%81), Suach considerations
srovide a plausible basis for the participaticn cof psycho-
geriz stress in IB2 (Almy 1980), but the fundamsntal

guestion oI an initiating role ramzains unrasolvad.

T4

4s percieved preserntly, emotional stress or narvous

tension  doss  nct  dirsctiy cauase tlcerative colitis.
“ndoubzadly, however, *hey can "ron spscifically" pra-
cizpizaze cr internsiiyv I3D.

4. Genetic Aspects:

Miltiple ocgurrences ci IBD in the same family
ars identified in from 20% to 40% of IBD. First degrse
ralatives (parents, siblings) are meore vwvulnerable <han
second degree relatives (aurnts, uncles). Genstically
influenced susceptibility <o IBD is furzhar supported
by the association of IBD with ankylosing spondvlitis
10 to 20 times mors c¢ften than 1n gerneral population

(Mc Connell, 1972). &ilso, amorg pazienzs with ankvlesing
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spordylitis, =<he prevalence of IBD in Tany sariss  was

higher than could be anticipitated by chance (Costello,
g ¢ Y

et al. 1980).

- Bl

Howeaver, ulcerative colitis  is  not  genetical

4

[

Y

transmitted discrder and no genetic markaer of ulcerative

colitis have been revealed as vst.

5. TImmune Mechanisms:

The possibis involvement of immine mechanisms in

122 was proposad by Kirsner and Palmar i~ 1234. 0On “he
basis of suggestive clinical observations: (1) The associz-
tien o¢f IBD with immunolicgically mediatad conditions

siach as iritils, <hreombocytopenic purpura, sysTamic
ery-hematosus and Hashimoto's thvroiditis: (2) The inc-
reased frsguency cof IBD among children and zdolescents
with potentially hightened immunolegic responsiveness;
(3) The immune related concomitants of IBD .8.9.; erythema
nodosum, pyoderma gangrenesam, CUTanagous vasculitis,
autoimmune hemolyvtic anaemia); (4) The favourablse =-hara-

peutic responses to corticcosteroids.

Truelove (1961) and his collegues ceonducted a

rumber of studiss to examine ths hypozthssis of milk

(Y

allergy. In a small series of patisrts Triue_ove raperted
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that removal of milk and milk products from the diet
was followed by clinical remission, while their reintro-
duction into the diet seemed to lesad to an aggravation
of svmptoms 1in the course of thesir next faw days or

wezks.

Despite this suggestive theory evidence, the theory
that ulcerative collitis represents an immuncleogic reac-ion
te certain food has still =o be proved, Ifor it has vet
Tc be shown that withholding of czartain food substances

can cure al: patients of thesir disease (Goligher, 1980).

Shorter and his colleagues have accumulated impras-
sive evidence <+that a class of circulating “ymphocoytes
in patients with 2lcerative celitis e2x=rt sgecific

ytotoxicity against <ths colonic 2pithelial cells in
vitro (Shorter, et al., 1968) and that <the =<fector
cells may ba FPC-receptor bearing cells (Stobo et al.

1976).

Circulatirng anticolon-zn*ibodiss ia <he sera of
these patients may have the bindirg capacity for a class

1

of peripheral lymphocytes, especially ITC-re

m

ptor bear-

9]

ing cells, which in *turn may causa antibeody daoendant

o

cell mediated cytotexicity in the colon (Hibi et al.

1982).
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