
 

SURGERY AND IBD 

By Jonathan Sack, M.D. 

 
So it’s the end of the road. The medications aren’t working or you’ve developed 
a complication, and your doctor has recommended you consider surgery. Take 
heart, it may not be the end; it may be a new beginning. The very idea of 
surgery scares many people. For people who usually like to be in control, 
undergoing surgery seems like the ultimate loss of control. You are asleep 
under anesthesia while your surgeon performs your operation, and you can’t 
even watch! What about post-operative pain? What about complications? What 
about your body image or wholeness? The procedure is irrevocable, and you 
may never be the same again. But think about this; failure to act may result in 
lost time and quality of life or even worse, and these aren’t replaceable, either. 
There’s no going back, but who would want to, anyway?  
 

During your medical treatment, you were actively involved. You took your medications and followed 
things closely with your doctor. But surgery seems so passive, like throwing in the towel, and so 
frightening. Surgery is an active intervention. Deciding to undergo surgery is a choice in which you 
participate; it is an opportunity to actively take control of your situation and decide to do something 
about it. 
 
What we fear is the unknown. It is important to learn as much as you can about the proposed 
procedure from as many reliable sources as possible, including the internet, other patients, your 
doctors, and organizations such as Crohn’s and Colitis Foundation. You can overcome your fear of 
the actual event by positively projecting into the future when you will feel better and enjoy all the 
benefits of surgery. You can embrace surgery and be actively motivated to do everything you can to 
make things turn out right. When all is said and done, most patients say their only regret is that they 
didn’t decide to have surgery sooner. 
 
Surgery for Crohn’s disease or Chronic Ulcerative Colitis may be necessary under a variety of 
different circumstances. Surgical intervention may be necessary as an emergency when situations 
arise suddenly, such as extreme bleeding or bowel perforation or blockage. Some situations arise 
over time, such as dysplasia or stricture, and surgical intervention can be planned out in advance. 
Sometimes the disease doesn’t respond to medical therapy, and surgery is the only alternative to 
restore wellbeing. The operation may involve fixing a problem, such as a fistula or abscess, or may 
require eliminating the entire source of the problem, such as removal of the entire colon for refractory 
colitis. Most of the time in this circumstance, reconnection can be performed so control and function 
are restored. This is called a restorative proctocolectomy, and involves construction of an ileal J-
pouch from the small intestine, which then functions as a new rectum. Absorption of nutrients by the 
remaining small bowel is undisturbed. Without the colon, stool is produced with higher frequency (4-6 
times a day on average) but without cramps, bleeding, or urgency. No more colitis! 
 



 Although preservation of normal elimination function is desirable, sometimes this cannot be achieved 
and an ostomy is required. In this case, either the small intestine or the colon is brought outside and 
attached to the skin of the abdomen (called an ileostomy or colostomy, respectively). This may be 
necessary as a temporary or permanent solution, depending on the exact circumstances. If a 
permanent ostomy is required, don’t despair; over a million Americans live full and complete lives with 
a normal functioning stoma, and no one even knows! Stomates are triathletes, martial arts experts, 
surfers, mountain climbers, BMX riders…there isn’t anything you can’t do with an ostomy. 
 
Technical advances in surgery, such as minimally invasive techniques, and anesthesia, such as 
epidural or patient controlled analgesia, make these procedures safer and more effective than ever. 
Many patients appreciate the “un-complications” following successful surgery; no more drugs with 
their side effects, no more lost days from work or school or play, no more feeling tired all the time, no 
more missed holidays or vacations or family events. Eating may again become pleasurable. 
Everything doesn’t  have to revolve around the bathroom. Pain is alleviated and energy levels 
improve. Your family will be glad to have you back, and you will be amazed at how it feels to have 
your old self back. 
 
So if your doctor recommends surgery, take heart. You’re not at the end of the road, your journey is 
just taking a new direction, one toward improved health and well being. Surgery isn’t the end, it’s a 
new beginning. 
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