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▶ Fig. 1 Intraoperative view showing
13 intermittent short stenoses (yellow
arrows) and a long stenotic lesion (blue
arrows).

Stricturoplasty is a common surgical
technique for patients with multiple bowel obstruction caused by Crohn's disease
[1–3], Here, we present an innovative
case of hand-assisted laparoscopic bowel
resection combined with hand-assisted
endoscopic balloon dilation (EBD).
A 25-year-old woman with 7-year history
of Crohn's disease presented with an
ileo-abdominal wall fistula and incomplete ileus. A hand-assisted laparoscopic
approach was used to make a 6-cm exploratory incision. This revealed, besides

Video 1 One to two dilations were performed for each stricture until the colonoscope
could be adequately passed through the bowel. After being repeated for all 13 strictures,
no active bleeding or perforation was observed under backward checking.

the ileocolic fistulous lesion, 13 short stenoses (< 2 cm) sequentially distributed
within the segment of bowel 230 cm to
520 cm from the ligament of Treitz, and
also a longer stenotic lesion (20 cm in
length) at 400 cm ( ▶ Fig. 1). Still with the
hand-assisted laparoscopic approach,
the ileocolic fistula was detached from
the abdominal wall, then the ileocolic
and 20-cm ileal lesion were resected
(▶ Fig. 2).

A colonoscope (Olympus PCF Q260 J)
was inserted through the proximal cut
edge, into the upstream small intestine
(▶ Fig. 3). The surgeon pushed the endoscope near the stenosis and adjusted the
angle and position of the probe. The pressure of EBD (12-mm and 14-mm balloon;
Cook Medical, USA) was maintained for
between 30 seconds and 1 minute, with
the deflation being performed according
to surgeon’s opinion of the change in

▶ Fig. 2 The ileocolic lesion with the ileo-abdominal wall fistula was resected under hand-assisted laparoscopic approach.
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Laparoscopic bowel resection combined with hand-assisted endoscopic balloon
dilation for Crohn’s disease with multiple bowel strictures

stenosis or lumen dilation were found on
postoperative magnetic resonance enterography performed 4.5 months later
(▶ Fig. 4).
Hand-assisted laparoscopic bowel resection combined with hand-assisted EBD
could be applied on more extensively
distributed stenoses, more safely and
precisely.
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▶ Fig. 4 The patient recovered well with improvement in the stenoses as shown by: a recovery of bowel function 3 days after surgery, with the 6-cm incision visible besides the ileostomy; b preoperative computed tomography enterography images revealing multiple strictures (blue arrows); c the postoperative magnetic resonance enterography 4.5 months later,
which showed no evidence of stenosis or lumen dilatation.

lumen thickness. One to two dilations
were performed for each stricture until
the colonoscope was able to adequately
pass through. After repetition for the 13
strictures, no active bleeding or perforation was observed under backward
checking (▶ Fig. 3; ▶ Video 1). A side-to-

side anastomosis was then made for the
20-cm lesion and a loop stoma was made
at the terminal ileum. Post-operatively,
after 10 days of fasting, the amount of
enteral nutrition was gradually increased.
On comparison with the preoperational
computed tomography enterography, no
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▶ Fig. 3 Images during the hand-assisted endoscopic balloon dilation (EBD) procedures showing: a repeated EBDs being performed with hand
assistance from the surgeon; b the endoscope being pushed near to a stenosis and held in place by hand; c the endoscope passing the stricture
following the dilation procedure; d–f endoscopic view of one of the strictures before and after EBD.
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