MANIFESTACE ANOPERIANALNI FISTULACE
V PROBEHU BIOLOGICKE LECBY
IDIOPATICKYCH STREVNICH ZANET
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Maintenance of Complete Healing of Draining ACCENT II: Complete fistula response
Fistulas at Weeks 26 and 56 with Adalimumab:
Responders (n=195, 69%)

All Randomized Patients
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IGEK FN Bohunice
Crohnova Nnemocg antiTNFo 2011- 2014
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Crohnova hemocC
IGEK 2011-2014 - 323 pts
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Crohnova NeéMOC IGEK 2011- 2014 - 323 pts

simplexni 12 pts / komplexni 37 pts
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Crohnova NeéMOC IGEK 2011-2014 - 323 pts

manifestace v prubéhu 1.5 roku anti tnra 10 pts (3%)
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IGEK FN Bohunice
Crohnova nemoc antiTNFa 2011- 2014
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Diagnostika Perianalni Crohnovy nemoci 2015

70-90% fistulace perianalni (penetrace fisur, vied()

10-30% fistulace enterokutanni (po operaci, spontanné zpomal.tranzitu,
poruseni integrity streva)

= PCn predchazi manifestaci CD cca o0 10 let (cray 1965




Diagnostika Perianalni Crohnovy nemoci 2015

ECCO—-ESGAR statement 5A

MRI is the most accurate diagnostic imaging test
for per Downloaded from http://gut.omj.com/ on May 27, 2015 - Published by group.bmj.com

nation
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oade)i A global consensus on the classification, diagnosis
and multidisciplinary treatment of perianal
fistulising Crohn’s disease

Krisztina B Gecse, ""* Willem Bemelman, Michael A Kamm,* Jaap Stoker,’

Reena Khanna,®’ Siew C Ng,® Julidn Panés,® Gert van Assche,'® Zhanju Liu,"’
Ailsa Hart,'* "> Barrett G Levesque,'* "> Geert D'Haens, "* for the World
Gastroenterology Organization, International Organisation for Inflammatory Bowel

Diseases I0IBD, European Society of Coloproctology and Robarts Clinical Trials

MKI anad enaosonograpny are potn superior to
simple clinical evaluation at assessing treatment
response, particularly for detecting residual ab-
scesses, and either should be considered prior to
significant changes in, or cessation of, surgical or
medical therapy [EL 2].




Diagnostika PCD = uspesnost lecby!

= fyzikalni vysetreni

= endoskopie/anoskopie ovivni strategii
= R-EUS (+ H?0?, metyl modF..): 50-100% *a‘(')rulfgo'/‘;ﬁf ¢y
= MRIrekta a malé panve: 80%6-100%

= chirurgie EUA, fistuloskopie sondaz + terapie

= transperinealni sono

= fistulografie
= CI
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Fyzikalni vysetreni
zevni okoli anu, glutealni krajina, interglutealni
tha. anterior

12

velikost zevniho usti fistulace a vzdéa
a pozice od anu

6

Indagace per rectum postrr

palpovat defekt anu, stenotizaci, usti v oblasti linea

dentata, exprimovat obsah abscesu, tlakem, posoudit druh
a-mnozstvi sekrece; zevnim fistulacnim ustim,....



