
Introduction
Crohn’s disease (CD) may affect any
part of the gastrointestinal tract.
Perianal CD may include skin tags,
fissures, abscesses, strictures, or
fistulae. Perianal CD is associated with
increased morbidity and poor quality
of life (1). It requires robust medical
and surgical treatment. Anti-tumour
necrosis factor (TNF) e.g., Infliximab
and Adalimumab are the treatment of
choice in perianal CD(2).

Aim

The aim of the study was to determine
the management and outcome of
perianal fistulae in children with
Crohn’s disease in the era of biological
therapy.

Materials and methods
Over a ten-year period, all children
who had been subjected to an MRI
pelvis with suspected fistulising
perianal disease were identified (2011
– 2021). Data were collected
retrospectively and included the
course of treatment, and outcome of
fistulising disease. Complex perianal
fistula was defined as a fistula
originating from a high position,
associated with a perianal abscess,
anorectal stricture, or rectovaginal
fistula(1).

*Errata On further interrogation of data , these numbers are different from those in the abstract
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Figure 2: Yield of MRI & EUA (Examination under Anaesthetic) for fistulae detected in patients who had MRI  pelvis & 
concurrent EUA (flow chart & Venn diagram)

Of the 20 patients with fistulising perianal disease, 8 patients presented with fistulising
disease at the time of diagnosis of IBD, while 12 presented with fistulising disease during the
course of follow up (range 3mo to 59mo post diagnosis; Median 4mo). Mean age at the time of
diagnosing fistulizing CD was 14 years.

All patients with fistulising perianal disease were treated with biologics. 16 patients were
commenced on biological therapy at a median of 2 months following the detection of
perianal fistula. 4 patients were already on Infliximab at the time of first presentation with
perianal fistula.

Of the 18 patients who had fistulae diagnosed on MRI, 11 had follow up MRI between 1-52
months (median of 19months).
Resolution of fistulae was seen in 2 patients. Both of them were already on treatment with
Infliximab prior to the diagnosis of fistulising disease and neither of them had a surgical
seton.
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Figure 4: Surgical treatment in patients who had fistulizing CDFigure 3: Sagittal (a) and coronal (b) T2-weighted images of a
patient treated with seton at follow-up. The seton is seen as a dark
inner structure in the middle of the fistula (white arrows)
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Figure 1

Adjunct EUA alongside MRI pelvis enhances the diagnostic yield of fistulising perianal
Crohn’s disease.

Recurrence or persistence of fistulising perianal disease remains a challenge
despite the use of biological treatment.

Perianal fistulising disease probably requires a higher therapeutic drug level in
order to achieve complete resolution.


