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Purpose: Almost half of the Crohn’s disease (CD) patients receive reoperation 20
years after the initial surgery. Anastomotic recurrence had been an important issue.
Many methods and risk factors had been established in adult CD populations.
However, fewer pediatric patients underwent surgery for CD, thus risk factors and
techniques to prevent postoperative recurrence remain unknown.

Materials and Methods: Patients with CD who received the operation at our
pediatric surgery department from January 2001 to December 2020 were
retrospectively enrolled. Total seven patients were included and five received
two-stage operations. The procedures included resection of the lesion with diverting
enterostomy and then closure of enterostomy after 3 to 6 months. Two patients
received a one-stage operation with primary anastomosis. Medical history was
reviewed. Preoperative, operative, and postoperative parameters were recorded and
analyzed.

Results: With a mean follow-up of 76 months, one patient in the two-stage operation
group had a surgical recurrence. Chi-square (}2) test showed no statistical correlation
of postoperative recurrence between two-stage and one-stage surgery (p = 0.49).
There was also no statistical correlation of short-term complications between the two
groups.

Conclusion: In pediatric CD patients who received operation, either one-stage or
two-stage operation has no impact on recurrence and short-term complications.

Keywords: Crohn’s disease, pediatric, one-stage operation, two-stage operation.
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Primary conservative versus primary surgical treatment strategi

for pediatric primary spontancous pneumothorax

Jen-Kang Wong®. Sheng-Yang Hluang*". Chou-Ming Yeh'!, Chin-Man Chou?t 4,
Hou-Chuan Chen”
Depatment of Surgery, Taichung Veterans General Tospital. Taichung, Taiwan

“Department of Healtheare. Centeal Taiwan Univesity of Science and Technoliopy, Taicl
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Pediatric Primary spontancous pneumothorax (PSP) is not uncommon. Pediatric surgeons Abetisct
worldwide often follow the British Thoracic Socicty (BTS) Guideline or the American College
of Chest Physicians (ACCP) Conscnsus Statement as basis of primary management. However.
all these suggestions arc based en studics of adults rather than pediatric patients, Unsatisfying
high rate in ive treatment Jing to previous studics ofien cause
annceessary cost and discomforts of paticnts, Here wo manage (o citablish a more effective
mcthod for primary management of pediatric PSP regarding recurrence, hospital stay and cost
In this study, outcome comparison of primary surgical versus primary conservative
managements of pediatric PSP is performed and advocncy of the better strategy would be made.

Material and Methods

Study design ¢

Review of medical records from 0-20 years old patients with diagnosis of PSP at Taichung
Veteruns General Hospital between January 2009 and September 2020 was performed. Total 97
pationts were enrolled in this retrospective study. The diagnosis of PSP was made according to
pnlienl history and CXR for patients only underwent sonservalive trestment. For pchenln hnd
primary or subsequent VATS eurgery, the dingnosis was further confirmed by fogil
cxistence of l:mph, scmatous blcbs or bullae. l’“’pidlullﬂ were divided into two groups
according 10 primary conservative lrulmcnl or pnmm-y sungery. In addition. subgroup analysis

in the primary surgery group reg, ! approach was al ducted. Patients with
chronic ohu-ucme pulmomuv duauc (COI’D) bronchial asthma, prior pulmonary infections
with p h or malig were excluded for possible sceondary spontancous
pncumclhorn.

Primary conservative group :
Primary conscrvative treatment included watehful waiting and tube thoracostomy only, The
choice of management was bused on paticnt's clinical condition and chest X ray finding. Simple
aspiration was not a routine approach in this institution.
Primary surgery group :
‘The group was defined as primary intention o pecform VATS for PSP, including wedge
mcchm of blebs or bullac and mechanical pleurodesis with or without chemical pleurodesis,

is with then with rough surface of caulery (ip eleancr, Pleural
cavity wi crubbed adequately on the surface of parictal and visceral pleura Chemical
pleurodesis was performed during surgery with minocycline (200 mg in normal saline 20 mL).
Chest tube was raised above the paticnt to contain the minocyeline while allowing air passage

for 6-8 h.
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